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ttcneral  ptiiciii'Diicr,  kh  well  as  n  wo'kiui*  manual  fur  the  stuiient.  No  one  fnmihflr 
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fidcntly  the  care  which  has  tieen  taken  In  secure  accuracy  ofstaierDent,  and  to  render 
it  at  complete  as  possible,  not  only  with  regard  to  disease*  mote  or  less  freipenl  tierr, 
but  equally  10  to  ihuM:  of  ttihct  arat  disUni  cJimea.  We  have  nothing  but  praiw  for 
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PREFACE  TO  THE  SECOND  EDITION. 


The  F"irst  Edition  has  been  out  of  print  for  some  little  time, 
partly  due  to  the  pressure  of  other  engagements,  and  partly  to 
the  enormous  activity  of  dermatology  all  over  the  world  render- 
ing the  task  of  making  a  compendious  record  of  the  work  done 
very  arduous.  The  delay,  however,  has  enabled  me  to  include 
in  the  latter  part  of  the  work,  as  it  was  going  through  the 
press,  a  notice  of  the  most  important  contributions  of  the 
recent  International  Congress  of  Dermatology  at  Vienna. 
Without  altering  the  scope  of  the  work,  almost  every  page 
has  had  some  alteration  or  addition,  and  a  large  number  of 
new  articles  have  been  included  in  this  issue.  The  most  impor- 
tant of  these  are:  Erythema  Induratum,  Ilydroa  Vacciniforme 
and  Recurring  Summer  Eruptions,  Pityriasis  Rubra  Pilaris, 
Morvan's  Disease,  Darier's  Disease,  Angioma  Serpiginosum, 
Angiokeratoma,  Phageda^na  Tropica,  Seborrhceic  Dermatitis, 
Adenoma  Sebaceum,  Actinomycosis,  and  Epidemic  Exfoliative 
Dermatitis ;  the  last,  by  an  oversight,  was  omitted  from  its  proper 
place  next  Pityria.sis  Rubra,  and  has  been  put  in  at  the  end. 
Minor  additions  are :  Erythema  Ab  Igne,  Parakeratosis  \'a- 
riegata,  some  additional  Drug  Eruptions,  Multiple  Gangrene  in 
Adults,  Acanthosis  Nigricans,  Multiple  Benign  Tumor-like 
New  Growths,  Multiple  Dermoid  Cysts,  Follicular  Disease  of  the 
Scalp,  Grouped  Comedones,  Congenital  I-'ibro- sebaceous  Disease, 
Plica,  Folliculitis  Decalvans,  and  some  additional   Nail  Defects. 
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Fortunately,  alongside  of  these  fruits  of  more  careful  analysis  the 
synthetical  side  is  progressing,  and  we  are  gaining  a  clearer  in- 
sight into  the  relations  of  apparently  dissimilar  diseases,  such  as 
those  of  Impetigo  Contagiosa  and  its  variant,  Ecthyma,  to  Boils 
and  Carbuncles,  the  group  of  diseases  due  to  Tubercle  Bacilli, 
the  Seborrhceic  Group,  the  relation  of  Pityriasis  Rubra  Pilaire  to 
Lichen  Ruber,  which  will  before  long  be  thoroughly  established ; 
while  there  is  a  fair  prospect  of  many  other  such  relationships 
being  proved,  as  they  are  already  more  than  suspected. 

Among  the  new  illustrations,  of  which  there  are  sixteen,  his- 
tological and  other,  are  that  of  an  Iodide  Eruption,  a  special  form 
of  MoUuscum  Contagiosum,  Xanthoma  Tuberosum  and  Diabet- 
icorum, Lupus  Verrucosus,  and  Adenoma  Sebaceum.  There 
are  also  illustrations  of  the  so-called  Psorosperms  and  Acti- 
nomycosis, as  in  the  previous  edition.  All  except  the  Parasites 
are  original. 

The  arrangement  by  which  the  work  can  be  used  as  a  student's 
book,  as  well  as  one  of  reference,  has  been  carefully  preserved ; 
and  a  page  of  instructions  how  to  make  the  best  use  of  it  for 
this  purpose  is  added. 

I  have  to  thank  Mr.  George  Pernet  for  his  care  and  assistance 
in  reading  the  proofs  for  the  press ;  and  Mr.  Gerrard,  the  head  of 
the  Hospital  Dispensary'  and  Lecturer  on  Pharmacy,  was  kind 
enough  to  look  through  the  Formulary  at  the  end,  to  prevent 
pharmaceutical  errors  from  creeping  in. 

121  IIarlev  Street, 
January,  1893. 
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In  this  work  my  aim  has  been  to  give  a  succinct  account  of 
our  present  knowledge  of  dermatology,  and,  at  the  same  time,  to 
make  it  a  reflex  of  twelve  years'  experience  in  the  Skin  Depart- 
ment of  University  College  Hospital  and  in  the  more  general 
work  of  the  East  London  Hospital  for  Children ;  and  special 
attention  has  been  paid  to  the  peculiarities  presented  by  dis- 
eases of  the  skin  in  early  life.  All  the  illustrations  are  drawn 
from  my  own  preparations,  except  those  of  parasites  and  of  the 
normal  anatomy  of  the  skin.  These  last  have  been  given  to  enable 
the  reader  to  refresh  his  memory  with  as  little  trouble  as  pos- 
sible ;  but  I  have  not  deemed  it  necessary  to  encumber  the  work 
with  a  description  of  the  histology  of  the  normal  skin,  which  is 
to  be  found  in  every  work  on  anatomy;  while  a  more  elaborate 
account  may  be  sought  in  Unna's  article  in  the  Skin  volume  of 
Ziemssen's  CyclopiEciia. 

While,  perhaps,  the  "ego"  is  more  prominent  than  in  most 
works  of  this  class,  I  have  endeavored  to  do  justice  to  the  labors 
of  others  in  the  same  field,  always,  I  hope,  with  due  acknowl- 
edgment to  these  authors,  though  sometimes  a  fact  may  have 
become  unconsciously  assimilated,  or  the  source  of  knowledge 
forgotten,  and  I  can  only  express  regret  for  any  inadvertent 
omissions  in  this  direction.  Among  the  numerous  authors 
to   whom  .1    am    indebted,    Hebra,   Kaposi,  Neumann,    Unna, 
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Bazin,  Hardy,  Vidal,  Duhring,  Erasmus  Wilson,  Tilbury  Fox, 
and  Hutchinson  must  be  especially  mentioned. 

As  so  large  a  nunlber  of  British  students  practice  abroad  and 
in  our  colonies,  and  so  many  patients  have  contracted  disease 
away  from  home,  1  have  described  endemic  and  tropical  diseases 
as  fully  as  I  considered  their  relative  importance  warranted. 

In  this,  and  in  other  ways,  I  have  endeavored  to  make  this 
work  a  complete  one.  so  far  as  its  limited  scope  permitted  ;  but 
to  do  this,  and  yet  keep  it  within  reasonable  bounds,  1  have  been 
constrained  to  adopt  a  somewhat  bald  style  of  exposition,  which 
I  am  aware  detracts  from  its  readability.  I  trust,  however,  tliat 
it  will  fulfill  the  double  object  of  serving  as  a  work  of  ready 
reference  to  the  general  practitioner,  while  if  read  as  1  would 
suggest,  the  student  may  obtain  from  it  what  lie  requires  for  his 
examinations  without  exjicnding  more  labor  than  he  would  in 
ma.stering  a  much  smaller  manual.  At  tlie  commencement, 
after  reading  the  general  section,  he  should  study  the  typical 
aspect  of  each  disease,  the  leading  points  in  the  etiology,  the 
pathology  without  the  anatomy,  the  first  part  of  the  diagnosis, 
and  the  greater  part  of  the  treatment ;  and  when  his  experience 
and  opportunities  become  more  extensive,  he  will  be  ready  to 
read  the  previously  omitted  sections.  To  further  assist  him,  I 
have  endeavored  to  accentuate  the  most  important  points  by 
difierenccs  in  the  type  and  other  mean.s.  In  order  to  aid  those 
who  desire  a  more  detailed  account  of  the  rarer  forms  of  disease, 
I  have  given  a  selected  literature,  choosing  those  monographs 
which  either  give  the  best  account  of  the  disease,  or  which  ojien 
up  a  wider  bibliography.  The  nomenclature  is  in  accordance 
with  that  used  by  the  majority  of  dermatologists  ;  and  though 
most  of  the  other  terms  commonly  met  with  in  literature  are 
explained,  they  are  so  only  to  prevent  the  student  being  puzzled 
when  he  reads  of  them  elsewhere,  and  their  use  is  to  be  care- 
fully avoided.  The  real  varieties  of  the  disease  arc  mentioned 
at  the  commencement  of  each  article. 
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My  warmest  thanks  are  due  to  my  frientl  and  coUcat»ue,  Dr. 
Coutts,  for  his  very  valuable  and  painstaking  assistance  in  seeing 
the  book  through  the  press. 

In  conclusion,  I  can  only  express  a  hope  that  this  work  will  be 
found  to  possess  truthfulness  to  nature  and  sufficient  individuality 
to  enable  it  to  find  and  retain  a  place  in  the  now  rapidly  growing 
literature  of  dermatology. 

131  IlARLEY  Street, 
May,  1888. 
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Fin.  2,  from  Ranvier's  "  Histology,"  shows  the  three  principal  divisions  of  the  epider- 
mis, viz.,  the  horny  layer  (f),  the  granular  layer  {g\  and  the  rete  Malpighii,  the 
mucous  or  prickle-cell  layer  {»*).  To  these  some  add  a  fourth  layer,  or  stratum 
lucidum,  which  lies  just  ahove^,  but  it  is  only  a  subdivision  of  the  horny  layer. 
The  lowest  row  of  cells  of  the  rete  also  are  cylindrical  and  placed  perpendicu- 
larly, and  are  sometimes  called  the  "  palisade  layer."  This  figure  also  shows  the 
nerve  terminations  tn  the  rete ;  n  is  the  afferent  nerve,  b  the  terminal  nerve  bulbs, 
and  /  is  a  cell  of  I^ngerhans. 
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Yir,.  3,  from  A'anvier's  "  Histology,"  shows  the  cells  of  the  rete  Malpighii  more  highly 
magnified  in  order  to  demonslrate  their  prickle-like  process,  which,  at  their 
juncture  with  those  of  the  neighboring  cells,  leave  small  channels  between  the 
cells. 


XXV 


Fig.  4,  also  from  Ranvier,  shows  the  papillae  of  the  pulp  of  the  finger  atler  the 
epidermis  has  been  detached  by  soaking  in  iodized  serum ;  P,  papillse ;  v,  blood 
vessel ;  c,  papillary  ridges.  Other  views  of  the  papillae  are  exhibited  in  Fig.  5 
and  Fig,  7. 


Fig.  6. — Staining  with  gold  of  all  ihe  lymphatic  channels  oT  the  papillary  layer  and 
epidermis  of  a  slightly  oedematous  skin  [Uiina), 
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nci.  7  ukI  8  arc  To  show  ihc  iwtilt  ui<l  Pscinun  rorpaicln.  Fig.  7  {BiesitdteH) 
tbow*  <f,  a  TucuUr,  Btid  /,  a  nervous  |Mpilla ;  <■  it  a  likiod  veu«1 ;  d,  ■  medul- 
bled  nerve  fibrr  eT)Cl<Metl  in  a  lliick  Duclralcd  «hc*tb;  f  is  a  tactile  ooipaade; 
/  mnfrcndf  di«ideil  mrdtillalcil  nerve  fiVires. 
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INSTRUCTIONS  TO  THE  STUDENT. 


The  portions  that  the  student  should  read  at  first  are  the  sections  on  sem- 
eiology,  etiology,  pathology,  and  diagnosis  in  the  general  part,  while  in 
the  special  part  he  should  confine  his  attention  to  the  most  common  dis- 
eases, such  as  he  could  see  in  a  few  attendances  at  an  out-patient  clinique, 
reading  at  first  only  the  description  of  the  typical  features  of  each  disease, 
the  pathology  without  the  anatomy,  and  the  leading  points  in  the  diagnosis 
and  treatment.  The  work  is  so  arranged  that  he  can  readily  do  this,  and 
the  less  important  details  can  be  subsequently  studied  as  his  cHnical  exper- 
ience enlarges. 

The  diseases  he  will  want  at  first  are  erythema  intertrigo,  erythema  scar- 
latiniforme,  erythema  exudativum  multiforme  and  its  special  variety  nodo- 
sum, urticaria,  eczema,  impetigo  contagiosa,  boils  and  carbuncles,  herpes 
varieties,  pemphigus,  psoriasis,  lichen  planus,  purpura,  ichthyosis,  elephan- 
tiasis, molluscum  contagiosum,  lupus  vulgaris,  lupus  erythematosus,  scro- 
fuloderma, syphilis,  keloid,  rodent  ulcer,  pruritus,  miliaria,  seborrhoea,  come- 
dones, acne  vulgaris,  acne  rosacea,  alopecia  areata,  sycosis,  the  various 
forms  of  tinea  tricophytina,  tinea  versicolor,  scabies,  and  the  varieties  of 
pediculosis. 

It  is  by  attempting  too  much  at  first  that  the  student  frequently  fails  both 
in  examinations  and  practice,  a  useless  smattering  being  often  the  sole  result 
of  his  misconducted  efforts.  On  the  other  hand,  he  should  not  begin  to 
learn  diseases  till  he  has  mastered  the  semeiology,  which  is  as  necessary  as 
the  alphabet  is  as  a  preliminary  to  reading. 


ABBREVIATIONS. 

( Unless  otherwUe  slated.) 

"  Brocq  "  refers  to  "  Traitement  des  maladies  de  la  peau,"  second  edition 
(1892). 

"  Duhring  "  refers  to  "  Diseases  of  the  Skin,"  second  or  third  edition. 

"  Tilbury  Fox  "  refers  to  his  "  Skin  Diseases,"  third  edition. 

"Hebra"  refers  to  the  Sydenham  Society's  translation  of  Hebra  and 
Kaposi's  great  work  on  Diseases  of  the  Skin. 

"  Hutchinson  "  refers  to  "  Lectures  on  Clinical  Surgery,"  vol.  i  ("  On 
Certain  Rare  Diseases  of  the  Skin  "). 

"  Hutchinson's  Archives  "  refers  to  the  "  Archives  of  Surgery." 

"  International  Atlas  "  refers  to  "  International  Atlas  of  Rare  Diseases  of 
the  Skin." 

"  Jamieson  "  refers  to  "  Diseases  of  the  Skin,"  third  edition  (1891). 

"  Kaposi  "  refers  to  the  second  German  edition  (1883)  of  the  "  Pathologic 
und  Therapie  der  Hautkrankheiten." 

"  Kaposi- Besnier"  or  "Kaposi  Besnier-Doyon  "  refers  to  the  second 
French  edition  (1891),  from  the  third  German  edition  of  Kaposi's  work. 

"  Leloir  and  Vidal  "  refers  to  the  "  Trait^  descriptif  des  maladies  de  la 
peau  "  of  those  authors,  of  which  only  three  parts  have  appeared. 

"  Schwimmer  "  refers  to  "  Die  neuropathischen  Dermatomosen." 

"  Ziemssen  "  refers  to  "  Handbook  of  Skin  Diseases  "  volume  of  Ziems- 
sen's  Cyclopaedia  of  the  Practice  of  Medicine." 


DISEASES  OF  THE  SKIN 


Part  I. — General. 


SEMEIOLOGY. 

The  symptoms  of  skin  disease  are  objective  and  subjective, 
and  they  may  be  limited  to  the  skin  itself,  or  involve  other  parts, 
or  even  the  whole  organism. 

In  some  instances  the  skin  disease  is  the  primary  event,  and 
the  general  disturbance  secondary  to  it,  as  in  cases  of  extensive 
and  severe  skin  diseases,  which  lead  to  general  vital  depression, 
febrile  disturbance,  or  marasmus.  On  the  other  hand — and  this 
is  by  far  the  larger  class — some  internal  derangement,  functional 
or  organic,  as  in  disturbances  of  the  alimentary  canal,  the  uterus 
and  ovaries,  the  kidneys,  etc.,  leads  directly  or  indirectly  to  the 
skin  disorder.  Every  departure  from  health,  therefore,  whether 
in  the  skin  or  elsewhere,  must  be  duly  examined  into  and  its 
relative  importance  considered. 


OBJECTIVE    SYMPTOMS. 

These  comprise  the  elementary  lesions  of  the  skin,  and  are 
divided  into  primary  and  secondary.  A  clear  appreciation  of  the 
exact  characters  of  these  lesions  is  essential  for  accurate  diag- 
nosis. And  the  omission  to  master  this  "A,  B,  C  "  knowledge 
of  the  subject  makes  dermatology  a  sealed  book  for  a  large  pro- 
portion of  the  profession. 
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DISEASES  OF  THE  SKIN. 


PRIMARY  LKSIONS. 

Maculse.     Synonytns. — Spols;    Macules;    ^r.,  Taches ;    Ger. 
Flecke. 

jD^/h/w/.— Macules  are  discoloi'ations  level  with  the  skin,  of 
various  sizes,  shapes,  and  tints. 

Thus,  their  size  may  be  from  a  pin's  point  to  as  large  as  the 
hand,  or  more;  they  may  be  round,  oval,  or  irregular,  but  most 
arc  roundish ;  they  may  be  well  or  ill  defined  ;  less  frequently  are 
altered  in  density  or  consistence;  but  their  most  striking  and 
variable  feature  is  their  co/or,  which  Is  generally  some  sliade  of 
red,  yellow,  or  brown.  They  may.  or  may  not,  disappear  under 
pressure;  may  last  a  short  or  a  long  time,  or  even  be  permanent; 
and  while  some  have  subjective  symptoms,  most  have  none. 
They  may  also  be  primary  or  secondary. 

In  describing  maculae,  regard  must  be  paid  to  their  size,  color, 
shape,  definition,  consistence,  and  changeability  under  the  Influ- 
ence of  time,  pressure,  or  other  conditions,  and  their  subjective 
symptoms  and  mode  of  production. 

Their  causes  are  vcr)'  numerous.    They  may  be  due  to^ 

1.  Hyperaemia,  arterial  or  venous.  This  congestive  kind  of 
macula  is  red  if  arterial,  bluish-red  if  venous,  and  always  dis- 
appears under  pressure,  and  when  associated,  as  often  happens, 
with  some  inflammatory  swelling,  is  slightly  raised  above  the 
surface,  and  although  there  is  fluid  exudation  from  the  vessels, 
it  is  not  more  than  can  be  soaked  up  by  the  cells  and  tissues  of 
the  epidermis  and  coriuni.  The  eruption,  as  a  whole,  Is  included 
under  some  form  of  erythema,  or  roseola,  the  latter  term  being 
applied  to  general  exanthemata,  as  in  that  of  typhus  or  syphilis, 
Another  form  is  the  red  areola  around  inflammatory  foci. 

2.  Extravasation  of  blood,  and  blood-coloring  matter,  into  the 
skin  gives  rise  to  spots  of  various  sizes  and  .shapes.  They  are 
unaltered  by  pressure,  arc  bright  or  purplish-red  at  first,  but 
undergo  bruise-like  changes  of  color,  as  absorption  occurs.  When 
in  the  shape  of  streaks,  they  are  called  vibices;  when  punctate, 
petechias;  when  of  larger  size,  ccchymoses.  They  may  occur 
as  complications  of  inflammatory  lesions.  When  blood-coloring 
matter  alone  escapes,  yellowish,  orange,  or  cafe  au  lait  colored 
patches  arc  produced,  which  arc  generally  due  to  partial  mc*chan- 
ical  venous  stasis,  and  are  common  on  the  legs. 
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3.  Under  both  congenital  and  acquired  conditions,  the  vessels 

of  the  skin  may  become  permanently  dilated  or  new  vessels 

formed.     The  capillary  naevus  is  an  example  of  tlie  congenital 

Kfbrm;  stclUtc  and  other  .shaped  telangiectases  exemplify  the 

H'ftcquired  form.     They  may  be  accompanied  by  inflammatory  or 

Bother  lesions. 

4-  Changes  in  the  pigmentation  of  the  skin,  cither  from  excess 
^or  dcficicnc)',  may  exhibit  themselves  in  various  forms  of  spots 
Bor  patches,  and  may  be  congenital,  as  in  moles,  or  acquired,  as 
Bin  lentigo  or  chloasma,  or  the  flat  form  of  xanthoma,  in  which 
™  there  arc  other  changes  besides  discoloration.  They  may  also 
be  secondary  to  other  innamniatory  changes,  as  in  the  stains  left 
by  lichen  planus,  most  syphilides,  etc.  Diffuse  pigmentations 
»arc  not  generally  called  maculse.  but  arc  spoken  of  simply  as 
Bdiscolorations  of  tlie   skin,  as   In   Addison's  disease,  malarial 

melanosis,  argyria,  bile  suining.  etc. 
K      From  loss  of  pigment  arise  the  white  spots  known  as  vitiligo 
Bor  leucoderma;  white  spots  arc  also  seen  in  niorphtca  and  gene- 
Bral  scleroderma,  but  here  there  are  other  more  important  changes. 
Bbesides  tlie  loss  of  pigment. 

™  Tropho-ncurotic  conditions  also  are  often  associated  with 
whiteness  of  the  skin,  as  in  macule  atrophies,  glossy  skin,  etc., 
but  in  these  cases  there  is  diminished  volume  of  the  skin  also. 


^. 


Papulae.    Synonr'ns. — Papules;  Pimples;  />.,  Papules;  {»er„ 
Knotchcn. 

Dffinitioti. — Papules  .irc  small  elevations  of  the  skin,  not  ex- 
ceeding a  split  pea  in  size,  nor  visibly  containing  fluid. 
^B  Papules  are  always  small;  a  pin's  point  to  a  small  pea  represents 
^Bicir  extremes  in  size.  Their  shape  may  be  round,  or  angular  at 
^the  base,  convex  or  lenticular,  acutely  or  bluntly  conical,  or  even 
flat  at  the  top.  In  color  they  are  some  shade  of  rpd,  whitish,  or 
yellow.  They  may  be  situated  in  the  epidermis  or  in  the  corium, 
and  connected  with  tlie  papilla;,  sweat,  or  sebaceous  glands,  or 
^»ith  the  hair  follicles.  In  describing  them,  therefore,  regard  must 
be  paid  to  their  size  sha|>c,  color,  and  anatomical  position  in  the 
jikin.  and  to  tlieir  mode  of  production  and  subjective  symptoms. 
The  tendency  among  the  careless  and  ignorant  is  to  make  the 
term  "  lichen  "  ^mon^-mous  with  a  papular  eruption ;  this  should 
be  carefully  avoided,  as  it  always  leads  to  confusion,  and  when 
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employed  without  a  qualifying  term,  as  in  "lichen  planus," 
is  utterly  meaningless.  A  still  more  self-deceiving  term  is 
"  lichenoid,"  which  is  only  a  cloak  for  ignorance. 

Papules,  when  due  to  inflammation,  may  be:  acuminate,  as  in 
papular  eczema,  or  Hat  and  angular,  as  in  Hchen  planus,  and  these 
may  have  a  central  depression  ;  others  arc  caused  by  excessive 
hurnification  of  the  epidermic  follicular  lining,  as  in  keratosis 
pilaris;  or  by  contraction  of  the  arreclores,  as  in  "goose  skin," 
in  which  the  papules  are  colorless ;  and,  according  to  Auspitz, 
their  permanent  contraction  produces  prurigo  papules.  Papules 
may  also  be  produced  by  the  accumulation  of  sebum,  as  in 
milium  and  comedo ;  by  hemorrhage  into  hair  follicles,  as  in 
purpura  papulosa;  and  in  the  peculiar  process  of  xanthoma. 
Some  inflammatory  papules — e.g.,  some  papular  syphilidcs — are 
scaly;  others  may  go  on  to  vesiculation  or  puslulation,  as  often 
happens  in  papular  eczema.  Papules  vary  much  in  duration,  and 
may  be  acute,  chronic,  or  permanent;  the  last  are  non-inflamma* 
tory,  as  in  milium.  They  may  or  may  not  be  attended  by  itch- 
ing, which  is  sometimes  very  .severe. 

Nodulx.  Synonynts. — Nodules;  Tubercles;  />.,  Tubcrcules; 
Gt'r.,  Knoten. 

Defimtion. — Nodules  are  elevations  o^  the  skin,  from  a  split 
pea  to  a  hazelnut  in  size. 

Nodule  is  preferable  to  the  older  term  "  tubercle,"  as  it  may 
be  confused  with  pathological  tubercle. 

The  definition  rctjuircs  .some  qualification,  as  size  is  not  the 
only  criterion  In  all  cases,  though  it  is  so  as  a  rule.  Thus,  on  the 
one  hand,  tubercle  is  employed  for  the  discrete  lesions  of  lupus, 
tertiary  syphilis,  and  leprosy,  even  when  they  are  smaller  than  a 
split  pea ;  and,  on  the  other,  many  neoplastic  growtlis  of  small 
sire  arc  called  tumors,  which,  from  their  size  alone,  might  be 
called  nodules,  for  authors  are  not  strict  in  their  discrimination 
between  a  tumor  and  a  nodule.  Hence,  it  has  been  proposed  to 
restrict  the  term  to  cellular  infiltration  (granuloma  of  Virchow)  in 
a  nodular  form  in  the  skin,  not  larger  than  a  hazelnut.  Nodules  of 
lhi.s  character  often  go  on  by  peripheral  extension  and  coalescence 
to  an  inBltration.in  which  the  corium  is  permeated, or  replaced, 
by  granulation  cells,  in  diffused  instead  i:^i  nodular  masses,  slightly 
elevated  as  a  rule,  with   sharply  defined  borders,  and   fiattish 
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suriace.  When  of  inflammatory  origin,  the  color  is  usually  red, 
or  brownUh-red,  but  small  tumors  may  be  of  any  color.  Their 
size,  shape,  color,  consistency,  and  course,  are  the  points  to  be 
specially  noticed. 

Tumores.  Synonyms. — Tumors;  />.,  Tumeurs;  G^.,  Ge- 
schwulste. 

DffiniuoH. — New  growths  of  all  kinds,  from  a  pea  and  upward 
in  size. 

There  is  no  limit  to  the  size  of  tumors  in  an  upward  direction. 
The  shape  also  is  equally  variable,  though,  unless  compound,  they 
arc  generally  roundish.  They  arc  generally,  but  not  always,  well 
defined ;  may  be  sessile  or  pedunculated,  with  broad  or  narrow, 
superficial  or  deep  attachments.  They  are  raised  to  a  verj' 
variable  extent,  movable  with  the  skin,  or  fixed  tn  deeper  parts, 
and  may.  or  may  not,  be  attended  with  itching,  tenderness,  or 
pain. 

Their  causes  are  very  various.  .As  they  may  take  their  origin 
from  any  part  of  the  skin.  Its  vessels  or  appendages,  the  color 
may  or  may  not  be  altered.  The  chief  points  to  be  observed  are 
(he  size,  shape,  color,  elevation,  vascularity,  mode,  and  depth  of 
attachment,  movability,  subjective  symptoms,  and.  where  possi- 
ble, the  part  of  the  skin  in  which  they  originate. 

Vesiculse.  Synonyms. — Vesicles;  /r.,  Vesiculcs;  <7fr.,  Blas- 
chen. 

DfJimitioH. — Vesicles  are  elevations  above  the  surface  of  the 
skin,  from  a  pin's  head  to  a  hemp  seed  in  size,  with  free  contents 
of  serous  fluid. 

Vesicles  are  produced  by  elevations  of  the  upper  layers  of  the 
epidermis  by  fluid,  which  may  be  forced  upward  from  below, 
cither  by  mechanical  or  inflammatory  pressure.  They  may  arise 
directly  on  the  surface,  as  In  miliaria  ;  or  on  the  top  of  an  inflam- 
matory base,  difluse  or  papular,  as  in  eczema.  Their  contents 
may  be  clear,  turbid,  or  more  or  less  blood-stained.  They  arc 
generally  tense,  but  the  large  ones  may  be  flaccid;  most  of  them 
rupture,  as  in  ccicma,  but  in  many  the  contents  are  either  ab- 
sorbed or  dry  up  without  rupturing,  as  in  sudamina  or  herpes. 
Their  shape  xs,  if  discrete,  roundish  at  the  base  and  convex  or 
acuminate  at  the  top,  or  they  may  be  pitted,  as  in  the  vaccine 
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vesicle.  Tlicy  may  be  quite  superficial,  as  in  sudamina,  or  deep- 
seated,  as  in  lymphangiectodes;  consist  of  one  or  more  chambers, 
as  in  herpe-s  or  varicella  ;  be  discrete  or  coatescciU.  They  are 
generally  innamuiatory,  but  are  not  so  In  sudamina  or  lymphan- 
giectodes;  are  usually  of  short  duration,  and  either  rupture,  or 
the  contents  dry  up,  become  absorbed,  cnlarfrc  into  blebs,  or 
pass  into  pustules.  Anatomically,  they  may  be  situated  between 
the  horny  layers,  between  the  mucous  and  horny  layers,  or  in 
the  mucous  layers,  while  in  lymphangiectodes  they  are  in  the 
lymphatics  of  the  cortum.  As  a  rule  they  tend  to  group  in 
various  ways,  may  remain  discrete  or  coalesce,  and  being  gene- 
rally acutely  inflammatory,  arc  very  often  attended  with  burning 
and  itching;.  The  points  to  be  observed  are,  their  size,  color, 
contents,  base,  depth,  mode  of  evolution,  course,  duration,  the 
subjective  symptoms,  and,  if  the  contents  are  evacuated,  the 
condition  of  the  skin  beneath. 

Bullae.     Synonyms. — Blebs  ;    Fr.,  BuUes ;  Ccr.,  Blasen. 

Definition. — Blebs  are  vesicles  which  arc  as  large  as,  or  larger 
than,  a  pea. 

Like  vesicles,  they  are  generally  formed  in  the  middle  and 
deep  layers  of  tlic  rcte,  and  their  roof  is  formed  by  the  remain- 
ing layers  of  the  epidermis,  but  sometimes  the  whole  epidermis 
is  elevated. 

They  vary  in  size  from  a  pea  to  a  large  hen's  egg ;  the  smaller 
and  medium-sized  bulhc  arc  generally  roundish  or  oval,  but 
when  very  large  being  often  formed  by  several  coalescing,  they 
are  irregular  in  outline.  They  have  usually  tense,  strong  walls, 
and  tlicrefore  seldom  rupture  spontaneously,  the  contents  drying 
up;  but  they  may  be  flaccid,  as  in  pemphigus  foliaceus,  and 
ruptureearlyintheirdevelopmcnt.  The  contents  arc  usually  clear. 
straw-colored,  consisting  of  serum,  and  therefore  alkaline  and 
albuminous,  but  sometimes  there  is  scro-pus,  pus,  or  blood.  Bulla:, 
as  a  rule,  have  no  areola  unless  they  contain  pus,  rising  abruptly 
from  the  healthy  skin,  but  they  are  usually  preceded  by  a 
transitory  redness.  Often  no  special  sensation,  except  that  of 
tension  in  the  fully  formed  bulla,  attends  them  ;  but  occasional  1>', 
as  in  hydroa,  there  is  intense  itching.  Blebs  are  the  prominent 
symptom  in  pemphigus,  hydroa,  pompholyx, and  herpes  iris;  are 
frequent  in  leprosy,  syphilis,  and  erysipelas  ;  and  may  be  present 


:ca»onally  in  er>-then)a  cxudativum,  urticaria,  measles,  and  in 
ivesicular  diseases,  such  as  eczema  and  herpes;  in  short,  they  may 
occur  as  an  accident,  so  to  speak,  in  almost  any  acute  inflamnia- 
lory  affection  of  the  skin. 

The  points  to  be  observed  are.  their  size,  shape,  contents,  dura- 
tion»  and,  after  rupture,  the  condition  of  the  exposed  surface. 
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Pustulae.    Synonytns. — Pustules;  Fr„  Pustules;  Ger.^  Pusteln. 
Dtfimtion. — Pustules  diflfcr   from  vesicles  and  blebs  only  in 
ontatning  pus. 

Pustules  sometimes  arise  directly,  but  generally  develop  from 
vesicles  or  papules,  and  various  intermediate  conditions  are  there- 
fore often  himultaneously  present.    They  arc  always  of  inflamma- 
tor\-  origin,  and  unless  blood-stained,  of  a  yellowish  color,  and 
have,  as  a  rule,  a  red  areola,  sometimes  with  induration,  as  in 
boils;  most  of  them  are  round  and  convex,  sometimes  umbili- 
^K  caled,  as  in  variola,  but  some  are  pointed,  others  flat  and  irregu- 
^■lar,  as  m  ecthyma;  these,  and  indeed  the  majority,  arise  in  the 
^Bpapillary  layer,  but  they  may  be  formed  round  the  sebaceous 
^Bglands.  as  in  acne ;  round  the  hair  follicles,  as  in  sycosis ;  or  deep 
^■in  the  coriuni,  as  in  boils.     Their  course  is  generally  acute  and 
they  usually  rupture,  the  contents  concreting  into  a  firm  crust, 
^Hyellowish,  greenish,  or  brownish  if  blood-stained;  or  they  may 
^"  dry  up,  and  the  crust  is  then  less  discolored  and  friable.     In 
either  case  a  scar  may  be  left  if  the  process  is  deep  enough. 
Pustulc.1  arc  often  painful  and  tender,  sometimes  attended  with 
burning,  but  seldom  with  itching.     The  points  tu  be  noted  are, 
their  size,  shape,  color,  mode  of  evolution,  anatomical  position, 
base,  course,  and  sequelx. 

Pomphi.  Synonyms. — Wheals;  Urlic;e  ;  Fr.,  Plaques  ortiecs; 
Ger.,  Quaddeln. 

Dijinitian. — A  wheal  may  be  described  as  a  circumscribed 
ledcma  of  the  coriuni,  producing  a  flat  elevation  of  tlic  epidermis 
at  that  point. 

A  wheal  may  be  artificially  produced  by  injecting  a  drop  of 
water  underneath  the  skin.  Usually  wheals  are  the  result  of  angio- 
neurotic irritation,  external  or  internal,  leading  to  the  sudden  out- 
pouring of  scrum  from  the  vessels;  this  is  followed  immediately  by 
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a  spasmodic  contraction  of  the  capillaries.  On  the  spasm  ceasing, 
the  released  capillaries  take  up  the  fluid  again,  and  the  wheal 
subsides.  They  arc  very  variable  in  size,  from  a  pin's  head  to  a 
jroose's  egg,  flatly  convex,  as  a  rule,  but  the  very  large  discrete 
ones  are  hemispherical ;  if  large  from  coalescence  only,  they  then 
form  elevated  patches.  The  outline  is  irregular,  often  determined 
by  external  causes,  ^.^., scratching.  The  color  is  usually  whitish 
In  the  centre  with  a  pink  areola,  or  when  the  tension  is  not  so 
great,  rose-red  all  over,  less  frequently,  with  an  anc-emic  white 
areola;  occasionally  they  are  purple,  from  hemorrhage  into 
them.  They  are  evolved  very  rapidly,  in  a  few  minutes  or  even 
seconds,  and,  as  a  rule,  last  only  a  few  hours  or  days,  but  are 
occasionally  ]x:rsistent.  They  may  go  on  to  the  formation  of 
bullae,  or  leave  behind  them  pigmentation,  inflammatory  papules, 
or  even  large  lesions,  as  in  urticaria  pigmentosa.  They  are 
always  attended  witli  severe  tingling  or  itcliing,  are  the  charac- 
teristic lesions  of  urticaria,  but  may  be  produced  as  a  local 
condition,  e.g..  from  the  stinging-nettle  or  ihus  poison,  the  bites 
of  insects,  etc.  The  points  to  be  noted  are,  their  size,  color, 
mode  of  evolution,  duration,  sequela;,  and  tlicir  local  or  constitu- 
tional origin. 


SFXOND.ARY  LESIONS. 

Squams.   Spionytns. — Scales;  /'>., Squames ;  6Vr., Schuppen. 

Definition. — Scales  are  dry.  laminated  exfoliations  of  the  epi- 
dermis. 

Scales  may  be,  and  usually  are.  the  result  of  an  inflammation, 
in  which  proliferation  rather  than  exudation  is  the  main  feature. 
Or  they  may  be  due  to  preternatural  dryness  of  the  skin,  as  in 
sebt>rrhcx-a  sicca  and  xeroderma.  Or  again,  they  may  be  the  sequel 
of  a  previous  acute  hyper;emia,  as  in  erj'thematous  eruptions, 
especially  those  of  scarlatina  and  erysipelas,  when  the  most 
superficial  layers  of  the  epidermis  are  thrown  off. 

They  may  be  very  small  and  branny,  as  after  measles,  or  in 
pityriasis  rosea,  or  in  dandruff;  or  very  large  and  thin,  as  in 
pityriasis  rubra ;  they  may  be  in  a  single  layer,  as  in  eczema 
s(|uamosum;  or  adherent  into  crusts, as  in  psoriasis;  silvery,  white, 
or  gray,  as  in  the  last  disease ;  or  dirty  yellowish-looking,  as  in  many 
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syphilidcs  and  ichthyosis.  They  arc  drv'  and  brittle  unless  mixed 
with  exudation.  When  due  to  inflanimation.  they  are  usually  on  a 
more  or  less  reddened  base,  unless  in  the  form  of  desquamative 
j^qucla.  Tlicir  quantity  may  be  very  small,  nr  they  may  be  shed 
literally  in  quarts  per  diem,  as  in  severe  pityriasis  rubra.  The 
fioints  to  be  noted  are.  their  size,  color,  quantity,  being  separate  or 
in  crusts,  their  presence  as  a  symptom  or  a  sequela  of  the  lesion. 


Crusts. 
Krusten. 


SyHOftyms. — Crusts;    Ar.,  Croutes;     (irr.,  Borken, 


Dt'finition. — Crusts  arc  irregular  dried  masses  of  exudation,  or 
other  effete  products  of  disease. 

Crusts  vary  much  in  appearance,  according  to  their  amount  and 
origin.  They  may  be  adherent  or  loose,  according  to  their  age 
and  the  condition  of  tlie  surface  on  which  they  rest.  They  may 
be  thin  and  flat,  or  thick  and  craggy,  according  to  the  quantity  and 
nature  of  the  exudation  from  which  they  originate. 

As  a  rule,  crusts  are  the  result  of  dried  inflammatory  exudation, 
consisting  mainly  of  serum,  pus,  or  blood  mixed  with  epithelium. 

They  may,  however,  be  chiefly  comix>sed  of  fat  and  epithelium, 
as  in  seborrhcea,  and  arc  then  greasy,  light  yellow  when  recent, 
dirty  yellow  or  blackish  when  old  ;  they  are  flat  and  adherent, 
but  can  easily  be  peeled  off;  or  they  may  consist  of  fungous 
elements,  yellow  and  powdery,  as  in  favus,  or  claylike,  as  in 
same  tropical  funy<»u-i  iliscascs.  Inflammatory  crusts  of  serous 
origin  arc  light  yellow,  friable,  and  translucent,  as  in  eczema  and 
impetigo  contagiosa  in  the  serous  stage,  while  the  purulent  crusts 
of  the  same  diseases  arc  thick,  dark,  and  dirty-looking,  and  firmer 
in  consistence.  In  ulcerating  syj^htlides  they  may  be  in  layers, 
very  thick,  firm  and  greenish,  while  blood-crusts  are  of  a  dirty 
red.  brownish,  or  blackish  hue.  All  crusts  follow  in  outline  tlie 
excoriated  surface  on  which  they  rest,  and  when  the  exudation  is 
free  and  thin,  they  are  soon  thrown  or  rubbed  ofl",  while,  when  it 
is  thick,  llicy  may  get  heaped  up  by  the  drying  of  successive 
laycra  as  the  ulcer  extends,  as  in  the  limpet-shcll  crusts  of  rupia. 

The  points  to  be  noted  arc,  their  thickness,  color,  size,  con- 
sistence, adherence,  composition,  and  the  condition  of  the  surface 
beneath  them,  for  which,  of  course,  their  removal  is  essential. 
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Excoriationes.  Synonj'tus. — Excoriations;  /'V.,  l^xcoriations ; 
Ger..  Hautabschurfungen. 

Dcfinit'wn. — Kxcoriations  are  lesions  in  whicli,  as  a  rule,  the 
surface  is  denuded  only  as  far  as  tJic  stratum  mucosum;  they 
heal,  ihcrcfore,  without  leaving  scars.  The  shape,  depth,  and 
extent  depend  upon  their  mode  of  production,  which,  apart  from 
superficial  wounds  from  mechanical  causes,  is  mostly  by  the  nails 
in  scratching ;  hence  they  are  encountered  most  frequently  and 
are  most  developed  in  pruritic  diseases.  The  excoriations  of  the 
nails  consist  of  puncta,  which  soon  get  scabbed  over,  from  the 
decapitation  of  the  follicular  prominences  of  the  skin;  lines  of 
scratching,  superficial  or  comparatively  deep,  in  which  the  epi- 
dermis is  more  or  less  torn  up  in  places  ;  these,  when  recent,  are 
surrounded  by  an  areola,  which  may  be  swollen  into  a  wheal, 
and  excoriated,  soon  becoming  scab-topped  papules  developed 
secondarily  from  the  constant  irritation  of  the  nails.  Other  lesions, 
directly  or  indirectly  due  to  scratching,  are  ecthymatous  pustules. 
eczematous  patches,  enlargement  of  the  neighboring  lymphatic 
glands,  and  when  the  pruritus  is  of  long  standing,  thickening  and 
pigmentation  of  the  skin.  All  these  symptoms  go  to  make  up 
the  "  scratched  skin  "  in  its  highest  development,  but  they  are 
not  all  present  except  in  severe  and  chronic  cases,  the  number 
and  extent  depending  upon  the  vigor  ofthc  scratching.  Although 
this  "scratched  skin  "  is  really  a  compound  of  various  lesions 
besides  excoriations,  the  group  occurs  so  frequently  that  it  may. 
a.s  a  whole,  be  considered  to  be  a  .symptom  of  many  diseases, 
such  as  prurigo,  urticaria  papulosa  of  infants,  pedicuU  corporis, 
scabies,  etc.  The  position,  extent,  and  arrangement  of  the  le- 
sions arc  of  diagnostic  importance  in  a  large  number  of  instances. 

Rhagades.  Synonyms. — Fissures;  /<>.,  Fissures ;  Get:,  Rha- 
gaden.  I  laiitschriinde. 

/><y^/////y//.— Rhagades  are  linear  cracks  in  the  skin,  whether 
due  to  injury  or  disease. 

Fissures  are  produced  in  the  parts  where  there  is  most  move- 
ment, whenever,  as  the  result  of  innammalion  or  other  cause,  the 
elasticitj'  of  the  skin  has  been  impaired.  Their  most  frequent 
position  is  on  the  palmar  and  plantar  surfaces  of  the  hands 
and  feet,  the  angles  of  the  mouth  and  anus,  and  the  fle.xures 
generally.      They    usually    occur    along    the    natural    lines    of 
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flexion  or  other  movement,  as  may  be  seen  on  the  palms  and 
soles  in  the  so-called  eczema  riniosuni,  at  the  angles  of  the 
mouth  and  anus  in  congenital  syphilis,  or  in  chronic  eczema  of 
the  lips;  but.  of  course,  any  otlicr  cause,  such  as  local  irritation 
producing  tension,  with  loss  of  elasticity,  will  jH-oduce  them. 
They  arc  painful  on  movement,  especially  when  they  extend  to 
the  corium. 

Ulcera.     Syuohvms. — Ulcers ;  Fr.,  Ulccrcs ;  Crr.,  GeschwOre. 
Dfjinifioii. — Ulcers  are  losses  of  substance  of  the  skin,  extend- 
ing into  the  corium  and  produced  by  disease. 

The  size  is  quite  indefinite;  the  shape  variable,  the  most  com- 
mon being  round,  but  it  may  be  reniforni.  irregular,  or  serpiginous. 
They  may  be  deep  or  shallow,  with  steep  or  sloping  sides  and 
smooth  or  irregular  base;  the  edges  ma)'  be  sharp  or  rounded. 
everted  or  undermined;  the  surface  bleeds  readily,  is  clean  or 
sloughy,  covered  with  pus  or  serum  only ;  most  crust  over  if  left 
to  themselves,  but  some  keep  up  a  continual  discharge  of  varying 
amount,  which  may  be  olTensive  or  not,  and  is  usually  grayish  or 
yellowish,  but  sometimes  sanious.  Apart  from  injur)',  they  arc 
usually  the  result  of  lupus,  syphilis,  struma,  lepra,  malignant 
tumors,  boils,  or  carbuncles.  Varicose  veins  arc  a  favoring  con- 
dition for  their  occurrence  on  the  lower  extremities,  where  they 
are  very  common.  They  arc  generally  painful,  exquisitely  tcntler, 
and  their  duration  and  course  are  very  variable,  depending  upon 
a  variet>"  of  conditions  ;  their  tendency,  unless  malignant  or  cir- 
cumstances are  unfavorable,  is  toward  healing,  but  liicy  always 
leave  a  permanent  scar.  The  points  to  be  noted  arc,  their  posi- 
tion, size,  shape,  depth,  edge,  sides,  floor,  secretion,  and  course. 


Cicatrices.     SynoNyms. — Scars ;  Fr.,  Cicatrices  ;  Gtr.,  Narben. 

DefinitioH. — Scars  are  connective  tissue  new  formations  replac- 
ing losses  of  substance,  which  extend  as  far  as  the  corium. 
Whatever  nuy  be  the  cause  of  loss  of  substance,  whether  injur)' 
or  disease,  healing  can  only  take  place  by  cicatrization,  in  which 
the  hairs,  glands  and  papilla*  arc  absent,  but  there  are  vessels  and 
nerves  ;  the  resulting  scar  varies  according  to  the  depth  of  the 
lesion. 

The  lesion  need  not,  however,  produce  ulceration,  as  in  some 
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forms  of  lupus  and  syphilis,  when  the  normal  skin  is  infiltrated 
and  replaced  by  cells,  which  may  undergo  absorption,  and  the  J 
result  is  a  scar,  without  any  breach  of  surface;  or  when  the  skin 
is  over-tlistended,  as  in  linesc  aibJcantes;  or  when  there  is  pres- 
sure, as  in  &VUS.  in  which  the  growth  of  the  fungus  digs  into  the 
skin.  All  these  arc  examples  of  atrophic  scarring,  and  the 
cicatrix  is  tliin,  white,  glistening,  and  pliable.  When  the  ulcer 
extends  deeply  into  the  tissues,  as  in  burns,  the  scar  will  be  con- 
tracted, thickened  into  bands,  and  adherent  to  subjacent  tissues, 
and  there  arc  intermediate  conditions.  The  scar  may  also  be 
raised  much  above  the  surface,  from  increase  of  connective  tis- 
sue, and  form  '*  hypertrophic  scarring,"  or  go  on  to  the  condition 
known  as  keloid.  They  arc  thus  of  all  shapes,  sizes,  and  thick- 
nesses, raised  or  depressed,  in  bands,  knots,  lines,  or  spots,  sniooth  i 
or  puckered.  Their  color  is  usually  whitish  and  glistening  when  ■ 
they  are  old,  but  they  are  red  at  first,  and  may  remain  sn,  nr  be- 
come purplish  or  pigmenlcd.  Scars  are  not  often  attended  with 
subjective  symptoms,  but  may  itch  or  be  painful,  especially  when 
a  nerve  twig  is  implicated  in  them. 

The  history  of  scars  should  always  be  carefully  inquired  into, 
as,  when  not  due  to  injury,  they  are  often  of  great  diagnostic 
importance,  the  great  majority  being  due  to  lupus,  syphilis,  or 
struma.  The  points  to  be  noted  are,  their  position,  size,  shape, 
color,  texture,  and  mobilitv. 


Stains.     Various  eruptions  leave  stains  behind  them  ;  these  are 
generally  produced  by  the  escape  of  blood-coloring  matter  dur- 
ing the  inflammatory  process.     Syphilides  are  especially  noted  for 
this,  but  many  others  also,  as  lichen  planus,  leave  very  dark  pig-  ^ 
mentation,  while  exudative  erythemas,  psoriasis  and  many  others,  ™ 
as  a  rule,  leave  only  a  red  mark  which  passes  off  in  a  week  or  two. 


SPECIAL  LESIONS. 


.      nA»' W 


There  are  a  few  lesions  of  special  characters,  which  do  not 
come  under  any  of  these  heads,  such  as  warts,  horns,  burrows 
of  the  acarus  scabici,  etc.,  which  will  be  explained  in  their  special 


sections. 
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GENERAL  SYMPTOMS. 

The  several  lesions  having  been  examined  individually  have 
low  to  be  considered  cnllectively.     A  single  yroup,  or  separate 
;a  of  disease,  is  "a  patch,"  while  the  patches  taken  altogether 
"couatilutc  the  eruption. 

Distribution— Cleavage.  The  arrangement  of  the  lesions  in 
^^e  patch,  and  ihc  relations  of  the  patches  to  each  other,  arc 
^■ovemed  to  a  certain  extent  by  laws  ;  and  although  ue  do  not 
^Kct  thoroughly  understand  them,  some  light  has  been  thrown 
^Kn  the  subject  by  the  studies  of  C.  LanRer  *  and  S,  SwL-rchesky  t 
^Rvith   regard  to  what  is  known  as  the  "  clcavajie'  of  the  skin; 

while  O.  Simon  X  has  treated  the  whole  subject. 
^^  When  a  round  awl  is  thrust  into  the  skin,  l^ingcr  found  that 
^Uie  skin  was  split  into  linear  clefts  in  most  parts,  though  in  some 
^Bl  triangular  or  ragged  hole  was  produced,  e.g.,  on  the  scalp, 
Hbrehead,  chin,  and  epigastrium.  This  he  called  "  cleavage,"  and 
^■t  was  said  to  be  complete  in  the  first  case  and  incompiclc  in  the 
^pjecond  ;  and  the  diHerence  depended,  he  found,  upon  the  arrange* 

ment  of  the  connective  tissue  bundles,  which  in  complete  cleav- 
iH^gc  ran  mainly  In  one  direction,  and  in  incomplete  cleavage  ran 
^^retty  equally  in  different  directions.     Further,  when  the  whole 

body  was  thus  punctured  in  rown  at  equidistant  interval,  the 

Birfacc  was  mapped  out  into  lines  which  indicated  the  general 
ircction  of  the  fibres  in  each  region,  and  he  found  that  these 
ne»  of  cleavage  ran,  for  the  most  part,  obliquely  to  the  axis  of 
the  trunk,  sloping  from  the  spine  downwarti  and  forward,  in  the 

I  direction  of  the  ribs  at  the  upper  two-thirds,  but  mure  horizon- 
lally  lower  down.  In  the  limbs,  they  were  for  the  most  part 
pansverse  to  their  longitudinal  axis,  and  there  were  sub-varia- 
tions in  different  regions,  tg..  circular  girdles  at  the  shoulder. 
The  blood-vessels,  also,  were  found  by  Tomsa  to  form  circulatory 
planes  where  thccleavage  was  uniform,  but  where  it  was  indefinite, 
vascular  trunks  were  very  tortuous,  and  ran  vertically  up- 
ward, forming  globular  areas  of  distribution.     This  cleavage,  or 

*  Lanfer,  Sixmigsi^ncAU  dtr  kais.  ^iad.  d.  tPVts..  Wien..  1861 ,  hd.  iliv 

nW. 
^AmuUfi  d£  Sypk.  et  Derm.,  July.  1871. 

t  IHf  LaeahiatioH  <itr  Hi^utkrankhttUn  histahgixch  und  klinitik  hfarhti- 
i.  mit  5  Tafcln.    Berlin,  1873. 
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The  vaB»HBotor  cattBO  wbkli  preside  over  drfaite  arcis  we; 
IB  my  hdk£.  an  inyurtMH  dcmest  in  govcning  tbe  dbuflwakm 
of0«fKiaQ&  Oae  of  ibc  most  importxat  of  tihcKVMcniar  areas 
» tluc  of  dK  head  aad  seek  do«m  to  jost  bdow  tbe  cUride.  the 
iumum,  faock  of  the  hand,  aad  tbe  lover  two-dunk  of  tbe  upper 
aroi  Oft  tbe  exussor  side,  glopii^  doara  to  the  lower  third  on  ibe 
iooer  sMie.  This  <fetribalinn  gpnjtfTcd  ib  the  gret  najonty 
of  cases  of  xeradcriBa  ptgoMatosom,  and  it  is  ttsaaDy  accoaated 
(me  by  sayiog  that  <  is  tbe  negioa  exposed  to  tbe  saa  md  asr. 
BottbcfrisDotstncthrtrue;  the  kswos  extend  bcjmid  the  exposed 
port,  aad  aa  exactly  aoalar  (fiotribotiaB  m^  dftea  be  aeea  ia 
eaena  ia  adolts  of  botb  *r*rs  vbcrc  cbere  has  not  been  aa>'  ex- 
posure cidKr  so  tov  ia  the  neck  or  so  fa^  is  the  arois^  Another 
area  is  in  tbe  lower  part  of  the  bode  and  npperpartof  tbe  thighs. 
Many  cases  of  extensive  mo^  have  this  ifistrflKitioa,  called  SDcne- 
lime  r  the  "  bathtng-dawefs  aiea."  Cooaccr-irritatioa  orcr  tbe 
ccnrtcal  and  ImiiCMr  cnlafgCBcnts  rcspednrny  ooea  f  w^'Ih^^  a 
diMJim  iiiHiw,  m  t  on  iidi>iiMHMory  cniptions  in  these  regions 
The  part  of  the  chechs  called  by  Haschinsoa  tbe  "fiasb  patch" 
sadiaffcx.  These  are  only  <  rimplf^.  as  tbe  safaiect 
be  pvnaed  liarber  bere.  I  ba^-e  obsened.  bowever.  that 
tbe  area  of  ang^thewa.  after  cord  or  single  nerve  iqpirics.  often 
CDrrespoads  vitb  the  dtstr^mtioa  of  inflMnmMnrjr  and  other 
cmptioasand  both  ncnnJogyand  deraartnlogy  ni%te  give  ts 
each  other  mach  anistance  by  tbe  furtfaer  stodi.-  of  these  rela- 


I 


ErapiMMfeS  may  be  syoiniecncal  or  ansyaunetncal.  vitfa  rc^vd 
to  the  two  hdves  of  tbe  body :  onilascral.  especially  when  u^ming 
a  dhect  mawvn»  <lirtiiwilion^  as  in  herpes  zoster,  some  cases  of 
miwphii  a,  icfalhyDM  hydrix.  aad  same  of  the  craprinns  of 
leprosgr.  Other  terms  tbat  require  rrphiBarion  are 
'  vhchsignttex  not  only  that  evayr^ion  is  aftcted, 
bntlhjc  dKrets  no  ium»i.niug  bLahhy  Ain  baauji  the  hiirwis, 
fityiasis  fabra;  while  mi  ctinHk—  nay  be  said  to  be 
"  general "  when  every  region  is  afircticd,  while  there  are  aooie 
bcahhy  ascas,  as  in  the  worst  cases  of  p— -*— *«  On  the  other 
hand,  an  eraptiaa  may  be  ~  localized  "  to  oae  or  two  regions ;  k. 
may  be  *  aggregate."  (>^  crowded  together;  or  **  dusLanaatc' 
r^  scanerBd  irrrfTubTly  over  the  body.  PjfJm  or  lesions  may 
be  "  <&&crctc,"  i.  ^^  acpatatc ;   or  the;-  may  be 
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If  in  circular  patches,  or  segments  of  such  circJes,  the  eruption  is 
called  "  circinatc  ;  "  if  in  rings,  "annulate;"  or  if  two  rings  meet; 
and  coalesce  they  are  always  broken  at  the  point  of  contact,  and 
"  gyrate "  figures  are  produced,  as  may  be  seen  in  vegetable 
parasitic  eruptions.  When  a  disca.sc  creeps  slowly  at  one  border, 
clearing  up  at  the  older  part,  it  is  said  to  be  "  serpiginous,"  as  in 
the  "  serpiginous  ulceration  "  of  tertiary  syphilidcs  ;  or  if  the 
border  is  very  abrupt,  it  may  be  called  "margin ate,"  as  in  erythema 
margjnatus  ;  while  sharply  defined  patches  are  called  "  circum- 
scribed." Small  lesions  the  size  of  a  millet  seed  are  called 
"  miliary."  and  when  the  size  and  shape  of  a  split  pea,  "  lentic- 
ular." There  lu-e  many  other  qualifying  terms,  but  their  mean- 
ing is  obvious.  Such  arc  those  relating  to  the  "  age  "  of  the 
patient,  ('.jf.,  prurigo  senilis;  the  "  general  color"  of  the  rash. 
e.g.,  erythema  iris,  or  lichen  ruber ;  the  "  special  region  "  affected, 
'^i^,  eczema  palmare:  the  "age"  of  ihc  rash,  "acute,"  "chronic," 
"transitory," 

Any  others  in  less  common  use  will  be  explained,  if  necessary, 
as  encountered  in  the  several  diseases. 

In  this  section,  therefore,  the  points  to  be  noted  are  the  extent 
and  general  arrangement  of  the  eruption,  the  shape  and  size  of 
the  patches,  and  the  relation  of  the  indiviflual  lesion.s  to  each 
other;  their  aggregation  or  otherwise,  and  the  duration  of  tiic 
whole  rash;  its  general  course,  and  the  age  of  the  patient. 


SUBJECTIVE  SYMPTOMS. 

Subjective  symptoms  may  be  present  orabsent.  and  of  all  grades 
of  intensity.  Pain,  tenderness,  heat,  tingling,  itching  and  smart- 
ing, are  the  symptoms  often  met  with,  chiefly  in  inflammatory 
disorders;  and  pain  is  the  chief  symptom  in  phlegmonous  in- 
flammations and  new  growths  of  malignant  character.  The  most 
common  symi)tom  is  itching,  which  may  be  very  sligiil  or  severe, 
and  may  be  due  to  the  direct  effect  of  the  lesion,  or  reflcxly 
neurotic,  as  in  many  forms  of  pruritus.  I'ormication  is  a  modi- 
Jicatiun  of  pruritus,  and  the  sensation  of  tingling  is  closely  allied 
to  it.  Ana-sthesia  or  loss  of  sensibility,  and  hypcraisthesia  or 
e.xalted  sensibility,  are  rarely  met  with  in  diseases  of  the  skin. 
Hypertrophies,  atrophies,  hemorrhages,  and  benign  new  growths 
are  seldom  attended  with  subjective  symptoms. 


ETIOLOGY. 

The  subject  of  the  causes  of  cutaneous  disease  is  a  complex 
)ne  'And  must  be  discussed  under  several  heads. 

A  disease  of  the  skin  may  be  symptomatic  or  idiopathic.     ]t 
may  be  so  entirely  syniptomaiic  as  not  to  require  .separate  treat- 
ment apart  from  the  general  condition  to  which  it  is  due,  as  in 
ic  cxanthematic  eruptions  belonging  to  the  acute  specific  dis- 
:ases.  such  as  scarlatina  and  measles,  or  the  early  eruptions  of  the 
:hronic  specific  diseases,  such  as  syphilis  and  leprosy,  polymor- 
phous erythema,  the  xanthoma  of  the  diabetic,  the  eruptions  of 
scurvy,  etc. ;  or.  while  it  may  be  due  to  a  general  or  local  inter- 
nal derangement,  both  the  skin  and  the  offending  organ  must  be 
reatcd  as  in  gout>^  eczema,  dyspeptic  acne,  and  the  like.     In 
ithic  diseases,  the  departure  from  huillh  either  nrtginatcs  in, 
confined  in  its  elTecls  to,  the  skin  itself,  vr  appears  to  be  so, 
not  infrequently  the  real  cause  eludes  our  obser\'ation.     This 
includes  all  local  diseases.  *'.jf.,  many  hyiwrtrophiesand  atrophies. 

Jnd  those  dependent  on  external  causes  generally. 
The  causes  predisposing  to  or  directly  producing  cutaneous 
iseasc  may  be  classified  into — 
Hygienic  condiuom,  general  and  personal,  anci  the — 
Constitutional  coiuiitions,  family  and  personal,  to  which  the  inili- 
vidual  may  be  subjected. 

GENERAL    HYGIENIC    CONDITIONS. 

The  general  hygienic  conditions  arc  climate,  soil,  abode,  and 

asons. 

Cliwate. — It  is  vef)-  difficult  to  show  the  exact  influence  of 
;limate,  and  few  are  only  a  matter  of  temperature,  as  with  it  so 

iny  other  conditions  arc  changed,  such  as  race,  habits,  soil. 
[diet,  etc. 

Vaws.  lei>rosy,  one  form  of  clepltantiasis  arabuni,  phaged;ena 

}pica.  Delhi  boil  and  its  congeners,  are  mainly  tropical;  ver- 
rugas is  a  disease  of  Pcm  ;  pinta,  of  Central  America ;  tinea  im- 
mcata,  of  Oceana;  jKllagra,  mainly  of  Northern  Italy, 

4  ly 
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Eczema  is  nearly  always  aggravated  by  sea  air,  and  exposure 
to  northeast  winds  will  often  dclcrniinc  an  attack  in  a  predisposed 
person  ;  and  indeed,  even  without  exposure,  the  patient  can  often 
recognize  by  his  sensations  a  deleterious  change  of  wind. 

Soil, — With  the  exception  of  that  due  to  malaria,  little  is 
known  with  regard  to  the  influence  of  soil  on  skin  disease;  urti- 
caria, herpes  febrilis,  and  melanotic  pigmentation  are  not  infre- 
quent in  connection  with  ague,  especially  in  severe  forms.  Less 
common  are  roseola. — a  large  macular  erytlicma,  cither  on  the 
)imb.s  only,  or  general,  and  sometimes  hemorrhagic, — petechia:, 
and  other  forms  of  purpura;  while  boils,  carbuncles,  and  noma 
are  occa^iionally  met  with. 

'ffw  Abode  may  be  insanitarj' and  close,  and  produce  strumou.s 
affections;  pemphigus  neonatorum  generally,  and  boils  often 
occur  where  the  air  is  contaminated  from  sewer  gas  or  other  foul 
emanations,  and  in  any  case  nutrition  and  vital  resistance  are 
lowered,  and  the  occurrence  of  skin  and  other  diseases  favored. 

i'cajflflJ.^These  exercise  considerable  influence;  thus,  in  the 
apriug,  erythema  multiforme  is  particularly  liable  to  occur  or 
recur;  while  on  the  supervention  of  warmer  weather,  hydroa 
aestivalis  and  urticaria  papulosa,  which  had  been  quiescent  in  the 
cold  weather,  begin  to  recrudesce;  psoriasis  also  often  becomes 
active  in  the  spring.  Prurigo  varies,  some  ca.se.s  being  worse  in 
.summer,  some  in  winter.  I'rickly  heat  is  only  a  disease  of  very 
hot  weather.  In  autumn,  erythema  multiforme  is  only  a  little 
less  common  than  in  spring.  In  winter,  many  diseases  arc  ag- 
gravated, ntilably  lupus,  ichthyosis,  eczema,  and  many  other  in- 
flammatory diseases ;  while  chilblains,  pruritus  hiemalis.  and 
Raynaud's  disease  are  e.specially  diseases  of  cold  weather.  There 
is,  however,  a  summer  pruritus,  which  is  less  common  than  the 
winter  form.  Sudden  alternations  of  heat  and  cold,  and  ex- 
tremes of  either,  are  fruitful  exciting  causes  of  a  large  number 
of  eruptions,  producing  them  either  di*  novo  or  by  recrudescence. 

PiTSonai  hygiene  includes  many  causes  of  disease,  such  as: — 

Ociupatioti,  which  often  plays  an  important  part,  chiefly  in  the 
production  ofwhat  are  called  professional  dermatoses;  thus  there 
is  the  large  class  of  trade  eczemas,  such  as  baker's,  grocer's,  brick- 
layer's, barmaid's,  and  washerwoman's  itcli,  due  either  to  hand- 
ling powders  or  to  always  having  the  hands  wet.  Workers  in 
chemical  or  dye  factories,  or  with  arsenic  or  bichromate  of  potash, 
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trc  liable  to  dermatitis  in  various  forms,  from  the  irritating  influ- 
ence of  the  materials  in  use.  Callosities  from  hard  manual  labor 
arc  well  known.  Various  sweat  eruptions  arc  seen  in  those  ex- 
posed to  heal  and  moisture,  as  in  pianoforte -makers. 

Clothing  may  be  unsuitable,  either  in  make  or  material,  r^,, 
badly-made  boots  produce  corns  or  blisters  ;  tight  bands  produce 

(hafing  or  excoriations  ;  dyed  stockings  often  excite  papular  and 
[:zematou$  eruptions ;  flannel  excites  pruritus  in  some  skins,  and 
'  worn  too  long  without  washing  favors  the  development  of 
nea  versicolor  and  seborrhtea  corporis. 
VftcUaniinesi  is  a  favoring  rather  than  an  exciting  cause  of 
utaneous  disease,  especially  for  parasites,  both  vegetable  and 
animal.  On  the  other  hand,  ttic  constant  stimulation  nf  the  skin 
^_by  tlie  too  frequent  use  of  soap,  especially  if  not  carefully  made, 
|Ib  liable  to  excite  eczcmatous  eruptions.  Washing  without  great 
care  in  dr^'ing  is  a  frequent  cause  uf  chapping,  and  vapor  baths 
^Miiay  excite  miliaria.  Where  eczema  exists  it  is  nearly  always 
^Bggravated  by  water. 

^H   FiHxi,  improper  in  quality  or  quantity',  is  an  important  factor  in 

^Httic  prodtiction  of  a  large  number  of  diseases.     It  may  do  this,  if 

inadequate  in  quantity  or  quality,  by  lowering  nutrition  generally, 

or  by  its  directly  irritating  effects  on  the  gastro-intestinal  mucous 

membranes.     Or  it  may  be  of  a  quality  which  promotes  fcrmcnta- 

ion  in  the  alimentary*  substances  in  the  stomach.     As  examples 

lay  be  given  the  use  of  starchy  food  in  young  infants,  which  often 

:mains  undigested,  and  acts  injuriously,  both  by  lowering  nutrf- 

Hon  and  acting  as  an  irritant,  especially  when  there  is  intestinal 

itarrh  ;  the  efl*ect  of  taking  food  containing  branny  particles,  such 

.  brown  bread,  oatmeal, etc., on  eczeniatous  and  urticarial  patients; 

knd  the  influence  of  beer,  pastry,  etc.,  in  exciting  fermentation. 

lore  direct  is  the  gastric  irritation  produced  by  shcU-fish.espcci- 

tly   mussels,  which   excite   violent   urticaria   in  some  people. 

'hen  again  certain  diseases  are  ascribed  to  food,  as  pellagra  to 

^^hc  consumption  of  decomposed  maize,  leprosy  to  decomposed 

^pbh,  but  the  latter  is  not  generally  accepted. 

Meiiicvus. — Many  drugs  produce  erythematous  and  urticarial 
eruptions  when  taken  internally,  which  are  referred  to  in  detail 
in  the   section  on  drug  eruptions;    and  a  few,  like  iodine  and 
iromine,  produce  eruptions  of  a  special  character. 
frritants. — Many  drugs  and  other  substances,  when  brought 
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into  contact  with  the  skin,  excite  inflammation  in  it.  Cantharides, 
turpentine,  mustard,  croton  oil,  and  arnica  may  be  cited  as 
examples. 

Scratching  is  only  another  form  of  externa!  irritation  ;  the 
lesions  it  produces  have  already  been  detailed  under  Excoria- 
tions. It  is,  however,  only  where  the  itching  is  very  severe, 
as  in  that  produced  by  scabies,  pediculosis,  or  prurigo,  that  the 
worst  effects  of  scratching  are  produced.  In  senile  pruritus,  for 
instance,  the  skin  is  rarely  injured  to  any  material  extent. 

Contagion  is  responsible  for  not  a  few  skin  diseases  ;  aninia! 
and  vegetable  parasitic  diseases,  impetigo  contagiosa,  the  exan- 
themata, early  syphilidcs,  ylandcrs,  and  malignant  pustule,  are 
some  of  the  contagious  or  inoculable  diseases. 

RACE  AND  FAMILY  CONSTITUTIONAL 
CONDITIONS. 

Race, — Very  little  is  known  of  the  eflfect  of  race  apart  from 
endemic  conditions,  special  customs,  and  jjorsonal  habits  of  difTcr- 
ent  races.  Negroes  are  certainly  mure  liable  to  yaws  and  keloid 
than  the  while  races,  and,  according  to  Morrison*,  of  Baltimore, 
less  liable  to  lupus  and  acne,  and  their  skins  are  less  sensitive  to 
external  irritation,  The  grave  afTection  idiopathic  multiple 
pigmented  sarcoma  apjK'ars  to  occur  chiefly  among  the  Jews,  and 
those  mostly  from  Poland  and  Galicia  ;  but  this  may  be  more 
a  matter  of  habits  and  of  local  causes  than  a  racial  peculiarity. 
I-cucoderma  also  is  more  common  in  colored  races;  but  here 
again  they  are  more  exposed  to  the  sun,  and  the  contrast  makes 
the  aflcction  more  noticeable. 

Heredity^  exercises  an  iinpurlant  influence  in  llic  production 
of  disease;  in  some,  as  syphilis,  the  disease  when  in  an  active 
condition  in  the  parent  is  almost  certain  to  be  conveyed  to  the 
child;  in  others,  as  psoriasis  and  ichthyosis,  the  transmission  is 
uncertain.  If  there  are  several  children,  some  will  probably  be 
affected  while  others  escape;  on  the  other  hand,  in  the  majority 
of  cases  of  these  diseases  there  is  no  evidence  of  heredity.     The 


*  *•  Personal  Observations  on  Skin  Disease*  in  ihe  Negro."  A  paper  read 
before  the  Ainer.  Derm.  Soc.  Congress.  lS8S. 

+  '■  Tlic  Pedigree  of  Disease,"  by  J.  Hutchinfton  (London,  1884).  may  be 
consulted  for  a  more  complete  .icroii  iit  or  ihe  subject. 


ETIOLOGY. 


53 


heredity  of  leprosy  is  a  disputed  point.  t}iough  there  is  a  pre- 
ponderance of  evidence  in  its  favor.  Eczema  is  probably  not 
al  all  hereditary  ;  but  states  predisposing  to  it,  such  as  gout, 
^feeble  digestion,  etc..  are  so.  Some  <ii«eascs  arc  only  occasionally 
^Bercditary,  such  as  xanthoma,  premature  baldness,  tylosis  palnia:. 
^■n  some  instances  of  heredity  there  is  a  tendency  to  be  limited  to 
P^nc  sex  in  the  family  through  several  generations. 

Family  prnHiUnce  may  or  may  not  be  associated  with  heredity ; 
^Knd  here  again  the  family  liability  is  often  confined  to  one  sex. 
^H)f  this,  the  rare  affection  xeroderma  pigmentosum  is  an  example 
^B-^.^..  in  a  family  of  eight  boys  and  five  girls,  seven  of  the  boys 
^ftnd  no  girls  were  affected,  wliile  no  instance  of  heredity  is  known, 
^^chthyosis  is  another  example,  in  which  there  mav  or  may  not 

■     PERSONAL   CONSTITUTIONAL   CONDITIONS. 

^f  Stx  exercises  a  certain  influence.  This  may  be  dependent  upon 
anatomical  peculiarities.  Thus,  it  is  obvious  that  sycosis  can 
only  occur  in  a  male,  and  Paget's  disease  of  the  nipple  in  a  female. 

I  On  the  other  hand,  it  is  not  always  so — e.g.,  lupus  erythema- 
tosus is  much  more  common  in  women,  and  epithelioma  is  more 
Inmmon  in  men.     The  different  habits  of  the  two  sexes   no 
doubt  also  play  a  part.     Thus,  the  minor  form  of  acne  rosacea 
is  more  common  in  women,  from  their  greater  liability  to  dys- 
spsta  and  constipation,  owing  to  their  sedentary  habits,  and 
irtly,  perhaps,  that  uterine  derangement  is  another  exciting  cause 
acne  rosacea;   on  the  other  hand,  the  worst  forms  are  seen 
men.  from  their  more  frequent  intemperance  and  exposure 
severe  weatlier.    The   sptecial    conditions   aHTecting   women 
It  different  periods  of  life  are  described  under   the   effects  of 


fr. — The  influence  of  age  may  be  considered  under  two 
First,  as  regards  merely  the  duration  of  the  life  of  the 
idividual ;  and,  secondly,  as  regards  epochs  or  events  which 
:cur  at  difTcrcnt  periods.  Speaking  generally,  in  early  life 
lerc  is  a  greater  tendency  to  the  more  acute  forms  of  inflamma- 
Eion  and  to  overgrowth ;  in  old  age,  to  lower  forms  of  inflamma- 
pnn  and  to  degenerative  and  atrophic  diseases.  Tn  infancy, 
ruptions  are  more  likely  to  lake  a  pustular  form,  and  from  the 
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case  with  which  the  aUmentary  canal  is  deranged,  there  is  a 
greater  liability  to  eczema  or  urticaria. 

In  the  first  three  months  of  life  congenital  syphilis  generally 
shows  itself;  at  the  end  of  the  (\rst  year  ichthyosis  generally 
begins,  though  it  may  be  earlier,  and  even  be  congenital.  In 
the  second  year  begins  xeroderma  pigmentosum.  Psoriasis  is 
\cry  rare  under  three  years  old,  and  not  common  under  five 
years.  Ringworm  of  the  head  occurs  in  childhood  only,  for  the 
most  part,  while  tinea  versicolor  is  hardly  ever  seen  in  child- 
hood ;  on  the  other  hand,  vegetable  parasitic  diseases  are  rare 
afi.er  fifty.  Acne  rosacea  begins  to  be  prevalent  about  thirty, 
just  when  the  tendency  to  acne  vulgaris  has  ceased.  Among 
animal  parasitic  diseases  pediculi  corporis  are  rare  in  children, 
while  pediculi  capitis  are  almost  universal  among  the  children  f^i 
the  poor.  Lupus  vulgaris  generally  begins  in  childhood;  lupus 
erj'thematosus  rarely  begins  licfnrc  the  patient  is  grown  up  ; 
impetigo  contagiosa  is  more  common  in  childhood,  chiefly 
because  children  are  more  exposed  to  contagion.  Cancerous 
affections  are  uncommon  before  middle  age. 

In  connection  with  age  there  are  certain  events  in  life  which 
often  exert  an  influence;  among  these — 

Vaccination  may  be  mentioned.  Although  not  a  natural  pro- 
cess, its  practice  is  so  general  as  to  be  almost  equivalent  to  it. 
The  influence  of  vaccination  occupies  a  large  place  in  the  public 
mind  as  an  etiological  factor  in  skin  diseases,  but  only  a  very 
small  one  among  medical  men.  That  it  is  directly  or  indirectly 
responsible  for  some  .skin  troubles  cannot  be  doubted,  and  they 
are  discussed  under  their  appropriate  licadings  ;  but  the  majority 
of  cases  ascribed  to  vaccination  are  only  due  to  confusing  the 
post  with  the  propter  hoe. 

Dentition  is  another  process  in  early  life  which  is  much  over- 
estimated as  a  cause  of  skin  disease,  even  by  the  profession,  by 
whom  it  is  too  often  set  up  as  a  "  bogey  "  for  the  ills  of  infancy. 
It  has  little,  if  any,  direct  influence,  but  there  is  doubtless  a 
condition  of  unstable  equilibrium,  just  before  the  eruption  of  a 
tooth,  in  which  the  child  is  easily  upset,  and  during  which  any 
skin  di.sease  present,  such  as  eczema  or  urticaria,  is  likely  to 
be  aggravated. 

Puberty. — At  puberty  the  glandular  and  hairy  system  take  on 
increased  activity,  and  the  line  between  physiological  and  patho- 
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logical  activity  is  liable  to  be  overstepped.    Hence  disorders  of  the 

sebaceous  glands  arise,  such  as  scborrha*a,  comedones,  acne  vul- 

igaris.  bromidrosis.  and  hirstitics  in  twirls  arc  met  with  ;  at  this  time^ 

floo,  many  date  their  first  onset  of  psoriasis  and  lupus,  though  both 

may  begin  earlier.  Some  diseases,  such  as  ichthyosis  and  eczema, 

^dating  from  early  chihlhood,  sometimes  undergo  amelioration. 

The  next  four  rclute  to  women  only. 

Afrnstruatitm  only  produces  eruptions  when  it  lowers  nutrition 

'by  the  excess  of  discharge  ;  but  many  eruptions,  such  as  urticaria, 

acne  vulgaris,  or  rosacea,  and  eczema,  arc  aggravated  a  few  days 

before  the  menstrual  flow  occurs;  while  a  few,  such  as  herpes 

labialis,  an  erysipelas-like  eruption  of  the  face,  erythema  circina- 

tum  on  the  back  of  the  hands,  fugacious  er>ihema  elsewhere,  and 

.      purpura,  have  been  observed  recurring  at  each  period,  without 

^ftanything  abnormal  in  the  menses  being  present.     In  the  absence 

^Bof  the  catamcnia,  hrematldrosis  has  been  observed,  being  possibly 

^Ha  vicarious  phenomenon.* 

^1    PftgHancy, — In  connection  with  this  state  may  be  noticed  the 

^Kso-called  herpes  gestationis  (see  Hydroa).  and  the  fatal  impetigo 

^Vherpctiformi^i.     Urticaria  is  not  uncommon,  and  pruritus  without 

any  rash  is  oflen  mosttroublcsome,  either  general,  or  at  the  vulva 

only.     Eczema  is  less  frequent,  chloasma  is  very  common,  and 

^_herpcs  febrilis  is  rather  common.     On  the  other  hand,  eczema 

^Bor  psoriasis  may  clear  up  during  pregnancy,  while  most  of  the 

eruptions  which  occur  during  pregnancy  clear    up  soon  after 

parturition. 

Ijtctation  often  exercises  an  influence,  doubtless  by  lowering 
nutrition ;  thus  women  liable  to  psoriasis  arc  very  likely  to  have 
a  fresh  outbreak  at  that  time,  or  an  old  attack  aggravated.  This 
is  also  true  of  eczema  and  other  diseases  dependent  on  lowered 
nutrition. 
^K  Ciimacttric. — At  this  time  many  diseases  crop  up  or  are  aggra- 
^»vated,  among  which  acne  rosacea,  seborrhoea  capitis  with  con- 
sequent baldness,  and  the  ubiquitous  eczema,  may  be  specially 
mentioned. 


•S«c  also  Danlos,  "These  de  Paris,"  J874;  DeUgny,  "  Lc  Concours 

Mediciil,"  April   14,    (888  .  a  good  ahslr.act  in  Amer.  Jour.  Cut.  i%H4i  GeH,- 

\iT.  Du.,\o\.  vi  (1888),  p.  315;  Brit.  .Xttii.  y.w..  March   3.  1879.  quoting^ 

Schramm  and  W.  Wagner ;  Grellciy,  trinslated  in  Wood's  "  Medical  and 

Sargical  Nfonographs." 
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Constitutwutti pr^disposiiioH  occMTS  apart  from  either  heredity  or 
family  prevalence,  although  often  associated  with  those  factors,  and 
exercises  more  frequentlyan  indirect ratherthan  adirect  influence. 
This  may  be  seen  in  the  liability  of  many  persons  to  eczema  on 
exposure  to  irritating  influences,  either  external  or  internal,  which 
would  not  affect  the  majority  of  people.  Probably  this  is  analogous 
to  the  liability  many  people  show  to  calarrli  of  the  mucou-i  meni- 
branes.which  is  often  to  a  great  extent  restricted  todiffcrent  regions 
in  different  people,  c.^..  in  and  on  the  nasal  mucous  membranes. 
the  pharynx,  larynx,  bronchi,  or  even  stomach  or  intestines.  How 
much  is  congenital,  and  how  much  acquired,  is  dilTicuU  to  say  in 
many  cases;  but  I  am  a  strong  believer  in  the  skin  itself  acquiring 
a  bad  habit,  so  to  speak,  and  reacting  to  deleterious  influences 
varying  in  diflferent  people,  probably  through  the  vaso-motor 
ncr\'es.  Chronic  urticaria  and  allied  conditions  are  the  strongest 
examples  of  this.  It  is  certainly  the  case  with  many  patients  as 
regards  eczema,  especially  when  they  have  just  got  over  an  attack, 
and  probably  the  liability  to  recurrence  of  erythema  multiforme, 
hydroa.  and  of  psoriasis,  and  to  a  less  extent  lichen  planus,  may 
be  similarly  explained.  Certainly  the  chance  of  permanent  cure 
lai^ely  depends  on  the  patient  being  able  to  avoid  the  exciting 
causes  of  the  several  diseases  for  a  considerable  period.  I  am, 
iiowevcr,  no  believer  in  the  so-called  herpetism  of  Bazin,  or  the 
dartrous  diathesis  of  Hardy. except  in  the  above  very  limited  sense. 
Bazin's  arthritic  diathesis  is  .so  far  true  that  gout  and  rheumatism 
have  an  undoubted  predisposing  influence  in  some  diseases,  e.g., 
eczema,  though  I  believe  even  this  has  been  pushed  too  far  by 
his  school ;  and  that  many  cases,  e.g.,  of  .scleroderma,  pityriasis 
rubra,  etc..  arc  associated  with  rheumatism,  because  they  own 
a  predisposition  to  a  common  cause,  viz.,  thi/i,  and  not  because 
they  stand  in  the  relation  of  direct  cause  and  effect.  The  greater 
liability  of  certain  persons  to  parasitic  disea.ses.  which  is  admitted 
by  most  authors,  i^  explicable  in  another  way.  The  predisposition 
for  vegetable  parasitic  diseases  lies  probably  in  some  anatomical 
peculiarity  of  the  skin  or  hair  follicles,  or.  as  in  tinea  versicolor, 
in  a  greater  tendency  to  perspire  ;  wliilc.  with  regard  to  animal 
parasites,  probably  some  peculiarodorof  the  individual  exercises 
an  attraction  on  the  insect. 

Another  point  is  that  the  samecause  will,  in  one  person,  excite 
one  kind  of  eruption,  while  in  another  a  totally  different  form  will 
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be  produced,  though  the  same  disease  will  generally  be  seen  in 
the  same  individual  under  similar  influences. 

Interna/  Disease. — In  at)  cases  of  cutaneous  disease,  defects  in 
health,  whether  dependent  upon  disease  in  one  part  or  in  the  whole 
of  theorganism,  require  careful  investigation.  Any  lowering  of 
the  general  vitality,  either  from  defects  in  assimilation,  defective 
nutrition — often  the  result  of  the  first — or  defective  nerve  power, 
often  shown  in  increased  irritability,  is  an  important  predisposing 
factor  of  cutaneous  as  well  as  of  other  diseases. 

The  digestion  should  always  claim  our  first  attention.     The 

tliseases  most  directly  connected  with  disturbance  of  the  alimcn- 
tar>'  canal  are  urticaria,  acne  rosacea  and  eczema,  pruritus,  both 
general  and  local,  e.  g..  pruritus  ani.  but  all  inflammatory  diseases 
are  liable  to  be  aggravated  by  it.  The  effects  of  irritants  from 
food  and  medicine  have  already  been  con.sidered. 

It  is  often  difficult  to  separate  functional  disorder  of  the  /h>et 
from  that  of  the  alimentary  canal,  as  they  are  generally  associated 
together  more  or  less.  The  disease  of  the  skin  must  directly 
Kas<;nciated  with  that  of  the  liver  is  xanthoma,  which  in  its  gene- 
■lalizcd  form  in  an  adult  is  almost  invariably  associated  with 
chronic  jaundice.  Severe  pruritus  is  common,  and  urticaria  not 
infrequent,  in  jaundice,  or  even  in  derangements  much  less 
severe  than  this. 

Diseases  of  the  Ktiiney. —  Albuminuria  is  not  a  productive  cause 
of  skin  disease;  in   my  experience,  pruritus,  urticaria,  and  as  a 
— isequence  of  scratching,  ecthyma,  and  eczema  in  a  few  instances, 
mo.st  directly  a.ssociatcd,  chiefly  with  the  granular  contrac- 
kidncy  in  flic  earlier  stages,  in  which  the  general  lowering 
vitality  .ilso  has  a  part,  as  well  as  the  albuminuria. 
n  the  more  advanced   stage  of  Hright's  disease,  especially  of 
the  granular  form,  purpura,  and,  more  important,  a  diffuse  ery- 
thema, are  not  rarely  obscn'cd.     Hucl,  of  Holland,  first  drew  at- 
tention to  urjtrmic  erj'thema,  recording  twenty-seven  cases.  After 
him,  Bruzclius,  of  Denmark,  many  French  observers,  and  quite 
recently  Lc  Cronier  l^ncastcr,  have  written  about  it.     Morbilli- 
^ibrni,  scarlatiniform,  or  patchy  at  first,  it  sj>eedily  becomes  a  dif- 
^^isc  red,   superficial   dermatitis,  often    universal,  and  generally 
followed   by  desquamation  of  the  whole  body  surface  in  large 
^flakes,  leaving  llie  skin  thickened  and  red  ;  or  eczema  may  de- 
velop, and  vesicles  or  pustules  may  be  produced.     As  a  ura^mic 
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phenomenon  it  Is  of  grave  significance,  unless  the  uremia  can 
be  successfully  combated  for  a  time.  For  furtlier  details  sec 
Thibicrge's  paper  on  the  whole  subject* 

In  diabetes,  Kaposi.t  in  apaper  on  this  subject,  found  xerasis, 
pruritus,  urticaria,  acne  cachecticorum,  roseola  and  erythema, 
eczema,  especially  of  the  genitalia,  balanitis  and  vulvitis,  boils 
and  carbuncles,  gangrene,  and  to  these  must  be  added  tlie  rare 
xanthoma  diabeticorum.  On  the  other  hand,  skin  diseases  may 
lead  to  disease  of  the  kidneys;  thus  chronic  universal  dermatitis  in 
any  form  isliable  to  lead  to  albuminuria  just  before  the  fatal  termi- 
nation ;  and  Augagneur  cites  many  cases  confiriTiing  the  opinion 
that  suppurative  dermatitis  may  induce  nephritis.  Temporary 
glycosuria  is  sometimes  seen  in  association  with  eczema,  but  here 
they  probably  only  own  a  common  cause. 

DUeases  of  the  Respiratory  System. — Although  these  can 
scarcely  be  considered  causes  of  skin  disease,  spasmodic  asthma 
is  sufficiently  often  associated  with  cutaneous  disease  to  shoiv 
that  there  is  a  relation  between  them,  but  probably  only  that  of 
common  origin.  Bulkleyl  gives  a  very  complete  rHume  of  our 
knowledge  of  this  subject.  Urticaria,  eczema,  and  ichthyosis 
are  the  diseases  associated  with  true  spasmodic  asthma  in  my  ex- 
perience. Gaskoin  also  connects  psoriasis  with  it;  but  this  is 
not  in  accordance  with  cither  Bulklcys  or  my  own  experience. 
Bulkley  also,  in  nine  hundred  and  forty-eight  cases  of  acne, 
found  seven  with  asthma. 

Diseases  of  the  Circulation, — The  most  important  is  that  sluggish 
circulation  of  the  blood  in  the  extremities,  and  perhaps  also  the 
nose  and  ears,  sometimes  called  the  "  chilblain  circulation,"  S  in 
which  the  hands  and  feet  are  habitually  cold,  of  a  more  or  less 
livid  redness,  and  not  infrequently  moist  also.  In  this  condition 
Richardson  has  shown  tliat.  while  the  heart  is  apparently  acting 


* "  Des  Retaiions  de$  Dermntoses  avec  le&  Affections  dts  Reins  et 
rAlbuininuric,"  G.  Thibicrjje.  Annates  de  Derm,  et  Syph.,  vol.  vi  (1885), 
pp.  424.  511,  He  gives  exten^i\e  references  up  to  date.  Since  then 
Charticr's  "  Th^sc  de  Paris."  1SS9,  and  Lancaster  in  Ciin.  Soc,  Trams,, 
i8q2,  may  be  mentioned. 

t  Wiener  medicinische  Presse.  No.  23.  December,  18S3.  Abs.  la  AH' 
nates  de  Dertn.  et  Syph.,  vol.  v  (1884),  p.  38. 

X  Brit.  Med.  Jour.,  November  3i,  1885. 

\  An  eKtreme  instance  is  depicted  in  plate  32  of  Hutchinson's  AnMivet 
fif  Surgery,  vol.  iii.  189I. 
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strongly,  the  tension  in  the  radial  pulse  may  be  so  low  that  tt  is 
extremely  difficult  to  get  a  sphygmographic  tracing.  This  is  not 
only  a  strongly  predisposing  cause  for  chilblains,  and  their  occa- 
sional jicqucl,  angiokeratoma,  but  also  for  lupus  erythematosus, 
one  form  of  which  Hutchinson  calls  "  chilblain  lupus."  He  also 
relntcs  three  interesting  cases  in  women  with  feeble  circulation  in 
which  there  were  ditTusc  local  congestions  of  the  face,  hands,  and 
feet,  with  tendency  to  ulceration  and  general  failure  of  nutrition. 
In  December,  1891,"  Civafy  showed  a  case  at  the  Dermatologi- 
cal  Society,  of  a  young  woman,  ;et.  twenty-one,  with  the  "  chil- 
blain circulation,"  but  who  seldom  had  chilblains,  but  every  winter 
for  several  years  was  subject  to  an  eruption  on  the  fingers  of  in- 
dolent inflammatnr)*  lesions,  slightly  vesicular  at  first,  but  a  little 
later  were  convex,  split-pca-sircd,  red  papules  with  a  solid  horny 
plug  in  the  centre,  giving  them  a  somewhat  warty  appearance  ; 

I  they  had  no  vascular  points  in  the  centre,  and  went  away  entirely 
in  the  summer- 
In  Ptripk<ral  Ischmnia  the  blood  is  unable  to  enter  the  capil- 
laries, as  seen  In  "  dead  nr  waxy  fingers,"  and  in  Raynaud's 
disease;  obstruction  to  the  general  circulation,  such  as  occurs  in 
emphysema  and  mitral  disease,  may  manifest  itself  tn  the  skin  in 
marked  telangiectases  in  the  face  ;  w  hile  ItKoi  fbitructiou,  such  as 
varicose  veins,  predisposes  to  eczema,  ulcers  of  the  lower  limbs. 
pigmentation  diffuse  or  in  "  orange  stains,"  and  to  elephantiasis, 
though  in  this  lymphatic  obstruction  must  also  concur. 

Seri'ous  S.YSt€m. — ^The  etiological  connection  of  the  nervous 
ystem  with  cutaneous  disease  hax  been  much  discussed  of  late 
rs.  especially  as  to  what  are,  and  what  are  not,  trophoneu- 
In  the  present  state  of  our  knowledge  this   is  largely 
ic,  excejit  where  anatomical  changes  in  the  nervous  sys- 
tem can  be  demonstrated.    The  facts  relating  to  this  part  of  the 
subject  have  been  summarized  by  myself.t  and  these  show  that : 


*PabIish<d  in  full  in  Brit.  Jour.  Dtrm.,  vol.  iv  (1S93},  p.  i. 

t "  Ixsions  of  the  Xervaus  System  etiaIo]*icaily  related  to  Cuuneous 
Disease,"  Braim,  vut,  vii  (1884),  p.  343.  with  many  reference  to  lileralure 
and  cases.  There  is  also  a  guod  summary  of  the  position  of  the  nervous 
syUem  In  relation  to  diseases  of  the  skin  by  Au^pitt  in  Ziemssen's  Hand* 
tMolc,  p.  134.  Schwimmcr's  ''  Die  neurop.-uhischen  Dern^.)tonosen  "  is  an 
excellent  monograph ;  Kopp.  "  Die  trophoneurosen  der  Haut."  and  Le- 
loir's  writings  may  also  be  consulted. 


'iSO 


DISEASES  OF  THE  SKIN, 


While  the  nervous  system  may  determine  the  occurrence,  dis- 
tribution, extent,  and  intensity,  it  has  no  influence  on  the  kind  of 
eruption  ;  and.  further,  that  less  serious  consequences  ensue  from 
cutting  ofiftlie  nervous  supply  than  from  irritant  or  innammatory 
lesions  of  the  parts  of  the  nervous  system  that  affect  the  skin ; 
that  the  kind  of  eruption  produced  by  the  nervous  system  varies 
greatly,  often  wjtliout  any  evident  reason,  when  the  nervous  effect 
is  apparently  the  same  in  place  and  kind ;  that  the  same  eruption 
may  owe  its  origin  to  any  defective  link  in  the  nervous  chain  from 
the  f:entre  to  the  periphery  ;  that  the  same  kind  of  ner\'ous 
lesion  that  at  one  time  appears  to  excite  an  eruption  or  other 
nutritive  defect  in  the  skin,  even  more  frequently,  produces  no 
change  in  the  skin  whatever. 

The  lesions  other  than  atrophic,  which  result  when  innervation 
is  abolished,  are  often  traceable  to  external  injurious  influences^ 
which  the  tissues,  when  unprotected  by  the  nervous  system,  are 
unable  to  resist;  but  we  know  nothing  of  the  conditions  that 
determine  the  nature  of  the  eruption  or  other  skin  defect,  when 
the  nerve  lesion  is  irritative,  nor  what  it  is  that  determines 
wlielher  there  shall  be  any  eruption  or  none  at  all.  This  uncer- 
tainty of  effect  suggests  that  the  nervous  influence  is  an  indirect 
one. 

The  cerebral  effect  appears  to  vary  according  to  whether  its 
control  over  the  vaso-motor  centre  is  increased  or  decreased,  and 
to  the  secondary  changes  it  induces  in  the  cord.  No  local- 
izing lesions  have  yet  been  found  for  its  influence  on  the  vaso- 
motor centre.  In  the  spinal  cord  the  fibres  that  preside  over 
the  nutrition  of  the  skin  are  bound  up  with  the  scnsor>'  fibres, 
and  reside,  therefore,  mainly  in  the  posterior  columns.  Outside 
the  cord  the  jKith  is  by  the  posterior  roots,  the  spinal  ganglia, 
and  the  sensory  fibres,  and  lesions  of  any  one  or  more  of  these 
may  lead  to  changes  in  the  skin. 

The  changes  observed  in  Graves'  disease  must  be  reckoned 
as  indirectly  nerve  phenomena.  In  this,  abnormalities  of  pig- 
mentation have  been  constantly  noticed,  such  as  freckles,  local 
or  general  bronzing,  and  leiicoderma;  a  greasy  condition  of  the 
skin,  cold  sweating  of  the  palms  or  soles,  dryness  and  thinning 
of  the  hair,  are  also  frequent. 
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^jalMoIo^'  of  diseases  of  the  skin  follows  ihc  same  laws 
as  those  of  other  tissues,  modiiied  by  the  special  dinferences  from 
other  structures  in  the  normal  anatomy  of  the  skin.  The 
{uthological  processes — anxnita,  conj;estion,  inflainmation.h}T3cr- 
Irophy,  atrophy,  and  neoplastic  jjrowths — arc  all  represented  in 
the  various  diseases  of  the  skin,  though  an^tmia  only  produces 

rifling  functional  derangements,  such  as  pallor  and  coldness  of 

he  surface,  and  sometimes  cold  swcatinR.     In  addition,  owing 

o  its  exposed  position,  parasites,  both  animal  and  vegetable,  arc 
much  more  frequent  in  comparison.  The  vegetable  parasites 
which  arc  known  to  produce  disease,  belong  for  the  most  part  to 
itlie  hyphoniycctcs  or  fungus  family,  but  there  can  be  little  doubt 

hat  the  schijioniycetes,  to  which  bacteria  and  micrococci  belong, 
play  a  more  important  part  in  the  production  of  many  inflam- 
matory diseases  and  even  apparently  new  growths,  especially  of 

he  granuloma  class,  than  has,  until  recently,  been  suspected.  At 
the  same  time,  micrococci  are  so  ubiquitous,  that  although  their 
invariable  presence  in  the  skin  structures  may  be  demonstrated 
in  any  particular  disease,  it  is  not  until  pure  cultures  of  them 

ave  been  obtained,  and  the  disease  reproduced  by  them,  that  it 
can  be  considered  proved  that  they  are  the  true  morbific  agents, 

{though  the  suspicion  n»ay  be  vcrj-  strung  on  other  grounds. 
A  new  parasitic  and  possibly  pathogenic  agent  has  been  dis- 
covered by  Darier  in  diseased  skin.  He  found  bodies  called 
psoros|icrms,  in  a  special  disease  called  by  him  psorospermosis 
ibilicularis,  and  in  Paget's  disease,  and  otlier  observers  think  they 
have  found  them  in  molluscum  contagiosum  and  lichen  planus. 
Psorospcrms  are  coccidial  forms  of  the  order  sporozoa,  and  are 
round  or  oval  uni-cellular  buUies,  with  one  or  more  comparatively 

mall  nuclei.  They  are  naked  at  first,  but  when  they  have 
ceased  growing  acquire  a  finn  shell.  They  have  long  been 
kuown  as  inhabiting  the  epithelial  cells  of  some  animals,  c.^..  in 
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the  liver  of  rabbits,  but  they  are  new  to  human  pathology.  That 
uni-celliilar  bodies  of  similar  morphology  to  psorosperms  are 
found  in  Paget's  and  in  Darier's  disease  I  can  bear  witness,  and, 
indeed,  i.s  generally  admitted,  but  it  is  considered  by  many 
observers  that  they  are  really  metamorphosed  epithelial  cells. 
Granting  that  they  are  veritable  parasites,  it  has  yet  to  be  proved 
that  they  are  the  actual  causative  agents  of  such  utterly  diverse 
disca^ies  as  those  named,  and  even  then  great  difficulties  remain| 
for  explanation. 

While  the  skin,  as  a  whole,  is  often  affected  almost  from  the 
beginning  in  the  different  processes  enumerated,  the  individual 
skin  structures  may  be  found,  to  a  certain  extent,  to  take  a  pre- 
dominating part  in  some  diseases;  but  it  is  exceptional  for  one 
alone  to  be  affected,  and  the  longer  the  process  lasts  the  nmre 
likely  is  the  whole  skin  to  be  involved.  Thus,  the  vegetable 
parasitic  diseases  invade  chiefly  the  upper  layers  of  the  epidermis  ; 
the  horny  layers  arc  greatly  hypcrtrophicd  in  tylosis  and  other 
callosities;  the  stratum  mucosum  is  chiefly  involved  at  first  in 
psoriasis ;  the  papillary  layer  in  eczematous  inrtanimatton  ;  the 
deep  part  of  the  corium  in  scleroderma;  in  acne  vulgaris  the 
inflammation  is  chiefly  about  the  sebaceous  glands;  in  papular 
discjiscs,  round  the  hafi'  follicles;  in  miliaria,  about  the  sweat 
apparatus.  Kczema  is  a  good  example  of  an  inflammation  begin- 
ning in  the  papillary  layer,  and  extending,  when  of  sufficient 
duration,  to  the  whole  skin  strucrturc  both  above  and  below  it. 


DIAGNOSIS. 

A  thorough  knowlcdije  of  general  and  special  senieiology  and 
^pathology  is  csscnli.il  to  the  formation  of  an  accurate  diagnosis, 
the  im|>orlance  of  w  hich  is  so  obvious  as  a  necessary  preliminary 
successful  treatment,  that  no  insistence  on  it  would  appear 
accessary,  were  it  not  that  it  is  too  often  vague  and  indefinite, 
lot  only  from  ignorance  of  the  characters  of  skin  diseases,  but 
from  want  of  system,   thoroughness,  and  trained  accuracy  of 
>bservation. 
Such  feeble  attempts  as  "erythema,"  "pityriasia,"  "  Uchen," 
»d  "  lichenoid."  with  which  so  many  are  content,  are  utterly 
iseless.  both  for  designation  and  as  a  guide  to  treatment ;  and  if 
those  who  uttered  them  only  realized  that  they  were  merely  say- 
[ing  reflncss,  scaliness,  and  pimples  in  a  foreign   language,  they 
mould  not  take  so  much  trouble  to  say  so  little,  though  no  doubt 
[they  are  convenient  cloaks  to  conceal  ignorance  from  the  patient. 
A  certain  method  is  necessary  in  conducting  the  investigation. 
The  patient  should  always  be  placed  in  a  good  light,  and  it  is 

i essential  in  most  cases  that  it  should  be  daylight;  so  much  is 
color,  especially  if  at  all  yellow,  modified  by  artificial  light,  that, 
unless  this  is  unusually  white,  eruptions  of  a  faint  yellow  may  be 
Overlooked  altogether. 
Complftent'ss  of  Examination. — The  whole  eruption  should  al- 
^^  ways  be  seen,  if  possible,  as  a  perfectly  erroneous  idea  may  be  con- 
Mnreyed  by  merely  seeinj^the  part  presented  by  the  patient,  which 
^"U  selected,  cither  because  it  gives  the  most  annoyance,  or  is  the 
most  easy  of  access,  while  the  most  typical   features  of  the  rash 

tBrc  perhaps  only  to  be  found  elsewhere. 
In  men  and  children  there  is  no  difficulty,  as  they  can  always 
be  stripped  if  the  room  be  properly  warmed  ;  while  in  women  one 
has  often  to  be  satisfied  by  seeing  the  eruption  by  instalments ; 
but  where  there  is  any  doubt,  this  at  least  should  be  insisted  on, 
as  the  patient  would  be  the  first  to  blame  the  doctor  if  any  error 
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the  liver  of  rabbits,  but  they  are  new  to  human  pathology.  That 
uni-celiular  bodies  of  similar  morphology  to  psorospcrms  arc 
found  in  Paget's  and  in  Darier's  disease  1  can  bear  witness,  and. 
indeed,  is  generally  admitted,  but  it  is  considered  by  many 
observers  that  they  are  really  metamorphosed  epithelial  cells. 
Grantinjj  that  they  arc  veritable  parasites,  it  has  yet  to  be  proved  I 
that  they  are  the  actual  causative  agents  of  such  utterly  diverse.' 
diseases  as  those  named,  and  even  then  great  difficulties  remain 
for  explanation. 

While  the  skin,  a^  a  whole,  is  often  affected  almost  from  tl 
beginning  in  the  different  processes  enumerated,  the  individual 
skin  structures  may  be  found,  to  a  certain  extent,  to  take  a  pre 
dominating  part  in  some  diseases ;  but  it  is  exceptional  for  on 
alone  to  be  affected,  and  the  longer  the  process  lasts  the  moi 
likely  is  the  whole  skin  to  be  involved.    Thus,  the  vegelab 
parasitic  diseases  invade  chiefly  the  upper  layers  of  the  epidemii 
the  horny  layers  are  greatly  hypertropliicd  in  tylosis  and  otj 
callosities;  the  stratum  mucosum  is  chiefly  involved  at  first 
psoriasis;  the  papillary  layer  in  eczematous  inflammation; 
deep  part  of  the  corium  in  sclcroilerma ;  in  acne  vulgaris 
inflammation  is  chiefly  about  the  sebaceous  glands;  in  pap 
diseases,  round  the  haiK  fulltcles;    in  miliaria,  about  the  fii'-^ 
apparatus.     Eczema  is  a  good  example  of  an  inflammation  b(^>^ 
ning  in  the  papillary  layer,  and  extending,  when  of  suffi^^ 
duration,  to  the  whole  skin  structure  both  above  and  below  ^^ 
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arose  from  imperfect  examination  ;  at  the  same  time,  the  subject 
must  be  led  up  to  with  gcnllciic&s  and  tact,  after  prcliminar\'  con- 
versation has  put  her  at  her  ease. 

On  first  seeing  a  patient,  the  sex,  apparent  age.  general  confor- 
mation, complexion,  and  aspect  are  noted.  Certain  questions  are 
then  to  be  asked.  "  How  long  have  you  had  it  ?  *'  is  the  first  and 
most  important;  it  often  clear-i  the  ground  of  so  much,  and  wil), 
in  many  cases,  be  decisive  as  to  the  nature  of  the  disease.  Thus, 
in  a  widespread  erythematous  eruj)tio]),aduratio])of  two  or  three 
weeks  would  at  once  exclude  all  the  exanthemata  for  which  it 
might  be  mistaken ;  or,  in  an  infiltration,  a  duration  of  several 
years,  with  very  slow  e.xlension,  would  point  to  lupus  rather  than 
syphilis. 

The  next  question  is. "  What  was  its  course  ?  "  A  large  number 
of  eruptions  develop  in  a  characteristic  way,  and  alter  considerably 
from  their  first  appearance.  This  is  cs]jecia]l)'  tlie  case  in  ery- 
thema multiforme,  in  many  cases  of  eczema,  in  urticaria  papu- 
losa, etc.  An  eruption  is  also  often  modified  by  various  circum- 
stances besides  time,  such  as  scratching,  poulticing,  or  previous 
treatment  by  another  practitioner. 

Then  the  eruption  may  come  out  all  at  once,  as  in  herpes ;  or 
in  successive  crops,  as  in  pemphigus:  or  by  continuous  or  inter- 
niitlent  spreading,  as  in  pityriasis  rubra,  and  in  many  cases  of 
eczema;  or  some  lesions  will  be  coming  and  others  fading. as  in 
secondary  syphilidcs  an<l  liydroa  ;  or  again,  tliere  may  be  con- 
stant recurrences  just  when  the  disease  appears  to  be  cured,  as 
occurs  commonly  in  eczema. 

The  third  question  is,"  What  symptoms,  especially  as  regards 
itching,  fever,  etc..  attended  or  preceded  the  eruption  ?  " 

Ihc  fourth  question,  "  What  is  its  cause  ?  '  has  to  be  answered, 
as  a  rule,  by  the  doctor  himself,  after  eliciting  from  the  patient. 
by  question  and  physical  examination,  the  various  external  and 
iternal  conditions  antecedent  to  the  outbreak.     A  knowledge  of 

icral  and  special  etiology  is  necessary  for  complete  investi- 
gation on  this  point,  which  would  be  deferred  until  the  nature  oC 
the  eruption  has  been  determined.  Whether  the  eruption  is  only 
part  of  a  general  disorder,  or  is  a  disease  of  the  skin  itself,  will 
often  be  decided  by  the  presence  and  nature  of  the  constitutional 
symptoms. 

The  physical  characters  of  the  eruption  must  now  be  examined. 
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Tlic  eruption,  as  a  whole,  should  primarily  engage  attention,  first 
regards  its  distribution  and  extent.    Thus  it  may  be  universal. 
as  in  pityriasis  rubra,  pemphigus  foliaceus,  or  lichen  ruber ;  general, 
in  many  cases  of  eczema  and  psoriasis,  and  many  crytliematous 
eruptions  ;  and  more  or  less  limited  to  one  region  or  p.irt,  in  a 
iBrge  number  of  eruptions.     It  may  be  symmetrical,  as  in  lupus 
.'thematosus ;  unsymmetrical.  as  in  lupus  vulgaris;  unilateral, 
in  herpes  zoster  and  niorpha*a ;  irregular  and  disseminate,  as 
scabies  and  parasitic  eruptions  generally;  though  in  tinea 
rrsicolor  it  is  generally  irregular  and  aggregate.     Then,  is  the 
le&ion  single,  as  In  rodent  ulcer ;  or  multiple,  as  in  most  eruptions  ? 
Is  it  of  uniform  character,  as  in  scarlatiniform  eruptions;  ormulti- 
)rm.  as  in  syphilis,  scabies,  and  eczema  ?    Investigating  still  more 
:losciy,  is  there  any  definite  arrangement  of  the  individual  lesions, 
cither  in  groups  in  the  course  of  a  nerve,  as  in  herpes  zoster  ; 
yr  in  circles  or  sqjmcnts  of  circles,  as  in  tinea  circinata,  etc. ; 
ir  in  lines,  as  occurs  sometimes  in  lichen  planus;  ur  in  patches, 
mnd,  oval,  or  irregular,  as  in  psoriasis  and  many  others? 
The  lesion  itself  has  now  to  be  examined.     Is  it  a  primary 
rsion.  such  as  a  macula,  an  erythema,  a  papule,  nodule,  tumor, 
infiltration,  vesicle,  bulla,  pustule,  or  wheal;  or  some  special 
sion.  as  a  wart,  horn,  or  burrow;  or  is  it  a  secondary  lesion, 
'and  therefore  scaly,  scabbed,  or  crusted,  excoriated  from  scratch- 
ing, or  otherwise  fissured,  ulcerated,  scarred,  or  stained  ? 

Then  its  pathological  nature  must  be  determined.     Is  it  due 
to  congestion,  intlammatton.  hemorrhage,  hypertrophy,  atrophy, 
neoplasm,  or  a  parasite,  either  animal  or  vegetable? 
Finally,  the  general  condition  of  the   skin  must  be   noted, 
whether  it  is  dry  or  moist,  greasy  or  rough,  etc. 

The  various  point.s  of  inquiry  may  be  grouped  in  the  following 
way,  to  impress  ihcm  on  the  mind  of  the  student,  as  llicy  affect 
the  patient,  his  disease,  and  the  lesion, 
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TREATMENT. 

Diseases  of  the  skin  should  be  treated  upon  the  same  prin- 
ciples as  diseases  of  other  organs,  and  require,  therefore,  an 
accurate  diagnosis,  supplemented  by  a  correct  appreciation  uf 
their  etiology  and  pathology.  Unless  the  practitioner  has  a  sound 
knowledge  of  general  medicine,  his  treatment,  except  in  a  few 
local  affections,  will  generally  be  as  unsatisfactory  to  ihe  patient, 
as  it  ought  to  be  to  himself,  and  he  will  be  driven  to  resort  to 
the  miserable  subterfuge  of  the  bungler,  that  "the  rash  is  better 
out  than  in."  The  popular  idea  that  it  is  dangerous  to  cure 
eruptions  quickly,  or,  as  the  laity  put  it.  "  to  drive  the  rash  in." 
is  as  erroneous  as  the  notion  that  nearly  all  skin  diseases  are  due 
to  impurities  in  the  blood.  Their  external  position  facilitates  the 
application  of  topical  remedies ;  and  as  the  skin,  like  other 
organs,  may  be  idiopalhically  diseased,  local  treatment  may 
then  do  all  that  is  required;  but  the  combination  of  internal 
and  external  treatment  is  nearly  always  advantageous,  and  often 
nccessarj',  for  the  comparatively  rapid  and  effectual  treatment  of 
the  majority  of  skin  affections, — parasitic  eruptions,  some  atro- 
phies and  neoplasms,  being  the  most  notable  exceptions  to  the 
value  of  internal  treatment. 


INTERNAL  TREATMENT. 

The  character  of  the  internal  treatment  depends  upon  the  con- 
stitution, peculiarities,  and  general  state  of  health  of  the  patient, 
in  nearly  all  cases.  It  is  comparatively  seldom  tlial  the  name  of 
the  disease  of  the  skin  is  the  determining  factor,  and  it  is  not 
until  the  most  careful  investigation  has  failed  to  detect  any 
departure  from  health,  that  resort  should  be  had  to  one  or  other 
of  the  few  drugs  which  act.  or  are  supposed  to  act,  directly  on 
the  skin.  Since  there  is  no  organ  or  system  which  may  not  be 
directly  or  indirectly  the  main  factor  in  the  production  of  some 
skin  affection,  It  is  obvious  that,  from  this  point  uf  view,  an  attempt 
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discuss  the  treatment  of  skin  affections,  by  attacking  the  organ 
primarily  at  fault  would  be  really  a  dissertation  on  general  thera- 
peutics; and  because  this  is  not  attempted  in  this  work,  and 
attention  only  called  to  the  more  direct  means  at  our  command, 
it  must  not  be  .supposed  that  it  is  considered  of  small  impnrt- 
icc  ;  indeed,  advancing  knowledge  shows  that  the  more  expc- 
Icnce  and  medical  acumen  the  physician  possesses,  the  less  is 
he  driven  to  resort  tn  arsenic  and  other  s]>ccific,s.  General  hygiene, 
tonics,  such  as  iron,  cod-Hver  oil,  quinine,  the  mineral  acids,  nux 

Itromica.  etc..  play  a  large  and  important  part  in  the  treatment  of 
skin  eruptions,  and  when  they  are  indicated  on  general  grounds, 
phould  be  given,  regardless  of  the  nature  of  the  skin  lesion  in  most 
Cases ;  but  this  is  not  without  exception.     Thus  sea  air  aggra- 
vates the  great  majority  of  cases  of  eczema,  even  where  such  a 
climate  would  be  otherwise  indicated ;  while  in  the  interval  of 
Hthe  attacks  it  may  be  highly  beneficial.     Probably  of  all  condi- 
^tions  requiring  attention,  dyspepsia  and  other  disorders  of  the 
alimentary  canal  are  the  most  important.  Alkalies,  bismuth,  vege- 
table bitters,  nux  vomica,  and  the  various  means  for  producing 
regular  evacuation  of  the  bowels,  are  constantly  in  rcqui.sition. 
Dietary  naturally  plays  a  most  important  part.     This  must  be 
^fcuited  to  the  condition  of  the  digestive  organs  of  the  patient. 
T)ut  c\*cn  when  these  are  sound  it  must  always  be  b<irne  in  mind 
^Ihat  most  inflammatory  affections  have  an  intimate  sympathy  with 
^Khe  gastric  mucous  membrane,  and  whatever  Irritates  that  aggra- 
^naics  the  skin  trouble.    The  dietary,  therefore,  while  it  should 
^'be  as  nutritious  as  possible  in  most  cases,  should  be  bland  and 
easily  digestible;  all  highly  spiced  food,  condiments  of  all  kinds, 
.should  be  avoided;  salted  foods  arc  also  uften  injurious,  because 

LIhcy  arc  less  digestible,  and  tend  to  give  the  stomach  more 
trouble,  though  Ihcy  need  not  always  be  absolutely  prohibited; 
oatmeal  and  bran-containing  preparations  generally  do  not  suit 
^Uhose  who  have  acute  innamniatory  affections;  again,  infants  and 
^^oung  children  with  gastrointestinal  caurrh,  either  acute  or 
^■chronic,  can  seldom  digest  starchy  food,  which  should  therefore 
^be  avoided,  or  given  sparingly,  and  then  with  maltinc. 

AUohot  is   a   subject   on    which   patients   are   very  anxious. 
Speaking  broadly,  as  a  rule,  the  less  the  better,  except  in  very 
lodcrate  doses;  alcohol  dilates  the  vessels  of  the  skin,  and  is 
:rcfore  contraindicated  in  inflammatory  affections,  in  which  it 
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generally  aggravates  the  pruritus  and  increases  the  h>pcraemia. 
Nevertheless,  in  persons  of  weak  digestion,  a  small  quantity  at 
the  beginning  of  a  meal,  especially  after  fatigue,  will  often,  on 
the  one  hand,  make  just  the  difference  between  eating  with  an 
appetite,  digesting  well,  and  consequent  restoration  from  the 
fatigue;  and  on  the  other,  aggravating  the  cxiiaustion  from  the 
patient  having  too  little  energy  to  cat  or  digest  In  elderly  people 
also  it  is  seldom  wise  to  break  up  too  suddenly  the  habitual  use 
of  alcohol,  or  indeed  almost  any  habits  not  positively  deleterious. 

Alcohol  should  generally  be  given,  if  at  all,  in  the  form  of  a 
very  small  quantity  of  a  pure  spirit  well  diluted,  or  one  of  the 
lighter  wines,  such  as  claret  or  hock,  wlilch  must,  however,  be 
perfectly  sound  or  mature.  As  a  rule,  the  stronger  wines,  such 
as  port  and  sherry,  and  the  imperfectly  fermented  products,  such 
asbcer,  porter, and  the  sparkling  wines,  are  more  or  less  injurious. 

Of  the  more  direct  remedies  a  foremost  place  belongs  to — 

Arsaiii-. — Unfortunately,  with  too  many  it  is  used  indiscrimi- 
nately, as  if  it  were  a  panacea  for  all  cutaneous  woes ;  but  this  Is 
far  from  being  the  case,  and  it  is  often  positively  injurious.  To 
get  good  results  from  its  use,  it  must  be  employed  intelligently. 
and  with  a  definite  aim  as  to  its  intended  nuuius  operandi.  Arsenic 
acts  in  two  ways,  in  my  belief, — directly  on  the  skin,  picking 
out  and  acting  especially,  if  not  entirely,  on  the  diseased  tissue 
i. I".,  in  what  one  may  call  a  local  manner;  or  it  may  act  as  a 
stimulant  to  the  peripheral  ends  of  the  nerves,  and  perha()s  to 
the  vaso-motor  and  trophic  centres. 

Physloiogical  experiments  made  by  Ringer,  Murrell,  and  Miss 
Nunn  on  the  frog,  show  that  it  acts  powerfully  upon  the  epithelial 
layers.  The  epidermis  peeled  o^  the  dermis,  beginning  at  the 
deeper  layers,  the  degeneration  progressing  from  within  outward ; 
and  in  the  human  subject  universal  desquamation  ensued  in  a 
case  of  poisoning.  That  the  action  is  mainly  a  local  one  is  shown 
in  the  treatment  ai  psoriasis,  for  while  under  its  use  old  patches 
often  get  quite  well,  new  ones  may  form,  even  when  the  patient 
is  fully  under  the  influence,  of  the  drug.  Its  local  action  is 
further  illustrated  by  its  deposition  in  the  form  of  a  brownish- 
black  pigmentation,  limited  to  the  site  of  the  diseased  area. 
Possibly  the  greater  instability  of  the  cells  of  the  diseased  area 
may,  to  some  extent,  account  for  this  apparent  elective  affinity  of 
the  arsenic. 
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Other  diseases  in  which  it  is  of  great  service  arc  chronic  cases 
|of  Hchcn  ruber,  or  lichen  planus  ;  in  these,  too.  its  action  is  prob- 
ably chiefly  on  the  epithelial  layers. 

Its  action  through  the  nerves  is  seen  best  in  pemphigus,  hydroa, 

H>Bnd  chronic  urticaria  not  dependent  on  digestive  derangements. 

and  in  frequently  recurring  erytheniata,  whether  congestive  or 

•  exudative. 
In  small  doses  it  is  useful  in  controlling  iodide  and  bromide 
eruptions,  but  its  modus  oprramii  is  not  clear. 

Arsenic  t.s  contraindicated  in  nearly  all  acutely  inflammatory 
aflections.  which  arc  often  aggravated  by  it,  and  the  pruritus  is 
generally  much  increased  in  aflections  dependent  on  indigestion 

»or  other  irritable  conditions  of  the  alimentary  canal,  owing  to 
its  irritating  the  gastric  mucous  membrane,  as  in  most  cases  of 
acne  rosacea,  dyspeptic  urticaria,  and  active  ecrematous  eruptions ; 
K  indeed,  it  is  scarcely  ever  necessary  or  even  desirable  in  eczema, 
Balthough    largely  prescribed    by  many  practitioners.     Kven    in 
Bpsoriasis,  and  otherdiseases  where  it  is  generally  suitable,  it  should 
not  be  commenced  until  all  derangements  of  health,  other  than 

ilhal  of  tlie  skin,  have  been  rectified  as  far  as  possible.  Arsenic 
is  seldom  of  any  benefit  in  deep-seated  inflanmiations,  orin  non- 
inflammatory affections,  but  Kobner  has  found  good  results  in 
hypodermic  injections  for  multiple  sarcomata. 
The  mode  of  administration  i^  of  importance.  It  should  always 
be  given  after  food.     Although  there  are  a  large  number  of  pre- 

■  paratinns,  thcmostimportantarc  the  liquorarsenicalis.or  Fowler's 
solution,  and  arsenious  acid.     The  other  preparations,  such  as 
the  liquor  soda;  arseniatis,  liquor  arsenicihydrochtoricus,  solutions 
and  syrups  of  bromide  of  arsenic,  arscniate  of  iron,  etc.,  have  their 
jLadvocates,  but  practically  all  the  good  that  can  be  obtained  from 
^Brsenic  can  be  obtained  with  one  of  the  first  two  preparations, 
^'"though  Donovan's  solution  occasionally  finds  a  place,  when  it  ap- 
I»earsdesirahle  to  admini.ster  arsenic  and  mcrcurj'simultaneously. 
When  Fowler's  solution  is  given,  it  should  be  always  well  diluted 

I  and  combined  with  a  vegetable  bitter,  tinctura  iupuli  being  one  of 
the  best,  and  if  there  is  any  gastric  discomfort  a  little  tinctura  opii 
is  a  useful  addition.  Some  begin  with  a  small  dose,  and  gradually 
increase  it  up  to  ten,  or  even  twentyminims.  if  the  patient  bears  it 
well ;  others  commence  boldly  at  once  with  ten  minims.  Although 
in  a  good  many  cases  this  latter  plan  succeeds,  if  it  should  irritate, 
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it  may  render  it  impossible  to  give  the  drug  at  all  for  some  time 
to  come.  The  more  cautious  method  is  therefore  safer  and  pre- 
ferable. Arsenious  acid  is  given  in  the  form  of  a  pill,  and  the 
portability  of  pills  often  renders  the  solid  form  more  convenient 
for  the  patient.  The  Asiatic  pill  (see  Formula;  at  the  end)  is  a 
favorite  metliod  on  the  Continent.  A  formula  much  used  by 
myself  is,  arsenious  acid  gr.  j,  c.vt.  lupuli  oj  ;  divide  in  pil.  30. 
One  to  be  taken  three  times  a  day  after  meals. 

Someauthors,  notably  II  unt.thinic  that  arsenic  should  be  pushed 
until  its  toxic  effects  arc  produced;  this  is,  in  my  opinion,  always 
to  be  avoided  if  possible.  Puffy  eyelids  and  irritation  of  the  con- 
junctiva should  always  be  a  sign  to  diminish  the  dose,  though 
not  necessarily  to  suspend  it  altogether.  In  some  people  very 
moderate  doses  will  produce  severe  gastro- intestinal  irritation,  and 
necessitate  the  abandonment  of  the  treatment.  It  must  be  borne 
in  mind  that  fatty  degeneration  of  the  liver  and  kidney  with 
albuminuria  may  be  induced  by  the  prolonged  administration  of 
full  doses;  and  in  tlie  skin,  general  pigmentation  and  keratosis 
of  Ihe  palms  and  soles,  which  in  a  few  instances  has  led  to  cancer. 

Quinine. — Besides  its  administration  as  an  ordinarj'  tonic,  it  is 
also  sometimes  u.<!eful  in  a  more  direct  way;  thus,  in  the  acute 
stage  of  pityriasis  rubra,  in  hydroa  where  arsenic  fails,  or  for 
other  reasons,  and  in  the  febrile  exacerbations  of  leprosy,  quinine 
is  often  most  semceable.  It  is  generally  necessary  to  give  large 
doses  ;  five  grains  every  four  hours  will  sometimes  be  required  ; 
given  in  an  effervescing  form,  with  potash  or  soda,  the  alkaloid 
being  dissolved  in  the  acid  mixture,  it  rarely  disagrees.  In  chronic 
urticaria,  in  furunculosis,  and  dermato-neuroses  generally,  and 
wherever  there  is  a  malarial  taint,  quinine  finds  an  important 
place  in  smaller  doses. 

Antimony. — The  employment  of  this  drug  in  small  doses  finds 
a  strong  advocate  in  Mr.  Malcolm  Morris;  *  he  used  it  in  doses 
of  "jiij  to  "ivij  of  the  xvine  in  acute  and  subacute  general  eczema 
of  adults  and  children  (in  appropriate  doses),  in  some  hyperaemic 
cases  of  psoriasis,  and  in  prurigo.  To  a  certain  extent  I  can 
bear  him  out,  but  the  cases  must  be  very  carefully  selected,  and 
where  there  is  any  debility  or  gastric  irritation,  it  should  be 
avoided,  as  I  have  seen  a  limited  eczema  spread  widely  under  its 
administration. 


*  Brit.  MfH.  J<mr.,  September  22,  1883,  p.  57a. 
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Antif^yTtn. — This  drug  has  the  recommendation  of  Blaschko, 
partly  endorsed  by  Kobner,  for  the  relief  of  symptomatic  itching  in 
prurigo,  eczema,  lichen  planus,  and  senile  pruritus,  and  as  actually 
curative  in  some  cases  of  pemphigus  and  of  urticaria,  especially 
that  of  children.     It  will  also  often  relieve  the  pain  of  zoster. 

Pliospkorus  has  had  advocates  in  the  Ircatnicnt  of  psoriasis, 
eczema,  and  lupus  erythematosus.  It  may  be  given  in  the  form 
of  phosphorated  oil,  in  capsules,  or  in  coated  pills.  A  limited 
experience  has  not  enabled  me  to  say  much  in  its  favor. 

Turpentine  was  introduced  by  myself  for  inflammatory  erup- 
tions, and  it  is  certainly  useful  in  uncomplicated  cases  of  eczema 
and  hypcrxmic  cases  of  psoriasis,  and  other  forms  of  dermatitis 
in  which  hypcra-mia  is  the  most  prominent  symptom.  In  a  few 
cases  of  cancer  it  has  also  appeared  to  exercise  a  retarding  eflect. 
The  method  of  administration,  which  must  be  strictly  observed, 
is  detailed  under  the  treatment  of  psoriasis. 

Ttir  and  Carbdie  Acid  have  been  given  for  psoriasis  and 
eczema,  the  first  in  capsules,  the  latter  in  pills,  gr.  2  in  each 
dose.  Both  Kaposi  and  Liveing  speak  in  praise  of  carbolic  acid 
for  psoriasis. 

Sulphur  has  a  much  higher  reputation  among  the  laity  than 
among  the  profession.  It  is,  however,  highly  to  be  reconmiended, 
in  my  experience,  in  hypcridrosis  and  sweat  eruptions  generally ; 
and  sulphide  of  calcium,  as  Ringer  showed,  is  one  of  the  best 
drugs  for  furunculosis,  and  is  useful  in  the  freely  suppurating 
forms  of  acne.  Calcium  sulphide,  to  be  of  any  use,  must  be 
freshly  made,  and  enclosed  in  properly  coated  pills,  or  it  soon 
becomes  inert. 

/r/i//m'/is  a  distillation  product  of  a  peculiar  bitumen  from  Tyrol 
with  sulphuric  acid.  As  met  with  in  pharmacy,  it  is  really  am- 
monium sulpho-ichthyolate,  and  is  a  treacle-Hkc  liquid  with  a 
disagreeable  odor,  miscible  with  water  and  fats.  The  soda  salt 
is  also  in  use.  It  contains  a  considerable  proportion  of  sulphur, 
some  of  which  is  eliminated  by  the  skin,  of  which  I  received  an 
unwelcome  proof  in  the  case  of  a  lady  who,  after  taking  ichlhyol 
for  some  time  for  an  erythematous  eruption  of  the  face,  used  a 
lactate  of  lead  lotion,  and  almost  immediately  the  sebaceous  .secre- 
tion of  each  pore  was  turned  black,  giving  the  appearance  of  the 
skin  being  thickly  covered  with  small  comedones.  To  Unna 
belongs   the  credit  of  introducing  it,  and  he  and  many  of  his 
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followers  claim  a  very  high  place  for  it  in  so  large  a  number  of 
disca.scs  of  the  skin,  including  leprosy,  as  should  considerably 
simplify  culancous  therapeutics.  As  an  internal  remedy  I  have 
found  it  useful  in  reducing  some  of  the  hypcr.tmia  in  affections  of 
the  face,  such  as  in  some  of  the  erythcmata.  lupus  erythema- 
tosus, and  acne  rosacea.  It  appears  to  do  this  by  leading  to 
the  contraction  of  dilated  vessels,  and  sometimes  it  may  do  so 
indirectly  by  its  beneficial  efTcct  on  catarrh  of  mucous  membranes. 
Thus  while  giving  it  to  a  lady  with  lupus  erythematosus  of  tlic 
face,  she  was  entirely  cured  of  a  severe  dysmenorrhtjea  of  twenty 
years'  duration;  conditions  due  to  chronic  rheumatism  are  also 
benefited  by  it.  The  dose  is  tlirce  lo  five  minims  in  pills  or  cap- 
sules. As  a  local  application  it  occupies  only  a  small  place  in 
my  practice;  it  is  too  dirty  and  disagreeably  smelling  an  appli- 
cation to  allow  of  its  being  used  except  at  night,  without  the  pa- 
tient giving  up  his  avocation.  It  has,  however,  many  friends,  who 
recommend  it  for  numerous  and  diverse  complaints ;  but  without 
disputing  that  various  affections  get  well  when  it  is  employed,  I 
have  not  been  able  to  convince  myself  that  it  is  superior,  and  it  is 
sometimes  distinctly  inferior  to  other  less  disagreeable  remedies. 
It  is  least  objectionable  combined  with  a  zinc  gelatine  paste,  and 
this  is  the  form  in  which  I  generally  employ  it  for  dry  eczemas  jj 
but  lotions,  soaps,  varnishes,  and  ointments  are  used.  Unna! 
classes  it  with  pyrogallol  and  chrysarobin  as  a  reducing  agent. 

77«^/{made  by  heating  oil  gas  with  sulphur)  is  very  like  ichlhyol 
in  its  action  and  appc.irancc.  but  without  its  disagreeable  smell ;  it 
may  be  obtained  cither  as  a  40  per  cent,  liquid  or  a.s  a  powder. 
Whether  intenially  it  acts  like  ichthyol  I  am  not  yet  sure,  but  I 
have  found  it  useful  as  an  external  application  combined  with  zinc 
gelatine  paste  in  sub-acute  cczenm  without  much  discharge,  and 
have  also  used  it  as  a  i  or  2  per  cent,  lotion.  Schwimmer  claims 
good  results  with  it,  used  externally,  in  crj'thema  multiforme, 
and  that  it  cured  hydroa;  but  this  has  not  been  confirmed. 

Tum£Hol  (bitumen  and  oleum)  is  a  new  candidate  for  favor  in 
tliis  class.  Ncisser  speaks  well  of  it  for  moist  eczema  of  moderate 
severity,  superficial  burns,  and  ulcers.  It  is  really  tumenol  sul- 
phonic  acid,  and  is  a  dark  powder  with  a  slightly  unpleasant  odor. 
1  have  not  tried  it  yet. 

Risorcin  is  also  recommended  by  Unna  for  a  similar  class  of 
cases.     This,  with  sulphur,  ichthyol,  sugar,  linseed  oil  and  other 
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reducing  agents,  when  diluted,  and  applied  locally,  act  as  kerato- 
plastic  agents,  as  Unna  calls  them, />..  they  "make  the  swollen  and 
defective  homy  layer  harder,  thicker,  and  drier,  so  that  it  may 
again  become  more  fit  to  take  up  fat."     Resorcin  is  a  good  anti- 
2tic  and  parasiticide,  and  being  neither  objectionablcin  color  or 
smell,  is  u.ieful  in  many  affections,  such  as  lupus,  ringworm,  favus, 
rborrhcta.  epidermic  thickenings,  etc. 
iodine  and  Iodides. — Besides  their  use  in  syphilis,  especially  in 
the  tertiary  sta^c,  iodine  and  its  pre|}arations  are  of  great  utility 
^in  strumous  affections.     Liveing  is  a  strong  advocate  for  the  use 
Hof  the  tincture  in  three  to  five-minim  dose^t  for  lupus  vulgan.s,  and 
in  small  dose.s  the  potash  salt  is  often  very  useful  in  gouty  eczema  ; 
much  smaller  doses  are  required  fornon-syphilitic  affections  than 
for  the  syphilodermata.  except  in  the  case  of  psoriasis,  for  which 
gigantic  doses  have  been  recommended  by  Haslund. 
H     Diuri-fics. — Just  as  the  skin  can  often  be  made  to  help  the 
H)cidneys  in  their  difficulties,  so  can  the  kidneys  be  called  in  to  the 
^Hiid  of  the  skin.     Many  chronic  inflammations,  and  some  acute 
^■Dncs.  may  be  relieved  by  diuretics,  the  acetate  and  other  prepara- 
^rtions  of  potash  being  the  chief  aids  in  cases  with  a  gouty  or  rheu- 
matic taint,  or  wherever  there  is  defective  elimination,  the  spirit 
of  juniper  and  the  infu.sion  of  broom  may  often  be  u.scfuUy  com- 
bined with  these  salts.     They  should  all  be  (^tvcn  freely  diluted, 
and  the  neutral  salts  given  after  meals, 
^h    Aperients. — In  all  cases  the  bowels  should  be  kept  free,  and  in 
^*icutc  inflammatory  di.scascs,  especially  ccxema,  it  is  often  desirable 
lo  begin  with  saline  aperients;    the  sulphates  of  sodium   and 
^Bnagnesium,  in  equal  parts,  form  an  almost  tasteless  combination. 
Rochelle  salt,  in   the  form  of  Scidlitz  powder,  is  another  useful 
form,  and  the  stock  combination  of  carbonate  and  sulphate  of 
magnesia  with  a  carminative  is  constantly  in  requisition.    The 
ulphate  of  magnesia  in  combination  with  sulphate  of  iron  (Star- 
jSn's  mixture)  for  acne  vulgaris  is  extremely  valuable.  In  pruritus 
the  importance  of  easy  action  of  the  bowels  is  obvious,  but. 
all  cases,  regularity  without  effort,  rather  than  intermittent 
rtolenl  purgation,  should  be  aimed  at. 

Mineral  WaUrs. — The^e  have  held  a  high  place  in  skin  affec- 
tions from  time  immemorial.    The  various  springs  useful  in  skin 
fcctions  are  discussed  at  the  end  of  this  work ;  only  those  tiken 
Iway  from  their  source  arc  alluded  to  here;  ihcy  arc  chiefly  the 
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alkaline  and  aperient  waters.  Vichy  and  Carlsbad,  the  latter 
laxative  also,  are  the  chief  alkaline  waters;  while  the  aperient, 
many  of  which  are  also  more  or  less  alkaline,  are  numerous; 
Friedrichshall,  Pullna,  ^sculap,  Hunyadi  Janos,  Radocsky,  "Vic- 
toria "  Ofncr,  and  Kubinat  are  the  most  useful,  their  relative 
strength  being  in  the  order  in  which  they  are  enumerated.  A 
heaped  teaspoonful  of  Carlsbad  Sprudel  salt,  dissolved  in  two-thirds 
of  a  tumblerful  of  warm  water,  and  taken  before  breakfast,  is  most 
useful  ;  it  is  alkaline,  and  acts  generally  once  or  twice  freely,  not 
more.  Sulphur  waters,  such  as  Harrogate  and  Strathpcfler,  arc 
of  value  where  there  is  a  rheumatic  taint. 

CounUr-irriUition  over  the  vaso-motor  centres  has  been  used  by 
myself  with  great  success  in  obstinately  recurring  eczema  and 
similar  inflammatory  attacks.  A  mustard  leaf,  or  blister,  is  applied 
over  tlic  vaso-motor  centre,  controlling  the  region  affected,  viz., 
behind  the  cars  for  the  face,  along  the  cer\'!cal  spine  (cervical 
enlargement)  for  the  arms,  over  the  three  lower  dorsal  and  first 
lumbar  spines  (lumbar  enlargement)  for  the  genital  or  gcnito-anal 
region  and  lower  1  imbs,  or  j  ust  behind  the  trochanter,  for  one  limb 
only.  It  always  relieves  the  pruritus  for  some  time,  and  often 
leads  to  the  subsidence  of  the  inflammation.* 


LOCAL  TREATMENT. 
No  part  of  the  body  is  so  exposed  to  parasitic  invasion  as  the 
skin,  even  in  its  normal  condition,  and  any  disturbance  of  the 
surface,  especial!)-  of  an  inflammatory  character,  opens  wide  the 
door  for  their  entrance.  It  is  therefore  scarcely  to  be  wondered 
at,  that  as  the  knowletlge  of  the  no.\ious  influence  of  many  of 
these  organisms  increased,  so  also  did  efforts  to  destroy  them 
or  prevent  their  entrance.  The  consequence  has  been  the  em- 
ployment of  microbe  destroyers  on  the  one  hand,  and  of  various 
methods  of  coating  the  skin  to  exclude  the  air.  on  the  other.  In 
a   word,  the  keynote  of  modem   dermo-therapeuttcs   is   Anti- 

SEPTICISM. 

Fortunately,  the  skin  offers  greater  facilities  for  the  application 
of  local  remedies  than  any  other  organ.  They  are  employed 
either  to  cleanse,  give  temporary  relief,  or  as  curative  agents. 

Ballis  stand  first  as  cleansing  agents,  to  remove  scales,  crusts, 
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offensive  and  other  secretions ;  when  plain  water  is  used,  boiled 

§pr  rain  water  is  best ;  for  scales  or  crusts  alkaline  baths  are  most 
useful,  as  in  psoriasis  and  ichthyosis.  In  eczema,  and  vcr\*  active 
h>'per%mic  states,  baths  are  generally  injurious,  so  that  they  must 
not  be  used  indiscriminately,  and  in  eczema,  therefore,  soaking 
the  part  in  olive  oil  is  the  best  plan  to  remove  any  scales  or 
'Crusts.  Medicated  baths  are  used,  both  as  palliative  and  curatix-e 
Bkgcnta.  As  palliatives  may  be  mentioned  bathii  of  alkalies  and 
mucil^inous  substances,  such  as  starch,  bran,  size,  marshmallow. 
etc,  for  urticaria  and  parasitic  itching,  and  in  many  inflamma- 
tory  conditions.  As  curatives  may  be  instanced  baths  of  sul- 
phur in  scabies,  of  tar  in  some  obstinate  forms  of  eczema  and 
psoriasis,  and  the  continuous  bath  in  some  severe  forms  of  pem- 
phigus and  burns. 

IStki/ij  are  also  used  medicinally  and  as  cleansing  agents;  soda 
or  hard  soapH  are  used  for  ordinary  cleansing,  but  soft  or  green 
{Mtash  soap  is  most  efficacious  in  removing  scales,  and  is  much 
used  in  riogworm,  psoriasis,  and  scborrhtea. 

As  curative  agentt  may  be  mentioned  llebra's  soft-soap  treat- 
^ment  for  chronic  cczeinatous  inliltration, and,  combined  with  spirit 
^and  oil  of  cade,  for  psoriasis  of  the  scalp  and  knee.  Without 
tlie  oil  of  cade,  it  is  also  useful  for  comedones.  Many  drugs  have 
been  added  to  a  soda-soap  foundation,  t:^,,  carbolic  acid,  thymol, 
naphthol,  sulphur,  etc,  but.  as  a  rule,  mcdtcitcd  soaps  are  of  small 
Curative  value,  as  they  are  so  largely  diluted  and  usually  applied 
so  transitorily,  while  in  few  diseases  can  soaps  be  applied  con- 
tinuously, as  they  are  then  slightly  caustic. 

»"  Moui//a"  is  a  very  excellent  liquid  potash  soap,  with  a  large 
•erceniage  of  glycerine.  It  is  useful  in  comedones  and  for  cleans- 
ng  purposes,  but  has  not  enough  fat  for  use  on  the  face.  For 
oilet  purposes,  it  is  important  that  there  should  be  no  excess  of 
alkali,  and  the  best  transparent  and  other  soaps  arc  neutral. 

IUnna  goes  further,  and  advocates  an  over-fatty  soap,  /.  r.,  one 
containing  4  per  cent  more  fat  than  is  neccssar>*  for  the  neutral- 
ization of  the  alkali ;  and  Kirstcn's  "  Mollin"  is  a  soft  soap, 
containing  17  per  cent  excess  of  fat  (suet  and  cocoanut  oil). 
These  over-fatted  soaps  will  sometimes  become  rancid. 

Pouiticti  are  favorite  applications,  both  as  soothing  remedies 
and  in  acute  inflammations,  as  in  boils,  and  to  remove  scales  and 
crusts  ;  but  they  arc  apt  to  produce  more  harm  than  good,  except 
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in  very  careful  hands,  and  as  safer  means  will  do  as  much,  I 
now  never  employ  them. 

Batiiiagcs  are  highly  useful  in  supporting  relaxed  tissues  and 
in  keeping  on  other  dressings,  as  in  all  inflammator>'  eruptions 
below  the  knee,  especially  where  there  arc  varicose  veins.  Martin's 
india-rubber  bandage  is  very  useful  in  ulcers  of  the  leg  and  in 
elephantiasis  arabum. 

Oin/irtf»ts urc  probably  the  most  universally  applicable  remedies 
for  skin  diseases.  They  consist  of  various  fats,  in  which  medica- 
ments are  intimately  mixed  or  dissolved.  The  fats  most  commonly 
employed  are^lard,  preferably  benzoated,  which  retards  decom- 
position ;  petroleum  fats,  such  as  vaseline,  white  vaseline,  etc. ; 
and  lastly,  lanolin,  introduced  by  Liebrcich.  a  cholesterin  fat 
obtained  from  sheep's  wool.  Compound  fats  are  also  employed 
occasionally,  such  as  spermaceti,  or  white  wax,  or  paraffin  wax, 
and  olive  or  almond  oil  in  various  proportions,  according  to  the 
consistence  required.  Of  all  these,  benzoated  lard  is  the  moiit 
univcrsall)'  employed.  The  vaselines  at  one  lime  threatened  to 
supersede  it;  but  it  was  found  that  the  claim  that  they  did  not 
turn  rancid  was  not  sustainable,  and  that  then  they  were  ver\* 
irritating,  and  even  fresh  vaseline  irritates  a  few  skins,  possibly 
from  some  want  of  care  in  the  manufacture;  finally,  Shoemaker 
and  others  assert,  that  its  penetrating  power  through  the  tissues 
is  very  inferior  to  that  of  lard  or  lanolin.  lanolin  has  great 
penetrating  power,  and  is  especially  u.scful  where  this  quality  is 
required,  as  in  ringworm,  for  mercurial  inunction,  psoriasis,  etc. 
It  has  also  the  advantage  of  being  readily  miscible  with  water}' 
solutions ;  it  is,  however^  very  sticky  when  u.sed  by  itself,  and 
requires  to  be  mixed  with  a  third  part  almond  oil  or  the  heavy 
paraffin  oil,  called  parolein,  to  make  a  good  ointment  base. 
Ointments  are  of  five  classes— soothing,  astringent,  antiseptic, 
stimulating,  and  antiseptic  or  parasiticide.  The  last  arc  only 
part  of  a  large  class  of  remedies. 

Soothing  ointments  arc  such  as  protect  the  inflamed  part  from 
the  injurious  influences  of  air  and  moisture,  and  comprise  all 
simple  ointments,  such  as  spermaceti,  cucumber,  cold  cream, 
unguentum  simpUcis  I'.  B.,  etc. 

Astringent  Ointments,  are  generally  soothing  as  well  as  astrin- 
gent, and  comprise  most  of  the  preparations  of  lead,  zinc,  bis- 
muth, boracic  acid,  the  acetate  and  olcatc  of  lead  (diachylon)- 
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The  oxide  and  oleate  of  zinc  and  lead,  and  boracic  acid  are  those 
chiefly  employed,  and  are  suitable  for  mcst  fomi<i  of  der- 
matitis, especially  eczema.  To  get  the  best  eflccts.  from  them, 
they  must  be  continuously  applied  by  being  spread  thickly  on 
strips  of  linen  or  lint,  and  bound  on.  Unna's  uive-muslin  pre- 
parations are  convenient;  a  loosely  woven  muslin  is  soaked  in 
the  tiintmcnt,  and  can  be  quickly  and  closely  applied. 

AutUeptk  ointments  are  chiefly  used  in  pustular  forms  of  der- 
tnatitifl,  suclt  as  pu.ntular  eczema  and  impetigo  contagiosa,  and 
comprise  ointments  of  iodoform,  iodol,  boracic  acid,  ammonin- 
chloridc  of  mercury,  salicylic  acid,  carbolic  acid,  etc.  Where 
there  is  active  inflammation,  weak  ointments, continuously  applied, 
answer  bcst. 

SUmuUutttg  and  antisrptk  ointments  are  numerous  and  often 
synonymous,  and  only  a  few  can  be  mentioned.     They  are  of 
rrrent  utility  in  numerou.s  chronic  inflanjmalions,  such  as  psoriasis, 
chronic  eczema,  lichen  planus,  prurij^o,  etc.     They  comprise  pre- 
parations of  tar  and  its  derivatives,  oil  of  cade,  oil   of  birch, 
carbolic  acid.  etc. ;  thymol,  naphthol,  Goa  powder  and  its  active 
^principle  chrysarobin,  pyrogallic  acid,  .salicylic  acid,  and  various 
^■preparations  of  mercur>*  and  sulphur.      The  quantity  varies  ac- 
HEording  to  the  amount  oi  stimulation  required,  and  each  has  its 
^^xxuliaritics ;  and  much  experience  is  required  in  the  selection  of 
the  ri^ht  drug  and  the  strength  of  the  preparation ;  but  where 
there  is  any  doubt,  the   weaker  preparation    should  always  be 

■chosen,  and  at  first  used  over  a  small  area,  and.  if  suitable,  the 
strength  increased  as  required.     As  a  rule,  they  arc  applied  inter- 
mittently, being  rubbed  in  two  or  three  times  a  day. 
II     OiU  and  Liniments. — Simple  oils,  such  as  olive,  almond,  lin- 
feeed,  cod-liver,  or  castor  oil,  are  bland  applications,  and  arc 
[Used  either  to  soften  and  remove  scales  or  crusts,  or  to  soothe 
And  protect  a  highly  inflamed  skin  ;  thus,  pityriasis  rubra,  acute 
psoriasis,   and   the  like,  are  much  benefited   by  being  wrapped 
up  in  oiled  bandages.      The  crusts  of  pustular  eczema  on  the 
icalp,  for  instance,  are  best  removed  by  strips  of  flannel  dipped 
in  olive  oil  and  applied  clo.sely  for  some  hours.     Olive  oil  with 
lime-water  forms  the   ucll-known  Cairon  oil,  useful  for  burns 
id  superficial    inflammations ;    the  addition  of  calamine  and 
loxide   of  zinc  to  this  constitutes  calamine  liniment,  \vhtch  is  a 
[ihtghly  %'aluable  preparation,  best  applied  by  dippmg  bandages 
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into  it  and  wrapping  the  affected  part  up  ;  it  is  much  more  con- 
venient and  economical  than  ointments  when  tlic  diseased  area 
is  extensive,  as  in  pityriasis  rubra.  Petroleum  oil,  as  used  for 
lamps,  is  a  cheap  and  efficient  application  for  extensive  pediculi 
capitis,  Chaulmnogra  oil  is  used  for  strumous  affections  and 
leprosy,  both  internally  and  extenially.  There  arc  also  many 
essential  and  stimulating  oils,  which  are  used  in  combination 
with  less  active  vehicles,  such  as  oil  of  cade,  oil  of  birch,  oil 
of  turpentine,  Guijun  oil  (used  in  leprosy),  and  many  others. 

Lotivtu  are  applicable  to  a  great  number  of  forms  of  disease, 
and  are,  as  a  rule,  more  convenient  than  greasy  applications. 
as  most  of  them  can  be  applied  intermittently.  Like  ointments, 
tliey  are  soothing,  astringent,  stimulating,  anti-pruritic,  etc. 

Soothing  lotions  are  a  large  and  important  class — lead  acetate 
and  lactate,  oxide  of  zinc,  calamine,  bismuth  in  suspension, 
black  wash,  boracic  acid,  bicarbonate  of  soda  and  borax,  are 
the  most  important  members  of  this  class.  They  arc  generally 
combined  with  a  small  proportion  of  glycerine,  to  prevent  too 
much  desiccation.  Glyccrole  of  lead,  which  is  used  diluted,  is 
a  most  important  preparation.  Boroglyceride  is  another  useful 
glycerine  preparation,  and  glyccrole  of  carbolic  add  is  a  good 
parasiticide.     They  are  chiefly  used  in  active  inflammations. 

Stinmlaiing  mid  antisfptic  lotions  contain  corro.sive  sublimate, 
carbolic  acid,  tar  (especially  as  liquor  carbonis  detcrgens),  thymol, 
sulphur,  sulphide  of  calcium,  acids,  alkalies,  cantharides.  nitrate 
of  silver,  and  many  others,  often  with  more  or  less  alcohol  to  in- 
crease the  solubility  or  to  promote  evaporation  and  produce 
cooling.  They  are  used  in  chronic  inflammations,  such  as 
psoriasis,  seborrhtea,  eczema,  acne  vulgaris,  and  ro'^acea. 

Astringent  lotion.s  have  a  less  frequent  employment  except  in 
hemorrhage  and  hyperidrosis,  and  contain  substances  like  tannic 
acid,  alum,  acetic  acid,  etc. 

Antipruritie  lotions  arc  extremely  valuable  for  urticaria,  and 
pruritus  without  eruption.  The  best  are  liquor  carbonis  detcr- 
gens, sanitas,  tercbene,  salicylic  acid,  carbolic  acid,  benzoic 
acid,  hydrocyanic  acid,  and  alkaline  lotions. 

Dusting  powders  arc  used  to  dry  up  and  astringe,  as  in  hyperi- 
drosis, intertrigo,  and  eczema.  Rice,  starch,  arrowroot,  kaolin, 
lycopodium,  asbestos,  brown  or  white  fuller's  earth,  iris  root. 
talc,  and   silicic  acid  arc  the  usual  vehicles,  and  with  tlieui  are 
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combined  oxideand  oleatc  of  zinc.boracic  acid,  calomci,  oil  of  cade, 
or  creasote.  They  must  be  intimately  mixed,  and  the  powder  free 
from  grittiness  and  impalp;iblc.  Unna's  plan  is  a  good  one,  viz., 
illing  long,  narrow  bags  with  one  of  these  powders,  quilting  the 
»ags  across  to  prevent  shifting,  and  fastening  them  to  such  parts 
the  groins,  round  the  scrotum,  under  the  breasts  of  fat  women, 
eczema,  intertrigo,  etc.  They  are  not  suitable  where  the 
iischarge  is  inHammatory  and  very  copious,  as  they  form  crusts 
with  the  exudation,  whicli  often  produce  great  discomfort. 
H,  Parasiticuies  are  animal  or  vegetable  destroyers.  Sulphur  and 
^PSts  sodium,  potassium,  and  calcium  compounds,  destroy  both 
animal  and  vegetable  Ufe;  naphthol,st>'rax.  and  Peruvian  balsam 
are  useful  in  scabies;  stavesacre,  white  and  red  precipitate, and 
corrosive  sublimate  are  used  largely  for  pedtculi ;  chry.sarobin  is 
one  of  the  most  powerful  vegetable  parasiticides.  But  their 
number  is  legion,  and  the  reader  is  referred  to  the  section  on 

I  Parasitic  Diseases  for  more  particulars. 
j    Bactfricides. — Iodoform   stands   first   in    importance  for  skin 
Idiseases.  on  account  of  its  destructive  influence  on  pus  cocci  and 
tubercle  bacilli,  without  producing  local  irritation,  as  pcrcliloride 
of  mercury  does.     Iodoform,  if  absorbed  iii  large  quantities,  is 
poisonous,  unfortunately  too,  its  penetratmg  and  nauseating  odor 
limits  its  use,  and  persistent  efforts  to  find  odorless  substitutes 
have  only  been  partially  successful  as  ycL     Jodol  and  arislol  arc 
much  less  powerful ;  of  the  two.  iodol  is  rather  stronger  than 
^aaristol   in  my  experience,  and  is  a  fair  substitute  for  iodoform 
V  where  that  cannot  be  used.     The  so/.o-iodol  salts  of  soda,  potash, 
anc,  and  mercury  are  also  good  antiseptics;  but  the  soda  and 
Kpotash  salts  are  too  painful  to  be  dusted  on  a  wound.     They  are, 
"however,  soluble  in  water,  the  sodium  salt  especially ;  and  as  they 
are  ver}*  clean,  inodorous  applications,  may  be  used  in  antiseptic 
jtions  for  hair  washes,  etc.  Sozo-iodolate  of  mercury' is  strongly 
:commended  by  Schwimmcr  for  the  treatment  of  syphilis  by 
subcutaneous  injections.     Dermatol  has  not  fulBlled  its  promise ; 

I  it  is  much  weaker  than  iodoform,  and  is  of  no  use  for  chancres. 
I  have  used  curophen  with  more  satisfaction  ;  it  is  an  iodine 
compound,  with  an  odor  compared  to  saffron,  but  not  ver>' 
Strong.  It  can  be  used  in  the  same  cases  as  iodoform,  except 
perhaps  where  tubercle  bacilli  are  concerned,  and  acts  well,  though 
probably  not  quite  so  powerful  a  bactericide  as  iodoform. 
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Pyoctanin.  blue  and  yellow,  are  aniline  dyes,  and  ihis  circum- 
stance rules  them  out  of  court  for  most  skin  diseases.  They  have 
been  successfully  employed  for  epithelioma  and  similar  malig- 
nant growths. 

Caustits  are  chiefly  employed  for  lupus  and  new  growths 
generally,  anil  arc  of  all  grades,  from  discuticnts.  such  as  salicylic 
acid,  iodine,  mustard,  and  caiitharides,  up  to  those  producmg 
[angrene,  such  as  caustic  potash,  arsenic,  chloride  of  zinc,  caustic 
lime,  nitrate  of  silver,  cthylate  of  sodium,  chromic  and  pyrogalUc 
acids ;  the  last  three  arc  not  so  strong^  as  the  others.  Caustic 
potash  is  very  powerful  and  the  pain  does  nut  last  long,  but  it  is 
liable  to  diffuse  into  the  tissues  farther  than  was  intended,  it  must 
therefore  be  very  cautiously  used.  Arsenic  is  verj*  valuable,  as  it 
picks  out  the  diseased  tissue,  but  should  only  be  used  over  a  small 
surface  at  a  time,  as  fatal  absorption  has  occurred  when  employed 
ovcra  large  area.  Chromic  and  salicylic  acids  are  used  for  warts 
and  corns;  salicylic  acid  is  an  important  keratolytic,  in  the  form 
of  plaster  or  paste,  to  remove  thickened  epidermis.  Chloride  of 
zinc  does  good  service,  but  acts  slnwly.  and  is  painful  for  a  long 
time,  but  it  is  more  manageable  than  caustic  potash.  The  solid 
stick  of  nitrate  of  silver  is  valuable  for  boring  out  lupus  nodules. 
Acid  nitrate  of  mercury  and  nitric  acid  arc  good  superiicial 
caustics,  and  are  used  for  chancres,  post-mortem  warts,  and  lupus 
vulgaris  and  erythetnatosus.  Other  agents  arc  in  occasional 
use. 

Spedtii  Media. — Pick,  of  Prague,  has  employed  gelatine,  w  ith  a 
little  glycerine,  as  a  medium  for  applying  chrysarobin,  pyrogaUic 
acid,  etc.,  without  staining  the  clothes.  Salicylic  acid  and  other 
medicaments  are  also  used  as  follows :  After  reducing  active 
inflammation  by  binding  on  ungucntum  Saponis  with  5  per  cent, 
of  salicylic  acid,  fifty  parts  of  purest  gelatine  arc  dissolved  in  one 
hundred  of  distilled  water;  the  salicylic  acid  or  other  drug  is 
mixed  in  the  melted  compound  and  painted  on  with  a  stidf  brush ; 
a  little  glycerine  is  then  smeared  over  with  the  finger  to  prevent 
the  gelatine  cracking.  The  salicylic  acid  is  used  for  eczema, 
the  chrysarobin  for  psoriasis. 

Another,  and  I  think  better,  plan  for  psoriasis  is  Auspitz' 
traumattcin  application,  which  consists  of  one  part  of  pure  gutta- 
percha dissolved  in  ten  parts  of  chloroform ;  then  10  per  cent,  of 
chrysarobin  or  pyrogaUic  acid  is  mixed  in,  and  the  emulsion 
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painted  on  with  a  stiff  brush.  Or  Bcsnicr's  modification  may 
be  used, —  lo  per  cent  chrysarobln  in  chloroform  is  painted  on, 
and  then  varnished  over  with  traumaticin. 

Unna  has  improved  on  Pick's  formula  by  using  less  gelatine 

id  incorporating  glycerine,  and  so  formed  an  excellent  hard 
base,  to  which  may  be  added  such  medicaments  as  are  required. 
Such  hard  pastes  are  suitable  for  dry  eczema  and  other  inftamma- 
tions  where  there  is  little  or  no  discharge.  The  paste  is  melted 
by  placing  the  vessel  containing  it  in  hot  water,  and  is  then  painted 
)n  with  a  sliflf  brush,  and  dabbed  with  cotton  wool  to  prevent 

le  surface  from  being  sticky.     He  has  also  devised  lead,  starch, 

id  gum  pastes,  but  they  have  only  a  limited  application,  as  they 
must  be  freshly  made,  and  are  not  ver>'  manageable.  One  of  the 

»ost  useful  soft  pastes,  with  something  of  the  character  of  an 
nntment,  is  Lassar's  starch,  zinc,  and  vaseline  paste,  with  a  little 
salicylic  acid,  for  eczema  where  it  is  dry  or  when  the  discharge  is 
»nly  moderate.     It  is  spread  thickly  on  the  diseased  surface,  and 

>vered  with  a  many-tailed  bandage  of  butter  cloth.     The  for- 
mula for  tlicse  and  other  pastes  are  given  in  the  Appendix. 

Unna's  plaster  muslins  are  also  much  used.  The  plaster  mus- 
lins consist  of  a  very  thin  sheet  of  gutta-percha  backed  with 
undressed  mu^in.  and  coated  on  the  right  side  with  an  adhesive 
substance,  with  olcate  of  alumina,  containing  one  or  more  medi- 
caments. The  drug,  being  in  a  magma  on  the  surface,  acts  more 
powerfully  than  when  incorporated  in  the  plaster  substance  in 
the  usual  way. 

The  salicylic  acid  plasters  are  the  most  valuable  with  or  with- 
»ut  crcasote,  the  latter  being  used  for  lupus.  The  others  Unna 
uses  most,  arc  those  of  mercury  and  carbolic  acid  for  boils  and 
other  phlegmonous  inflammations,  rcsorcin  for  severe  acne  vul- 
garis and  rosacea,  and  the  zinc  o.vide  and  mercurj'  plaster  as  a 

ibstitutc  for  inunction  in  syphilis.     They  are  prepared  of  dif- 
ferent strengths,  and  are  obtainable  in  this  country. 

0*iloiiioK  applications  are  extremely  valuable,  especially  the 
non-flexile,  which  acts  by  mechanically  compressing  the  part  as 
well  as  excluding  the  air.  Simple  collodion  is  useful  in  chil- 
blains and  in  lupus  er>'thematosus  ;  for  the  latter,  also,  salicylic 
acid  or  resorcin  is  sometimes  usefully  added,  and  a  2  per  cent 
salicj'lic  acid  collodion  I  regard  as  most  valuable  for  ringworm. 
Iodine  and  collodion  is  also  good. 
6 
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Pick  has  lately  suggested  a  "  limmetUum  exsiccans  "  of  traga- 
canth  for  the  same  class  of  cases  as  the  gelatine  pastes.  Its 
formula  is  tragacanth  five  parts,  glycerine  two  parts,  distilled 
water  one  hundred  parts;  it  is  painted  on.  and  forms  a  sort  of 
varnish.  Elliot's  varnish  of  bassorin,  a  derivative  of  tragacanth, 
is  a  similar  application  (Pastes.  F.  7).  Uniia  and  Beiersdorf  have 
imitated  it  with  salep,  as  well  as  tragacanth  bassorin,  borax  casein, 
and  glycerine  casein,  all  soluble  in  water;  and  others,  soluble  in 
spirit,  such  as  castor  oil  and  shellac,  Canada  balsam  and  collo- 
dion, etc.,  have  been  tried  with  success  In  certain  cases.  There 
is  scope  for  any  amount  of  ingenuity'  in  these  pastes,  but  the 
principal  aim  is  the  same  in  all — the  exclusion  of  the  air  in  the 
most  efficient  and  convenient  manner  from  the  inflamed  part. 

OUntes — Metallic  oxides  and  alkaloids  dissolved  in  oleic  acid 
were  first  used  by  J.  Marshall,  the  oleates  of  mercury  and  mor- 
phia being  those  he  first  employed.  Subsequently  he  invented 
the  zinc  oleate,  which  I  wa.s  the  first  to  use  for  skin  diseases. 
Since  then  Shoeniaker  has  been  a  prominent  advocate  for  various 
oleates  which  he  had  made  by  double  decomposition — a  distinct 
improvement.  The  most  valuable  are — oleate  of  zinc,  oleate  of 
lead  (Ilebra's  diachylon  ointment),  oleate  of  bismuth,  all  effica- 
cious in  eczematous  inflammations  ;  and  oleate  of  mercury  and 
oleate  of  copper  as  vegetable  parasiticides. 

Mt'cltanual  means  which  are  especially  used  in  dermatology*  are 
tti€  steel  spoon  and  the  curette,  for  scraping  lupus  vulgaris ;  the 
multiple  scarifier  and  punchtrer  of  Squire,  Vciel,  Pick,  etc.,  for 
lupus  erythematosus;  various  implements  ivith  a  central  hole,  {ox 
facilitating  the  removal  of  comedones,  and  the  epilation  forceps. 

Electrolysis  has  become  an  important  agent  of  late  years  in  the 
permanent  removal  of  superfluous  hairs,  in  the  obliteration  of 
small  dilated  vessels,  and  in  the  destruction  of  na'vi  and  some 
new  growths.  The  galvanic  current  has  been  occasionally  used 
to  relieve  the  pain  of  herpes  zoster,  and  for  pruritus,  but  it  and 
tlie  Faradic  current  have  found  but  small  employment  hitherto 
in  dermatology,  except  in  Raynaud's  disease,  in  which  galvanism 
has  been  of  some  service. 

The  Gahano- Cautery  is  very  useful  for  lupus,  as  so  strongly 
advocated  by  Besnier,  and  for  removing  many  small  growths. 

Paquclin's  Cautery  is  also  used  for  similar  purposes,  and  a 
small  one  devised  by  Unna  is  sometimes  used  for  red  noses,  etc. 
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Massage  (in  the  vernacular,  "  rubbing  ")  is  of  service  in  assist- 
ing in  the  absorption  of  inflammatory  induration,  in  scleroderma, 
in  sluggish  circulation  of  the  skin  {e.  g.,  "  chilblain  circulation  "), 
and  in  acne  indurata  of  the  back.  It  has  been  quacked  as  usual, 
having  been  put  forward  as  a  preventive  of  wrinkles  of  the 
face. 


CLASSIFICATION. 


The  object  of  classification  is  nvofold — to  show  the  pathological 
rcialionship  of  diseases  to  each  other,  as  a  guide  to  community 
of  orig^in ;  and  to  serve  as  a  metnona  Uchnka,  which  enables  the 
multiform  aspects  of  disease  to  be  remembered  and  methodically 
.studied  as  an  aid  to  diagnosis. 

The  first  classification  of  any  real  value  was  that  of  Willan, 
though  Plenck  had  foreshadowed  it  some  years  before.  It  was 
founded  almost  entirely  on  the  clinical  aspect  of  diseases,  grouped 
according  to  their  elementary  lesions.  Notwithstanding  many 
other  attempts,  it  practically  held  possession  until  that  of  I  lebra 
was  published,  the  main  feature  of  which  was  that  it  applied  the 
general  principles  of  pathologj'  to  skin  diseases.  It  is  largely  a 
classification  of  pathological  results  (on  an  anatomical  basis),  and 
is  a  great  advance  on  all  previous  attempts.  Auspitz,  followed  by 
Bronson,  has  endeavored  to  go  further,  and  show  the  true  patho- 
genesis of  skin  diseases;  but  though  indicative  of  the  line  in 
which  advance  can  be  made,  our  knowledge  is  too  incomplete  for 
it  to  be  of  great  practical  utility  at  present;  and  as  the  main 
object  of  this  work  is  to  present  dermatology  as  wc  know  it  now, 
and  not  as  we  liope  it  will  be.  Hcbra's  classification,  somewhat 
modified  to  suit  advances  in  knowledge  and  clinical  convenience, 
is  the  basis  of  the  one  employed,  for.  although  admittedly  im- 
perfect, and  not  quite  logically  consistent  in  all  its  details,  il  ts 
the  one  which  is  the  most  practical,  and,  on  the  whole,  as  patho* 
logically  sound  as  our  present  knowledge  permits.  In  grouping 
together  the  diseases  of  the  appendages  of  the  skin.  I  have  been 
influenced  solely  by  the  clinical  convenience  of  studying,  as  a 
whole,  all  the  diseases  of  the  hair,  nails,  etc.,  instead  of  picking 
them  out  from  the  different  pathological  groups  of  inflammation, 
hypertrophy,  etc. 

The  varieties  of  dermatitis  from  drugs,  poisoned  wounds,  etc., 
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and  parasitic  diseases,  have  an  eb'oic^cal  rather  than  a  patho- 
logical relationship. 

There  are,  moreover,  a  few  anomalous  diseases,  like  ainhum, 

^nioUuscum  contaginsum,  etc..  which  do  not  fit  ivc!!  in  any  of  the 

^Klasses ;  their  present  arrangement  is  therefore  provisional.     In 

short,  feeling  the  hopelessness,  at  present,  of  a  really  scientific 

id  consistent  classification,  my  guiding  principle  has  been  what 

conceive  to  be  the  most  convenient,  from  a  clinical  point  of 

icw. 

Class  I.  Hvper«mi<k— Congestions. 

^tbema  simplex Lryihema. 

*'         ab  igne "  and  pigroenution. 

"         pemto *' 

"         intertrigo " 

"         ftigax *' 

"         roMoia 

"         scvlatinifonnc, " 

Class  II.  Exudationes — Inplahuations. 

Mvtt  prtmimmt  frimmry  Ittiam. 

^thema  exudaiivum  multirorme,      .   .  Erythema. 

iris "  and  vehicles. 

nodosum.    ...  " 

induratum,  ...  "  and  brawny  swelling. 

Peliosis  rheumatics "  and  hcmoirha^s. 

Pellagra 

^^kcrodynta.    .    .  .... 

^■Trticaria,   .    .  ....  Wheals. 

^^*ruriKo lenticular  papules. 

ICcjema Multiform  lesions. 

Dermautis  rcpens.  ...       F-pidcrmic  denudation  and  fluid 

exudation. 

Impetigo  contagiosa.  . Vesicles  and  pustules. 

Kuninculus Phlegmonous. 

Carbunculus " 

Pompholyic fiullse  and  vesicles. 

Herpes  losier Grouped  vesicles. 

^b    "       facialis 

^»    "       progeniulis 

Pemphigus Bulbe. 

Hydroa.     ....       Grouped  bulbe. 

Impetigo  herpetiformis "        pustules. 

Psoriasis, Scaly  crusts  on  red  base. 

^Pityriasis  rubra,   , DifTuse  redness,  witti  large  scales. 

rosea Patches,  with  fine  scales. 

rubra  pilaris Papules,      "      "        *• 
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Class  II.  Exudationes— Inflammations  (ctwAViw^rf). 

Matt  fTfimtnmt  primary  ittitn. 

Lichen  ruber Papules,  acuminaie. 

"       planus "         flat. 

"      scrofulosus "        minute  convex. 

"      pilaris "        follicular. 

Conglomerative  pustular  folliculitis,   .    .  Pustules  en  plaques,  aggregated. 

Dermatitis Multiform  lesions. 


Purpura, 


Class  III.  Hemorrhagic— Hemorrhages. 
Blood  extravasation. 


Class  IV.  Hypertropki*— Hvpertrohhies. 

/•Iff/  afft£Uli. 

Ichthyosis, Epidermis  and  papillae. 

Ker.ito5is  pilaris Hair  follicles. 

Verruca Epidermis  and  papilUe. 

Clavus 

Cornu  cuianeum. "  " 

Callosiias Epidermis. 

Tylosis '* 

Scleroderma Corium. 

Sclerema  neonatorum '* 

CEdema  neonatorum " 

Elephantiasis The  whole  skin. 

1-entigo Pigment. 

Chloasma " 

Acanthosis  nigricans. "         with  papillary  growths. 

Nicvus  pigmentosus "        neoplasm. 

Class  V.  ATROPBi.e— Atrophies. 

Albinism Pigment  deficiency. 

Leucoderma "        disturbance. 

Atrophoderma  (or  Xeroderma)  pigmen- 
tosum  Corium. 

Atrophrvdernia  albidum 

senile 

**  striatum  ct  maculalum.  . 

*•  ncuriticum 

Perforating  ulcer 

Morvan's  disease Sensory  nerves.    Analgesic  wHT 

lows. 
Ainhum, Corium  ? 

Class  VI.  Neoplasmata— New  Growths. 

Crmtral  (karadtr. 

Darier's  disease, Crusted  papules. 

Molluscum  contagiosum "i 

Xanthoma ^    Degenerative, 

Colloid i 
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Infiltrating. 


Benign, 


Class  VI.  Neoplasmata — New  Growths  (continiud). 

Central  ekaraettr. 

Lupus  vulgaris. 

erythematosus, 

Scrofuloderma 

Tuberculosis 

Syphilis 

Lepra 

Rhinoscleroma 

Keloid 

Fibroma 

Myoma 

Neuroma 

Nxvus  vascularis, 

Telangiectasis 

Angioma  serpiginosum 

Angiokeratoma 

Lymphangiectodes 

Lymphangioma  tuberosum  multiplex 

(Idradenoma) 

Carcinoma 

Paget's  disease 

Epithelioma, 

Kodent  ulcer 

Sarcoma 

Mycosis  fungoides 

Yaws 

Verruga  Peruana 

Furunculus  orientalis, 

Phagedena  tropica 


Malignant. 


Class  VII.  Neuroses— Sensory  Diseases. 


Hyperesthesia, 
Dermatalgia,     . 
Pruritus,     .   . 
Anxsthesia,  .    . 


Class  VIII.  Morbi  Appendicium — Diseases  of  the  Appendages. 

Mott  pr0tHi»tnt  prmary  Ittien, 

A.  Sweat  Glands:— 

Hyperidrosis Excessive  secretion. 

Bromidrosis,      ^ 

Chromidrosis 

Phosphorescent  sweat Altered  quality. 

Uridrosis J 

Anidrosis Secretion  absent. 

Miliaria  crystallina  (sudamina) Retained  secretion. 

"       vesiculosa Inflammation. 

papulosa " 
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Class  VIII.  Morbi  Afpendicium— Diseases  of  thb  Appendagbs 

\contiHued). 
B.  Sebaceous  Glands:—  Moufr,mi>nmtfrimn*yi*si^. 

Seborrhcea Kxcessive  secretion. 

Scbarrhteic  dermalitis, ,    .    .  Multiform. 

Sebaceous  cysis Retention. 

Milium, " 

Comedones " 

Acne  vulgaris Inflammation. 

*'     rosacea, " 

"     varioUrormis " 

Adenoma  sebaceum. Papular  neoplasms. 

f.  Hair  Follicles:— 

Hirsuiies Excessive  growth. 

Atrophy -    .    .    .  Defective        *' 

Alopecia Baldness. 

"        areata "         in  patches. 

Concretlonei, Growths  on  the  hair  shaft. 

Sycosis Inflammation. 

Dermatitis  papillaris  capillltti **            iind  keloid. 

D.  Nails:— 

Pterygium, Overlapping  of  nail  fold. 

Onychia Inflammation  in  matrix. 

Pnronycliia.  . "             round  matrix. 

Atrophy Defective  growth. 

Onychugryphosis Overgrowth. 

Onycho-mycosis Fungus  growth  in  the  nail. 

Class  IX.  Parasiti— Parasites. 

A.  Vegetable: —                                     PaHiajftcuj. 
Favus Hair  and  siun. 

.  tonsurans,  .   .   .  Hair, 

decalvans,  ...  " 

Tme.-.  tnchophytma       ^i.^i^ata,    .   .    .  Skin. 

I  barbte Hair. 

"      imbricata Skin. 

"      versicolor " 

Erythrasma '* 

Pinta 

Fungus  foot  of  India Skin  and  deeper  tissues. 

B.  Animal:— 

Scabies Acarus. 

Demodcx  foUiculorum " 

(capitis    I 

corporis  •  Insect. 
pubis      } 

Dracunculus  medinensis 1  ......  „„  ,i.„,  j 

_.,    .              ...          .                          f  l"  liana,  or  thread-worms. 

F liana  sanguinis  hommis t 

Cysticercus  cellutosfe  cutis Tsenia,  or  tape-worm  embryo. 


Part  II. — Special. 


CLASS  I. 


HYPER.^MI^— CONGESTIONS, 


5  class  includes  all  casesof  mere  congestion  of  the  skin  ;  but 
whi)c  there  are  sumc,  like  crj'lhema  fugax,  which  are  really  only 
congestions,  it  includes  others  in  which  congestion  is  only  a 
prominent  early  feature,  as  there  are  but  few  in  which  the  process 
is  not  accompanied  by  inflammatory  effusion,  unless  the  primary 
congestion  is  speedily  relieved.  It  is  therefore  to  some  extent  a 
conventional  class,  in  which  congestion  is  the  prominent,  but  not 
necessarily  the  exclusive  manifestation. 

The  clinical  symptoms  are — redness  momentarily  rcmovablcby 
pressure,  generally  increased  heat  of  skin,  which  itches  or  burns 
slightly,  as  a  rule,  and  the  seat  of  the  lesion  is  manifestly  super- 

^  ficial.  i,  e.,  in  the  papillarj'  layer. 

f  The  shape  is  indefinite  and  ill-defined  at  the  border,  the  size 
from  a  mere  point  to  a  large  patch,  the  evolution  rapid,  and  ihc 
duration  a  matter  of  a  few  hours  or  days,  unless  the  congestion 
limit  has  been  passed  and  the  disease  has  gone  on  to  inflammation. 

H  Hypcrarmias  are  active  or  passive ;  the  active  arc  synonymous 
with  erythema,  the  passive  with  lividity  of  the  skin. 

Passive  congestion  is  idiopathic  and  local,  due  either  to 
mechanical  causes  obstructing  the  venous  flow,  such  as  tight 
clothing  or  bandages,  or  to  exposure  to  cold.  Symptomatic  dis- 
turbances in  the  circulation  or  respiration  are  more  general  in 
their  action,  and  aflect  the  peripheral  circulation,  especially  the 
extremities,  as  in  cyanosis  from  congenital  heart  disease  or  em- 
physema. 

know  of  only  one  acquired  affection  of  purely  passive  congcs- 
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tion  that  wou  Id  at  all  attract  the  special  notice  of  the  dermatologist. 
Oncinstancc  was  tliatof  achild  under  Dr.  Barlow  at  the  Children's 
Hospital  at  Great  Urniond  Street,  in  whom,  when  the  legs  were 
exposed,  purplish  rings  about  an  inch  In  diameter,  with  clear 
centres,  appeared  slowly  on  the  thighs.  Another  instance  of 
it  was  a  man  with  locomotor  ataxy,  shown  by  Dr.  Lees  at  the 
Dermatological  Society,  on  whose  legs  a  similar  phenomenon 
developed  when  the  legs  were  uncovered  ;  the  rings  disappeared 
when  the  limbs  g^ot  warm  again.  In  two  cases,  both  girls, 
recorded  by  Cavafy,*  there  was  a  similar  but  persistent  condition. 
though  varying  much  in  degree,  cold  being  an  aggravating 
feature,  wliilc  it  was  very  faint  in  warm  weather.  It  disappeared 
on  pressure,  leaving  slight  pigmentation.  Both  upper  and  lower 
extremities  were  affected,  and  one  girl  had  had  rheumatic  fever 
and  was  subject  to  "  dead  fingers." 


ERYTHEMA. 

Derh. — ^ Eft''i<h,}M,  ablush. 

Sj'Honytns. — Rose  rash  ;  /■>,,  Krythime;  Gcr.,  Hautrote. 

*'  Erythema  "  is  tlic  term  used  to  express  the  clinical  aspect  of' 
congestion,  and  may  be  defined  as  "redness  of  the  skin  which 
disappears  for  a  moment  upon  pressure."  Much  confusion  has 
arisen  from  its  being  employed  indiscriminately  for  the  symptom 
of  redness,  irre-^pective  of  the  cause,  and  also  for  two  groups  of 
diseases, — one  the  result  of  hyperemia  only,  of  which  erythema 
simplex  is  the  type ;  the  other  due  to  actual  inflammation,  repre- 
sented by  erythema  cxudativum.  Confusion  can  only  be  avoided 
by  always  using  a  specific  title,  when  erythema  is  intended  to 
represent  a  special  disease.  At  the  same  time  tt  must  always  be 
borne  in  mind  that  the  line  between  hypersimiaand  inflammation 
is  a  narrow  one,  and  many  of  the  affections  which  are  here  classed 
under  hyperaemia  are  only  so  in  the  majority  of  cases,  while  in 
others  the  process  goes  on  to  exudation.  The  distinction  is  there- 
fore often  one  of  clinical  convenience  rather  than  of  pathological 
accuracy. 


•  "  Symmetrical  Congestive  Mottling  of  iTie  Skin,"  Oin.  Soc.  Trans., 
vol.  xvi  {1&83),  p.  43,  with  colored  plates  and  references  to  Kaposi  and 
Auspitx. 
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ERYTHEMA  HYPERiEMlCUM. 

In  this  class  swelling  is  absent  or  insignificant  in  the  congested 
areas,  and  the  tint  of  redness  varies  from  the  brightest  red  to  a 
rosy  or  purple  hue.  according  to  the  predominance  of  arterial  or 
venous  hyperemia. 

There  are  two  groups:  i.  Those  of  local  distribution,  due  to 
external  irritation  ;  2.  Those  of  more  or  less  general  distribution, 
due  to  internal  causes. 

(//■(Jw/^ /includes  E.  Simplex,  E.abigne,  E.  Pernio,  E.  Intertrigo, 
E.  Laeve,  E.  Paratrimma,  and  E.  Fugax. 

Erythema  Simplex  is  the  congestive  redness  due  to  external 
irritation,  of  moderate  intensity. 

The  size  and  tint  of  the  red  patches  vary,  according  to  the 
irritant,  the  individual  susceptibility,  and  the  activity  of  the  cir- 
culation. The  symptoms  are  generally  a  sense  of  heat,  perhaps 
tenderness  and  Itching,  of  varying  intensity. 

Etiology. — The  causes  are  very  numerous,  and  may  be  arranged 
under  the  heads  of — 

1.  Friction,  or  pressure  of  clothing. 

2.  Hcat.whcthcrof  the  sun  (E.Solare),  or  artificial  (E.ab  igne). 

3.  Cold,  of  which  pernio  or  "  chilblain  "  is  a  familiar  example. 

4.  Stings,  e.g:,o(  the  jelly-fish. 

5.  Various  irritants, — vegetable,  such  as  arnica,  rhua,  mustard, 
chrysarobin.  etc. ;  chemical,  c^..  acids,  alkalies,  sulphur,  arsenic, 
mercurial  inunction,  etc. 

Erythema  ab  igne. — This  affection  is  important  chiefly  as  a 
matter  of  diagnosis.  It  occurs  in  cooks,  stokers,  and  women  who 
toast  their  legs  at  the  fire.  In  the  early  stage  it  forms  rings 
of  erythema  and  gyrate  patterns  on  the  front  of  the  legs.  The 
rings  are  from  an  inch  to  an  inch  and  a  half  across,  not  elevated 
above  the  surface ;  the  border,  one-eighth  to  a  quarter  of  an 
inch  wide,  of  a  deep  red  color,  gradually  becomes  browner  in 
tint,  and  when  the  legs  have  not  been  exposed  for  some  time  to 
the  fire,  the  redness  fades  and  leaves  only  a  deep  brown,  ringed 
pigmentation,  which  even  the  late  E.  Wilson*  erroneously  ascribed 

*Ar/raifs  of  SJmt  Disfous — Melanopathia  Syphilitica,  plate  34.  Tbe 
early  stage  with  vesication  in  a  marked  degree  will  be  illustrated  Id  my 
atlas. 
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to  syphilis.  In  exceptional  cases  in  the  early  stage,  there  may 
be  vesication  on  the  erythema,  following  the  ringed  shape.  No 
treatment  is  required.  The  only  thing  to  do  is  to  avoid  the 
cause,  if  not  necessitated  by  the  occupation.  The  pigmentation 
is  permanent,  but  fades  to  some  extent  in  the  summer. 

Erythema  Pernio  Derh\ — flrip^a,  the  heel.  Synonyms. — 
Pernio;  Chilblain;  /v.,  Engelure;  f7^r.,  Frostbeule. 

Sytnptoms. — People  with  a  feeble  circulation  (sec  p.  58)  or 
strumous  constitution,  and  many  young  people  up  to  about  twenty 
years,  and  a  few  older  ones,  are  very  liable  to  chilblains  in  tlie 
winter.  They  commence  as  ill-defined  erythematous  patches  on 
the  hands  and  feet,  especially  the  heel  and  borders  of  the  feet; 
the  redness  has  generally  a  dusky  hue,  and  is  accompanied  by 
tenderness  and  intense  itching  and  burning  whenever  the  feet  get 
warm.  If  neglected,  or  subjected  to  friction  from  the  boots  or 
stockings,  more  distinctly  inflammator>'  symptoms  arise,  affect  the 
tissues  more  deeply,  and  vesication  and  superficial  ulceration  of 
an  indolent  character,  and  even  a  small  slough,  may  ensue;  in 
persons' of  very  feeble  circulation,  where  nften  the  whole  extremity 
is  blue  from  venous  congestion,  and  who  arc  subject  to  *'  dead 
fingers,"  the  chilblains  may  occur  in  comparatively  warm  weather. 
The  only  condition  that  is  likely  to  give  rise  to  error  is  the  un- 
usual condition  oi  lupus  erythematosus,  which  sometimes  affects 
the  fingers  as  a  permanent  erythematosus  blush  ;  in  it,  however, 
the  duration  will  be  a  test,  and  it  persists  in  summer  as  well  as  in 
winter ;  moreover,  it  is  not  attended  with  the  itching  and  burning 
of  chilblains,  and  there  is  inflammatory  infiltration,  with  more  or 
less  scaliness,  followed  ultimately  by  superficial  atrophic  scarring. 

Treatment. — In  this,  prevention  is  emphatically  the  best  treat- 
ment, and  may  generally  be  efTected  by  wearing  warm  coverings 
to  the  affected  limbs,  with  thick  boots  not  spring-sided,  and  active 
exercise,  such  as  vigorous  walking,  running,  or  skipping  for 
children. 

The  hands  should  be  washed  in  very  hot  water,  not  warm, 
dried  very  quickly  and  carefully,  and  then  enveloped  in  gloves. 
General  measures  of  Invigoralion  are  often  required,  and  Fowler's 


t  According  to  LeUic   Roberts,  tuberculin 
aggravate  chilbiain&. 


injectioni  may  produce  or 


solution  in  small  doses,  commenced  as  soon  as  the  cold  weather 
sets  in.  is  said  to  be  a  prophylactic. 

When  they  arc  present  internally,  opivim  was  recommended  by 
Skey.  Nepenthe,  !  to  [5  aiinJms  three  times  a  day,  b  a  con- 
venient form  of  it.  Nitro-glycerine  has  also  been  found  of  ser- 
vice ;  a  tablet  three  times  a  day  for  an  adult,  facilitates  the  cir- 
culation through  the  congested  area. 

Locally^  at  the  commencement,  calamine  lotion  should  be  ap- 
plied several  timesaday;  afterward,  tincture  of  iodine,  painted  on, 
for  the  feet,  or  decolorized  with  one  part  of  liquid  ammonia  to  two 
parts  of  tincture  of  iodine  for  the  hands,  is  useful,  but  the  ung. 
iodi  rubbed  in  is  better.  Kqual  parts  of  lin.  caniphorx  comp. 
and  lin.  belladonnae  well  rubbed  in  twice  a  day,  or  careful  strap- 
ping, or  wrapping  up  the  foot  with  cotton  wool  under  a  bandage, 
arc  also  efBcacious;  so.too,  is  the  old  woman's  remedy  of  soaking 
thepart  in  ver>' hot  brine.  When  broken,  the  ung.  calaniinaiB.  P., 
^  or  boracic  ointment,  spread  upon  lint,  or  wet  boracic  lint  covered 
y  with  oiled  silk,  should  be  applied  ;  but,  above  all,  rest  and  general 
M'arnith  are  necessary.  Many  other  methods  have  their  advocates; 
but  if  the  preventive  measures  arc  simultaneously  practiced,  and 
one  of  the  above  remedies  perseveringly  applied,  they  will  be 
successful  in  giving  relief,  but  any  relaxation  in  the  prophylactic 
means  will  soon  be  followed  by  a  return  of  the  chilblains  if  the 
weather  is  cold  ;  hence  the  large  number  of  "  infallible  cures" 
for  this  common  and  tormenting  affection. 


Erythema  Intertrigo.     Derh>. — InUr,  between;   and  ifrt\\o 
chafe.     Synanyms. —  Intertrigo;  Eczema  intertrigo. 


Symptoms. — Some  class  this  with  eczema,  but  by  most  it  is 
admitted  tu  be  an  erytlicma.  When  in  a  fat  person  ur  in  an  infant 
tn'o  adjacent  parts  of  the  sktn  are  in  constant  contact,  the  friction, 
the  moisture,  and  the  heat  of  the  parts  are  apt  to  give  rise  to  a 
superficial  redness,  together  with  an  exudation  of  a  thin  niucifomi 
or  purulent  fluid,  which  differs  from  eczematous  fluid,  inasmuch  as 
while  it  stains,  it  does  not  stiffen  linen.  In  adults,  it  occurs  almost 
exclusively  in  iat  people  at  the  groin,  axilla,  or  neck,  but  some- 
times the  prepuce  or  vulva,  and  under  the  breasts  in  women.  In 
infants  it  often  occurs  in  the  folds  of  the  neck,  but  it  is  most 
frequent  about  the   buttocks,  and  there  is  no  doubt   that   the 
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irritation  of  the  wet  napkin,  whether  from  urine  or  faeces,  is  often 
the  exciting  cause,  and  among  the  poor  sometimes  from  the  urine- 
soaked  napkin  being  simply  dried  and  used  again.  The  mothers 
often  ascribe  it  to '*  thrush,"  which  has  "gone  through  the  in- 
fant,"    Many  of  these  cases  are  really  due  to  congenital  syphilis. 

Diagnosis. -~\n  adults  it  haste  be  differentiated  from  cizcma. 
The  difference  in  the  exudation,  the  position  and  circumstances 
under  which  it  occurs,  arc  sufficient  generally  to  determine  the 
nature  of  the  lesion,  but  in  some  cases  cczematous  inflammation 
actually  supervenes. 

In  infants,  the  buttock  eruption  has  to  be  distinguished  from 
congenita/ sypftiiis,  which  often  manifests  itself  as  erythema  of  the 
buttocks ;  but  whereas  intertrigo  is  almost  invariably  limited  to 
the  site  of  tlie  napkin,  the  erythema  of  congenital  syphilis  extends 
down  the  legs  often  to  the  heels  and  soles,  and  ulceration  and 
other  signs  of  syphilis  would  generally  be  present;  at  the  same 
time  it  mu.st  be  borne  in  mind  that  congenitally  syphilitic  children 
are  more  liable  to  ordinary  intertrigo  than  others. 

Treatment. — In  adults  desiccating  powders  should  be  freely 
dusted  on  to  the  affected  parts,  and  a  piece  of  lint  placed  so  as  to 
separate  the  two  surfaces,  or  the  powders  may  he  placed  in  Unna's 
powder  bags  (sec  p.  79).  Good  applications  are  oxide  of  zinc, 
one  part  to  three  of  starch,  or  one  part  of  oleatc  of  zinc  to  three 
of  kaolin,  finely  pulverized ;  and  powdered  boracic  acid  diluted 
with  kaolin,  or  the  Sanitary  Rose  powder,  is  also  useful.  In  a 
few  cases  powders  do  not  suit  as  well  as  an  ointment,  and  then 
boracic  acid  gr.  20toi5j  adip.  bcnx.  or  vaseline  is  a  good  application. 
In  others  the  lactate  of  lead  lotion,  constantly  applied,  is  one  of 
the  best.  In  infants,  especially  with  diarrhoea,  care  should  be 
taken  that  the  napkins  are  changed  at  once  when  wetted,  the  parts 
cleaned  and  carefully  dried,  and  the  powder  or  ointment  applied  ; 
in  these  cases  the  ointment  is  preferable,  as  the  moisture  less 
easily  affects  the  greasy  skin.  Diarrhcea  and  other  defects  of 
health  must  always  receive  special  attention. 


Erythema  Leeve  is  applied  to  the  redness  frequently  seen  in 
cedematous  limbs,  and  occurs  chiefly  on  the  legs  ;  here  there  is 
of  course  swelling  from  the  anasarca;  the  skin  looks  bright  red, 
tense,  and  shining,  and  there  is  often  no  doubt  more  than  mere 
hyperemia;    unless  the   tension   of  the  skin  is  soon  relieved, 
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vesication  and  ulceration,  and  even  sloughing,  may  ensue.  The 
term  is  not  so  often  used  now  as  it  used  to  be. 

I  Erythema  Paratrimma  is  an  almost  obsolete  term  for  the 
erythema  over  a  bony  prominence,  etc,  that  precedes  the  formation 
of  a  bed-sore  \  here  also  tlic  process  soon  goes  on  to  inflammation. 

H  Erythema  Fugax  i^i,  as  xX-k  name  impHes,  a  transitory  redness  of 
a  patchy  character,  which  comes  out  quite  sud'denly,  mostly  upon 
the  face  or  trunk,  chiefly  in  the  young,  and  after  lasting  from  a 
few  minutes  to  a  few  hours  gradually  diftappears.  In  children  it 
is  frequently  associated  with  irritating  ingesta,  worms,  or  other 

» cause  of  irritation  of  the  intestinal  canal.  Getting  heated  by 
exertion  or  alternations  of  temperature,  and  even  mental  emotion, 
will  sometimes  produce  it,  but  the  cause  is  often  obscure.     The 

i Affection  is  more  allied  to  urticaria  tlian  to  tlic  other  erythemata. 
The  treatment  is  conducted  upon  the  same  principles  as  that  for 
urticaria,  which  see. 
Erythema  Urticans  is  only  the  early  or  pink  stage  of  the 
urticarial  wheal.    See  Urticaria. 

f  Group  II, — This  group,  according  to  the  dcflnition,  would  in- 
clude many  of  the  exanthemata,  such  as  scarlatina,  measles, 
ruthein,  beriberi,  etc.,  and  such  diseases  as  pellagra,  but  the  erup- 
tion in  most  of  them  is  the  least  important  element,  and  all  but  the 
last  are  formed  into  a  separategroup  on  other  grounds.  It  includes 
also  the  eruptions  produced  hy  many  drugs  in  certain  individuals. 
from  some  special  idiosyncrasy,  but  all  these  are  referred  to  under 
their  appropriate  heads,  and  some  descriptive  adjective  is  usually 
added  to  point  out  the  character  of  the  erythema. 

The  varieties  now  to   be  considered  arc   E.  roseola  and  E- 
:arlatiniforme. 

Erythema  Roseola.    Roseola  is  a  term  used  by  some  authors 
to  designate  some  forms  of  erythema,  which  arc  of  not  quite  so 

Ijbright  a  hue  as  the  others.  The  distinction  is  superfluous,  but  as 
hhetemi  is  in  common  use  it  must  be  explained;  if  retained,  it 
mrould  be  better  to  use  it  as  a  specific  title  to  the  generic  erythema, 
tor  for  general  as  opposed  to  local  er\'themata.  It  may  be  idio- 
pathic or  symptomatic. 
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Idiopathic  Roseola  occurs  mainly  among  infants  and  young 
children.  Its  onset  is  generally  attended  with  constitutional  symp- 
toms,— a  transitory  elevation  of  temperature,  sometimes  amount- 
ing to  three  or  four  degrees,  restlessness,  quickened  pulse,  furred 
tongue,  and  perhaps  some  redness  of  the  palate  and  fauces,  but 
there  are  no  catarrhal  symptoms.  After  a  short  but  variable 
period  the  eruption  appears;  It  may  be  general  or  partial,  affect- 
ing the  whole  body  or  only  a  limb,  the  face  or  neck ;  it  is  very 
variable  in  size  and  shape,  at  one  time  in  patches  the  size  of  the 
end  of  the  finger,  at  another  faintly  [>apu]ar,  or  it  may  be  in  rings 
or  gyrate  figures ;  it  may  come  at  one  place  and  go  at  another, 
and  so  last  several  days.  VVillan  gave  separate  names  to  some 
of  these  phases,  such  as  R.  infantilis,  xstivalis,  autuninalis,annu- 
lata,  but  they  are  entirely  superfluous,  and  have  deservedly 
dropped  into  disuse. 

Hiiology. — Though  tliese  eruptions  are  most  commonly  seen  in 
children,  they  may  occur  in  older  persons,  and  both  sexes  are 
equally  liable  to  them.  In  some  children  the  eruption  comes  out 
evcr\'  spring  and  autumn,  and  it  often  appears  to  be  due  to  dis- 
order of  the  alimentary  canal.  When  seen  in  adults,  it  has  been 
ascribed  to  suppressed  gout,  changes  of  temperature,  acidity,  and 
many  other  causes,  which  are  often  merely  an  excuse  for  our  ignor- 
ance of  its  origin. 

Symptomatic  Roseola. — This  may  be  patchy  or  diffuse,  mor- 
billiform or  scarlatiniform,  and  may  occur  cither  in  the  onset  or 
course  of  a  large  number  of  febrile  or  other  affections.  As  the 
rash  is  only  a  part  of  tiiese  diseases  it  does  not  require  a  separate 
description,  tlic  circumstances  under  which  it  occurs  being  of 
chief  importance. 

Diffuse  or  large  patches  of  erythema  may  precede  or  accom- 
pany the  outset  of  the  more  characteristic  eruptions  of  vaccinia, 
variola,  and  less  frequently  of  varicella  ;  it  may  also  be  occasion- 
ally obser\'ed  in  the  algid  stage  of  cholera,  in  diphtheria,  and 
malaria ;  tlie  last  is  sometimes  called  roseola  febrUis.  Less  fre- 
quently the  eruption  in  any  of  the  above  disea.ses  may  be  scarla- 
tiniform or  morbilliform.  This  patcliy  erythema  cr  an  urticarial 
rash  may  also  be  seen  in  influenza  and  dengue,  but  in  these, 
scarlatiniform  or  morbilliform  eruptions  are  much  more  frequent, 
and  purpura  occasionally  occurs.     Small  patches  the  size  of  the 
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)f  a  dull  red  coU 


re  the  usual  accompani- 
ment of  the  onset  of  syphilis,  and  very  often  of  leprosy;  but,  as 
a  rule,  the  patches  in  this  are  larger  and  persistent. 

It  is  a  futile  distinction  to  try  and  discriminate  between  morbil- 
liform and  sea rla tin i form  roseola  on  the  one  hand,  and  erj'lhcma 
scarlatiniformc  and  erythema  morbilliformeon  the  other.  Simply  a 
slight  degree  of  lividity  is  more  apparent  in  the  so-called  roseola, 
but  this  depends  more  on  the  individual  than  the  cause.  Similarly, 
the  individual  rather  than  the  cause  determines  whether  the  rash 
shall  be  morbilliform  or  scarlatiniform,  and  indeed,  whether  there 
i^hall  beany  rash  or  none  isoftenequallytheresult  of  idiosyncrasy. 

Erythema  Scarlatini forme  is  tliL-  form  which  the  rash  takes  in 
le  great  majority  of  the  cases.  It  may  appear  sometimes  quite 
iddenly,  punctiform,  erythematous,  and  e.xaclly  resembling  scar- 
!t  fever  in  most  of  its  features  ;  but  it  docs  not  begin  in  any  special 
jsition,  and  it  is  common  to  find  the  eruption  sharply  defined  in 
>laces.  especially  beside  the  nose,  if  the  face  is  attacked,  leaving 
"a  tract  of.  by  contrast,  preternatural ly  white  skin  between  the  two 
hyperxmic  areas.  In  a  large  proportion  of  cases  the  face  escapes 
Itogethcr.  The  punctiform  appearance  is  not  always  preserved, 
the  redness  becoming  continuous,  and,  as  in  other  erythematous 
eruptions,  the  red  skin  is  whitened  for  a  moment  when  the  finger 
is  drawn  across  it.  There  is  some  constitutional  disturbance, 
usually  slight,  the  temperature  being  loo*"  or  iot°,  but  soon  sub- 
,stding,  and  the  fauces  are  reddened  more  or  less.  If  the  general 
^onptoms  arc  severe,  they  arc  due  to  the  disease  in  whose  course 
the  eruption  appears.  The  subsidence  of  the  rash,  which  occurs 
in  from  two  to  six  days,  is  usually,  but  not  always,  followed  by  des- 
quamation, furfuraceous  as  a  rule,  but  it  may  be  free  and  in  large 
Rakes,  according  to  the  intensity  and  duration  of  the  er\'thema. 
Under  the  n6me  of  Erythema  scarlatimforme  dtsquamativum, 
inier,  Brocq,*  and  other  French  authorities  describe  sinn'lar 
eruptions  to  those  already  mentioned,  but  with  greater  tendency 
be  diflluse  instead  of  punctiform  ;  the  course  is  much  longer 
Jthree  to  six  weeks),  and  there  is  great  liability  to  recur,  often  at 
certain  seasons,  especially  spring  and  autumn  ;  but  the  successive 
attacks  usually  get  milder.  The  raucous  membranes  are  often 
li'olved,  there  is  some  angina,  and  the  tongue  peels  so  that 

*  Brcxrq.  p.  265,  and    Bcsnier,  Path.  lUs    ^rythitrus  Ann.  dt  Derm., 
vol.  i  (189a),  p.  I. 
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it  is  smooth,  red,  and  raw-looking;  febrile  symptoms  are  often 
present  at  first.  Desquamation  in  large  flakes  begins  in  three  or 
four  days,  and  after  about  a  week  the  scales  get  finer  and  cease 
in  two  or  three  weeks.  The  nails  and  hair  may  be  shed  in  a 
severe  attack,  and  the  nails,  even  in  milder  cases,  are  sure  to  be 
furrowed  by  it  Recurrence  is  common,  especially  in  rheumatic 
and  albuminuric  patients  (Arnozan's  case  five  times) ;  button  the 
whole,  the  etiology  is  almost  as  variable  as  in  the  other  scarlatini- 
fonn  eruptions,  and  is  chiefly  the  result  of  idiosyncrasy.  Brocq 
considers  that  this  is  really  a  mild  form  of  pityriasis  rubra,  and 
there  can  be  little  doubt  that  some,  at  all  events,  of  the  cases 
are  referable  to  that  disease.  Others  arc  in  association  with 
albuminuria,  and  are  of  ura:mic  origin. 

Etiolo^. — This  is  not  always  ascertainable,  and  such  cases  arc 
euphemistically  termed  idiopathic.  Besides  the  causes  already 
stated,  it  is  seen  not  infrequently  in  the  course  of  acute  rheuma- 
tism; in  scpticremic  conditions,  as  after  surgical  operations,  but  not 
often  from  this  source,  now  tliat  antiseptic  precautions  have  been 
generally  adopted;  where  pus  is  shut  up  in  a  cavity,  (.  g., 
abscesses,  tubercular  peritonitis,  and  empyema;  in  gonorrhcea, 
even  where  no  copaiba  lias  been  given  ;  preceding,  or  in  the 
course  of  enteric  fever,  according  to  J.  W.  Moore,  at  the  end  of 
the  first  or  in  the  third  week,  the  first  being  of  vaso-niotor  origin, 
the  .second  being  septicemic  ;  in  puerperal  women,  and  in  children 
in  the  course  of  ague ;  in  urx'mia  (see  p.  57)  and  in  tuberculin 
injections  (sometimes  morbilliform,  or  even  patchy),  and  in  a  case 
with  artificial  anus,  auto-intoxication  witlj  ptomaines  was  reason- 
ably probable  {Lepine  and  Moli^re). 

I  have  also  seen  it  in  sewer-gas  poisoning  with  an  ulcerated 
throat,  commencing  on  a  level  with  the  nipples,  sharply  defined 
there,  and  spreading  nearly  all  over  the  body. 

A  precisely  similar  erupt  ion  occursafter  certain  drugs,  especially 
mercury,  copaiba,  quinine,  belladonna,  salicylic  acid,  etc.  (sec 
Dermatitis  medicamentosa).  In  the  latter  class  the  rash  is  prob- 
ably due  to  irritation  of  the  alimentary  canal  acting  reflexly  on  the 
vaso-motor  centres.  It  may  also  he  produced  by  external  irri- 
tants, especially  mercurial  inunction,  exposure  to  great  heat,  etc. 

Diagnosis, — ^This  is  obviously  very  important  in  such  a  rash,  but 
not  aUvays  easy,  or  even  practicable.  From  a  well-marked  case 
of  scarUt fever  there  would  rarely  be  much  difficulty  ;  the  lauces, 
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lough  red,  arc  not  swollen  ;  the  typical   strawberry  tongue  is 

absent ;  the  temperature  is  rarely  over  too"^  F..  and  soon  falls  ;  the 

rash   is  often  not  general,  perhaps  limited  to  the  trunk,  witli 

healthy  skin  between  the  erythematous  areas,  and  the  borders  of 

theerj'lhenia  are  often  sharply  de6ned ;  the  characteristic  features 

>f  scarlatina  ivould  be  absent,  without  which  it  is  never  safe  to 

make  a  positive  assertion  that  the  disease  is  infectious.     From 

_mtld  cases  of  scarlatina  some  of  the  above  criteria  may  fail,  and 

len  only  time  will  clear  up  the  diagnosis ;  meanwhile,  isolation  is 

"the  only  safe  course. 

From  measles: — The  morbllliforni  eruption  may  resemble  the 
inthem  very  closely,  but  it  would  often  not  begin  on  the  fore- 
head, as  measles  does,  and  the  rash  would  often  not  be  general ; 
tlie  prodromata,  coryza,  and  other  general  symptoms  of  measles 
would  be  absent.     Instead  of  the  temperature  continuing  to  rise 
after  the  eruption  was  out,  as  in  measles,  it  would  soon  fall,  and 
the  patient  would  not  be  so  ill  as  In  most  cases  of  measles. 
^^    From  rothdn : — There  may  be  much  difficulty,  as  the  elevation 
^Bf  the  temperature  is  often  transitory  in  both  ;  but  the  sub-max- 
^BUry,  occipital,  and  sterno-mastnid  glands  are  nearly  always  en- 
^Ptarged  In  rotheln,  and  not  in  the  morbilliform  rash.     There  might 
be  evidence  of  other  people  being  attacked,  which  would  not  be 
the  case  in  morbilliform  erythema. 

It  must  always  be  borne  in  mind  that  the  diagnosis  of  all  the 
exanthemata  should  never  be  made  on  the  rash  alone,  and  indeed 
not  on  any  one  or  two  symptoms,  as  there  is  great  variation  in 
the  development  of  every  feature  of  these  diseases,  as  regards 
incubation,  prodromata,  and  general  symptomatology,  and  in 
doubtful  cases  a  conclusion  can  only  be  arrived  at  by  carefully 
weighing  the  symptoms  as  a  whole,  and  noticing  accurately  how 
the  supposed  c.\anlhem  differs  from  the  usual  type,  remembering, 
tliat  the  more  fully  the  rash  is  developed,  the  less  likely  are  the 
other  criteria  to  fail  in  a  real  exanthematous  fever. 

t  Treatment. — No  special  treatment  is  required  for  the  rash  itself, 
hich  will  certainly  subside  in  a  few  days,  but  the  general  indica- 
ons  are  to  clear  out  the  alimentary  canal,  and  to  protect  the 
aticnt  from  alternations  of  temperature.  If  there  is  irritation  or 
inston  of  the  skin,  calamine  liniment  or  lotion  would  give  relief,  or 
the  inunction  of  almond  oil  or  other  simple  fat.  Alkaline  and  bran 
baths,  with  friction,  facilitate  the  completion  of  tlie  desquamation. 


TI. 
EXUDA  TIONES—fNFLAMMA  TfOMS, 

The  various  forms  of  dermatitis  constitute  a  large  group,  com- 
prising many  of  the  most  important  and  common  diseases  of  the 
skin,  such  as  eczema,  psoriasis,  acne,  and  varieties  of  lichen. 
Such  diseases  as  urticaria  and  pemphigus  are  also  included, 
though  Auspitzandsome  other  dermatologists  do  not  regard  them 
as  true  inflammations ;  but  the  distinction  is  more  theoretical 
than  practical.  Acne,  sycosis,  miliaria,  and  some  others,  though 
belonging  to  inflammations,  arc,  for  convenience  sake,  described 
with  the  other  disea.ses  of  the  appendages  of  the  skin.  Inflam- 
mations of  the  skin  are  ver>'  diverse  in  their  origin,  course,  and 
external  manifestations,  the  one  connecting  link  being  the  pres- 
ence of  inflammation  in  all  of  them. 

The  symptomatology,  also,  is  very  wide,  almost  all  forms  of 
primary  and  second  elementary  lesions  being  present  in  one  or 
other  of  the  group.  The  process  may  single  out  one  of  the  skin 
structures  fur  its  chief  point  of  attack,  or  affect  them  all,  or  take 
only  the  superficial  or  the  deep  layers.  Thus,  while  all  layers  may 
eventually  be  affected,  in  psoriasis  the  most  conspicuous  changes 
are  in  the  rete;  in  eczema,  in  the  papillar)'  layer;  in  carbuncle, 
in  the  deeper  layers;  in  acne,  the  sebaceous  glands  are  primarily 
affected;  in  lichen  and  sycosis,  the  hair  follicles;  in  miliaria,  the 
sweat  glands  or  their  ducts. 

A  few,  like  erythema  exudativuin  of  herpes  zoster,  run  a  pretty 
definite  course ;  but  most,  while  they  may  be  acute  or  chronic,  tend 
to  go  on  indefinitely,  unless  efficiently  treated. 


ERYTHEMA  EXUDATIVUM. 
Dffinition. — An  acute  inflammatorj'  disease  characterized  by 
symmetrical,  raised  lesions  of  some  deep  shade  of  red,  extremely 
diverse  in  size,  shape,  and  degree  of  elevation. 

100 


This  group  includes  E.  multiforme,  Herpes  iris,  E.  nodosum, 
and  Pcliosis  or  Purpura  rlieumatica. 

IErjrthema  Multiforme.*  As  its  name  suggests,  this  disease 
presents  a  most  varied  aspect,  chiefly  from  differences  in  the  size, 
shape,  color,  and  aggregation  of  the  lesions,  but  also  from  the 
occasional  formation  of  vesicles  or  bulla!  upon,  or  the  occurrence 
of  hemorrhage  into,  the  primary  lesion.  To  these  phases  dUTercnt 
names  have  been  given  in  past  times,  which  will  be  explained  in 
■  the  description  ;  they  serve  to  express  briefly  the  aspect  presented 
at  the  moment  to  the  observer,  and  Uiey  will,  probably,  be  re- 
tained, as  tlie  eruption  is  often  limited  to  a  particular  phase  in 
certain  individuals,  and  that,  too,  in  every  successive  attack. 

V     Symptoms. — The  onset  of  the  eruption  is  usually  preceded  and 

accompanied  by  constitutional  symptoms,  slight  as  a  rule,  but 

sometimes  of  considerable  severity.     They  coniiisl  of  pains  in 

the  joints,  and  perhaps  malaise,  slight  pain  in  the  head,  back, 

and  limbs,  gastric  disturbances,  and  sometimes  even  enlarged 

spleen;  these  symptoms,  with  a  temperature  of  lOO**  to  104". 5, 

and  a  corresponding  pulse  rate,  may  lead  to  the  suspicion  of  acute 

rheumatism.     On  the  other  hand,  in  many  cases,  some  or  all  of 

these  symptoms  are  absent,  very  slight  pains  in  the  joints  being 

the  most  constant.     After  a  varying  interval  of  from  a  few  hours 

to  four  days,  the  eruption  appears,  usually  upon  the  backs  of  the 

hands  and  feet,  and  subsequently  in  crops  upon  the  face  and  rest 

of  the  limb,-;,  rarely  on  the  trunk,  and  it  is  e5pecially  abundant 

round  the  most  painful  joints.     The  temperature  may  fall  upon 

■the  outbreak  of  the  eruption,  though  it  may  keep  above  the  normal 

for  some  days,  or  it  may  continue  to  rise  until  the  rash  is  fully  out. 

_^     The  extent  of  distribution  of  the  eruption  is  very  variable,  for 

■whilst   it  may  be  general,  including  and  even  commencing  in 

■the  mucous  membranes  of  the  eye,  tongue,  and  mouth,  it  is  often 

™ limited  to  one  or  two  regions;  but  whatever  other  parts  may  be 

affected,  it  is  seldom  absent  on  the  back  of  the  hands.     Although 

imetrical  in  the  main,  the  symmetry   is  not  absolute,  the 

*  iMrrahin  of  Erythema. — I^win,    Berlin   kUn.    W&ckenich.,   No.   Jj, 

1876.   and    Charifi    AnnAlfH.   Bd.  iii.    p.    6:3;    Moriii   Kohn    (Kaposi), 

\rckiv  f&r   Derm.   u.  Syph.,   Vol.  iii,  p.  381;  Lipp,  Ankiv  /Gr  Dftm. 

Sypk.,  Vol.  ill,  p.   ail  ;  Schwimmer,    Die  neuropnikUcken    DrrmatO' 

fMt  p.   101. 
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eruption  being  often  more  developed,  or  coming  out  earlier,  upon 
one  side  tlian  another.  It  commences  in  the  form  of  groups  of 
deep  red  papules,  from  a  pin's  head  tea  small  split  pea  in  size, 
slightly  raised. and  obtusely  conical  or  convex  (E.  papulatum) ; 
these  speedily  enlarge,  and  if  very  closely  arranged  at  first,  they 
may  coalesce  into  a  slightly  raised,  deep  red  plateau  or  patch  ;  or, 
if  discrete,  may  enlarge  to  the  size  of  a  nodule  or  tubercle  (E.  tu- 
berculatum ortuberosum} ;  continuing  to  develop  peripherally, 
the  centre  becomes  depressed,  of  a  purplish  hue,  and  a  ring  is 
formed  (E.  circinatum  or  annulare).  As  the  ciTusion  is  ab- 
sorbed in  the  centre,  and  spreads  at  the  periphery,  zones  of  color 
may  be  produced,  varying  from  purjilc  to  pinW,  and  constituting 
E.  iris  ;  still  enlarging,  arid  meeting  adjoining  lesions,  the  ring 
is  broken,  and  gyrate  curves  are  produced  (E.  gyratum). 

Closely  allied  to  this  is  E.  marginatum,  which  generally  begins 
as  a  flat  disc  a  quarter  or  half  an  inch  in  diameter,  and  very 
rapidly  enlarges  at  the  peripher>',  subsiding  fxiri  passu  in  tlie 
central  older  part;  joining  similar  adjacent  lesions,  it  forms  a 
sinuous  broad  margin,  abruptly  limited  externally,  and  sloping 
internally  ;  rolling  onward,  as  it  were,  it  traverses  the  circum- 
ference of  a  limb,  or  a  lai^e  area  on  the  trunk  in  a  few  days, 
leaving  fawn-colored  pigmentation,  which  disappears  very  slowly, 
to  mark  its  track. 

As  the  groups  of  papules  come  out  in  crops,  each  crop  under- 
going similar  changes,  several  of  the  various  phases  described 
may  sometimes  be  seen  simultaneously  on  dilTerent  parts  of  the 
body,  fairly  earning  Hebra's  title  of  *'E.  multiforme."  As  acci- 
dental features,  vesicles  or  buUai  may  form  on  any  o(  the  above 
lesions  {E.  Bullosum^),  or  hemorrhages  may  occur  into  them,  and 
tlicanccledc.\tremitiesare  sometimes  livid  and  (Edematous.  More 
or  less  brownish  staining  of  the  tissues  is  almost  always  left. 

It  must  not.  however,  be  supposed  that  the  above  description 
applies  to  all  cases  ;  indeed,  it  is  only  in  a  very  few  that  all  these 
forms  can  be  traced ;  generally  the  eruption  stops  short  at  one 
or  other  of  these  phases,  and  then,  after  a  short  time,  involutes 
without  further  development,  and  each  succeeding  attack  gene- 
rally recurs  in  the  same  form.  E.  papulatum  is  the  form  most 
frequently,  and  E.  marginatum  the  least  frequently,  seen  alone. 
Occasionally,  instead  of  spreading  by  successive  crops,  the  erup- 
tion of  E.  papulatum  will  come  out  suddenly  and  extensively. 
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Duratio*!. — The  duration  for  all  forms  appears  to  be  usually 
from  two  to  four  weeks,  but  many  cases  by  a  close  succession  of 
.attacks  go  on  for  a  mucli  longer  period.  Colcolt  Fox  *  records 
[two  cases  in  wbicli  a  brother  and  sister  had  never  been  quite 
free  from  E.  gyratum  for  sixteen  years,  the  disease  commencing 
in  early  childhood,  and  they  had  severe  attacks  every  three 
monlbs,  with  a  constant  succession  of  minor  ones.  These,  how- 
ever, were  anomalous  cases ;  and  Pye  Smith,  t  who  also  had  the 
cases  under  his  care,  took  a  different  view  of  them. 

ChUdrttt. — ^Thc  general  symptoms,  especially  the  elevation  of 
temperature  are  often  more  marked.  The  lesions  are  apt  to  be 
more  severe,  and  the  contents,  if  any  vesicles  form,  more  apt  to 
become  purulent  and  leave  scars.  The  eruption  appears  to  be 
less  frequently,  simultaneously  multiform. 

f      Erythema  or  Herpes  Iris.     Herpes  iris  is  almost  as  closely 
allied  to  £.  annulare  as  H.  marginatum  is  to  E.  gyratum,  which 
already  been  described.     The  vesicular  or  herpes  variety  is, 
lowever,  usually  considered  as  a  separate  disease,  belonging  to  the 
herpetic  group,  though  few  modern  dermatologists  dispute  its  being 
really  only  a  vesicular  erythema.     In  the  usual  types  of  erythema 
vesication  is  the  exception ;  in  these  forms  it  is  the  rule ;  more- 
over, the  varieties  with  which  we  have  now  lo  do,  do  not  occur  as 
part  of  E.  multiforme,  but  always  arise  independently.     In  other 
(peels  the  general  history  is  the  .'^anic  as  that  of  E.  multiforme. 
There  are  two  types  of  this  aflection,  one  witli  a  central  ves- 
:le  or  purplish  depression  surrounded  by  one  or  more  whitish 
ings,  slightly  raised  up  by  effused  fluid  ;  the  other  always  has  a 
rnlral  bulla,  witli  one  or  more  rings  of  more  or  less  di.screte 
»cles  round  it. 

Herpes  iris  is  always  an  uncommon  affection  (i  .6  per  looo),  but 

the  first  variety  is  much  more  frequently  met  with  than  the  second. 

Symptoms. — The  commonest  type  usually  begins  at  night,  with 

.  stinging  and  itching  sensation,  soon  followed  by  a  small,  slightly 

liscd  red  spot,  and  upon  this,  in  about  twelve  hours,  a  conical 

»in's-hcad-sized  vesicle  is  formed.     Tlie  vesicular  part  increases 

in  diameter,  flattening  as  it  does  so,  but  always  with  a  narrow 


*  CHk.  Site.  Trans.,  vol.  xiv,  p.  67,  with  colored  plate,  and  Intemat.  Attas, 
plale  xvi. 

t  Omy's  HospUat  Rt^rtt,  vol.  for  1S81. 
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red  areola  on  its  outer  border.  When  the  lesion  is  about  a  quar- 
ter of  an  inch  in  diameter,  the  fluid  is  absorbed  in  the  centre, 
and  a  purplish  depression  results,  or  a  ring  only  of  absorption 
occurs,  and  then  a  vesicle  wilt  remain  in  the  centre  surrounded 
by  a  purplish  depressed  zone,  and  outside  this  a  raised  ring, 
white  from  the  fluid  beneath,  and  beyond  this  the  narrow  pink 
areola.  This  constitutes  a  typical  patch,  and  it  is  from  these 
difTcrcnt-colored  contentric  rings  that  the  name  of  iris  is  derived. 
In  a  mild  case,  when  the  disc  has  reached  to  about  half  or  an 
inch  in  diameter,  which  generally  occurs  in  about  a  week,  it 
soon  begins  to  involute,  the  areola  fades,  tlie  fluid  is  absorbed, 
and  the  disc  flattens  down,  leaving  only  a  purplish  discoloration; 
the  whole  process  being  complete  in  about  a  fortnight.  The 
favorite  positions  are  the  backs  of  the  hands  and  fingers,  espe- 
cially the  thumbs,  index  and  middle  finger,  the  elbows  and  wrists, 
the  insteps  and  knees.  The  lesions  are  generally  symmetrical, 
though  often  the  corresponding  discs  arc  several  days  later  than 
the  first,  and  are  perhaps  less  developed.  As  the  discs  come  out 
in  smalt  crops  by  repeated  outbreaks,  the  disease,  as  a  whole, 
lasts  from  two  to  four  weeks,  or  even  longer. 

Variations. — Tn  more  severe  cases  the  patches  may  be  much 
larger  by  the  addition  of  a  similar  series  of  rings,  or  large  irreg- 
ular patches  may  be  formed  by  coalescence  of  neighboring 
lesions  ;  the  amount  of  effused  fluid  also  varies  considerably;  the 
central  small  vesicle  may  develop  into  a  large  bulla,  even  up  to 
an  inch  in  diameter,  and  still  laiger  by  coalescence,  and  there 
may  be  hemorrhage  into  the  bulla.  Instead  of  being  confined 
to  the  extensor  a.spcct  of  the  limbs,  it  may  attack  the  palms, 
soles,  and  other  flexor  aspects,  and  also  the  face  and  the  mucous 
membranes  of  the  mouth,  tongue,  palate,  and  larynx,  and  in  rare 
in.'itanccs  the  trunk  also,  so  that  universal  herpes  iris  may  result; 
in  such  severe  cases  hematuria  *  also  has  occurred.  I  have  aI.so 
seen  it  all  round  and  also  under  the  nail,  t  but  the  nail  substance 
was  not  affected.  When  it  affects  the  mucous  membranes,  the 
lips  may  be  much  swollen,  and  covered  with  vesicles  or  black 
blood-crusts   on  the  outside,   and   with   muco-pus  inside;    the 


"  A  case  in  the  Vienna  hospital,  reported  in  Brif.  Med.  Jour.t  July  19, 
1885. 

t  Eliiabeih  M.,  out-patient,    U".  C.  H.     She  had  annual  attacks  for  ten 

years. 
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mouth  can  scarcely  be  opened,  the  tongue  is  swollen  and  covered 
with  white  lines,  the  remains  of  ruptured  vesicles ;  the  soft  palate 
and  uvula  may  be  involved  ;  the  orbital  connective  tissue  is 
swollen  and  ecchymosed,  and  there  is  conjunctivitis.*  Superficial 
ulceration  occurs  sometimes  when  the  lesions  are  rubbed,  to  which 
the  irritation  experienced  incites  the  patient,  or  when  the  con- 
tents of  a  bulla  become  purulent. 

The  second  variety  is  rare.  The  name  of  herpes  iris  was  first 
given  to  it  by  Batcman.  and  hydroa  vesiculcux  by  Bazin.  In 
this,  round  a  central  bulla  a  ring  of  vesicles  is  furmed.  cither 
quite  discrete  or  touching-,  but  so  that  their  separate  origin  is 
evident.  The  vesicles  are  about  the  size  of  a  small  split  pea, 
much  smaller  than  the  one  in  the  centre.  A  second  or  third  con- 
centric ring  of  vesicles  may  form  outside  the  first ;  bctiveen  the 
vesicles  and  rings  the  skin  is  of  a  puqilish  tint.  The  following 
case  shows  a  slight  variation  from  this  description.  Agirl.xt. 
two  years,  was  brought  to  University  College  Hospital  with  rings 
of  congestive  erythema  on  the  face  and  neck  about  the  size  of  a 
crown  piece  ;  a  few  days  later  these  had  disappeared,  and  in  the 
centre  of  their  site  was  a  large  bulla;  round  this  a  ring  of 
discrete  vesicles  appeared,  the  contents  of  which  soon  became 
purulent,  and  when  the  dried  scabs  fell  off  the  face  was  scarred 
as  badly  as  if  she  had  had  smallpox;  the  child  had  several 
slight,  almost  abortive,  attacks  in  subsequent  years,  each  one 
slighter  than  the  one  before.  This  recurrence  is  the  rule  for  all 
the  varieties ;  the  attacks  are  usually  annual,  and  at  about  the 
same  time  each  year,  but  some  patients  have  three  or  four  attacks 
per  annum. 

It  i<i.iomctime!4  associated  with  other  forms  of  herpes.  11.  facialis, 
labialis.  prcputialis,  etc. ;  and  on  this  ground,  and  because  it  is  vesi- 
cular, Colcott  Fox  would  separate  this  form  ;  but  its  other  features 
clearly  desigmite  it  as  belonging  to  crj'lhcma.  in  my  opinion. 

Erythema  Nodosuni  {Synonyms. — Dermatitis  contusifornn's; 
Fr.,  Krythemc  noueux)  is  a  disease  of  childhood  and  adolescence, 
being  rare  after  twenty  and  under  three  years.  It  is  seen  twice 
as  often  in  girls  as  in  boys. 

*  U.  C.  H.,  out-patient  Elizabeth  J.,  set.  forty-one.  seventli  ailacV  ;  the 
mucous  membranes  were  as  dc!<cnbcd ;  round  the  knees  were  single  and 
compound  bulLx.  from  half  to  two  and  a  half  inches  in  the  longest  diameter. 
Typical  patches  were  present  on  the  hands. 
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Symptoms.~~\t  begins  generally  with  articular  pains  in  the  lower 
extremities,  with  perhapi  some  febrile  symptoms,  an  elevation  of 
temperature  of  three  or  four  degrees  Fahr..  seldom  more,  and 
highest  in  the  evening,  a  furred  tongue,  and  general  malaise ;  but 
these  symptoms,  with  the  exception  of  the  articularpains,  may  be 
quite  absent.  There  is  pain  and  tenderness  over  both  tibt^,  and 
in  one  to  three  days  from  the  onset  roundish  or  oval,  symmetrical, 
node-like  swellings  appear,  with  the  long  axis  vertical  over  the 
tibia:.  They  come  out  two  or  three  at  a  time,  but  are  altogether 
not  numerous,  seldom  more,  and  generally  less,  than  a  doztn- 
They  vary  in  size,  from  a  large  nut  to  an  egg,  are  not  well  defined, 
but  diffused  gradually  into  the  surrounding  tissues;  they  arc 
tender  and  painful,  rather  firm  at  first,  but  soften,  and  become  semi- 
fluctuating,  but  never  suppurate ;  their  color  is  bright  or  rose  red 
at  first,  but  they  soon  get  a  more  dusky  hue,  and  as  they  disappear 
undergo  the  changes  in  color  of  a  bruise.  The  eruption  usually 
lasts  eight  or  ten  days,  but,  by  the  appearance  of  fresh  lesions, 
may  go  on  for  two  or  three  weeks.     Recurrences  are  rare. 

Variations. — The  tumors  may  come  over  the  ulna;,  and  I  have 
seen  them  over  the  scapulae,  the  condyles  of  the  humerus,  and 
on  the  thighs.  As  a  rule,  these  tumors  are  smaller  than  those 
on  the  leg.  Ft  has  been  seen  along  with  E.  multiforme  (Tilbury 
Fox),  and  I  had  one  case  in  which  there  were  K.  tuberculatum 
lesions  with  it,  and  also  herpes  labialis.  I^win  found  olher  forms 
of  erythema  in  twenty-five  out  of  fifty-five  cases  ;  but  this  is  not  in 
accordance  witli  usual  experience,  which  is.  that  such  an  associa- 
tion is  an  uncommon  one.  Perhaps  the  fact  that  when  the  lesions 
are  not  over  the  superficial  bones  tliey  dejiart  from  the  usual  ty| 
may  account  for  the  discrepancy ;  nevertheless,  it  is  suflficicntly 
frequent  to  show  that  the  different  forms  of  eruption  are  related, 
and  that  E.  nodosum  is  not  an  altogether  independent  type,  aa 
many  authorities  hold.  Duhring  says  E.  nodosum  may  alTect  the 
mucous  membranes ;  UlTelniann  *  and  Oehne,  quoted  by  Duhring, 
state  that  it  is  a  bad  omen  when  it  occurs  in  children  with  a  Cuber- 
culou!^  family  history,  and  that  it  is  then  associated  with  general, 
tuberculosis.  Among  the  many  thou.sand  children  that  havl 
passed  through  my  hands  at  the  East  London  Hospital  for  Chil- 
dren, I  have  never  seen  anything  to  lead  me  to  suppose  that  there 

♦  ViFTleljakr.  JUr  Derm.  v.   SypA.,    1874,  p.  174:    1877.  p.  230;    1878, 

p.  324- 
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is  any  connection  between  tuberculosis  and  E.  nodosum.    Perhaps 
it  was  the  following  aflcction. 


Erythema  Induratam  is  an  affection  described  by  Bazin  as 
Erythcmc  indurc  scrofulcu  x."    It  attacks  the  calf. or  immediately 
below  it,  more  frequently  than  the  front  of  the  legs,  and  has  often 
a  single  plaque,  but  there  maybe  many.     Bazin  speaks  of  it  as 
icute  in  its  onset,  bright  red  at  first,  but  gradually  assuming  a 
violet  hue.  and  it  is  in  either  a  diffuse,  ill-defined  patch  or  in 
nodules.     As  I  have  seed  it,  the  nodules  may  be  either  super- 
or  deep  in  the  cutis,  the  latter  of^en  showing  no  alteration  on 
the  surface,  and  only  perceptible  to  the  touch.     The  more  super- 
ficial arc  bright  red  at  first,  lading  to  a  more  livid  hue;  the  borders 
are  ill-defined ;  and  the  lesions,  which  may  be  cither  in  nodules  or 
iplaques.  arc  from  a  quarter  to  an  inch  or  more  in  diameter,  always 
better  felt  than  seen,  and  they  may  coalesce  into  large  brawny 
infiltrations  in  the  calf,  and  less  frequently  in  the  front  of  the 
[Ifcg.     These  indurations,  with  or  without  a  slightly  livid  surface, 
either  be  ver)*  slowly  absorbed,  or  they  may  necrose  and 
jhout,  leaving  a  very  indolent  ulcer,  strongly  suggestive 
of  speciAc  origin.     Strumous  girls  and  )*oung  women  are  roost 
liable  to  it.  but  it  may  occur  tn  boys,  and  I  ha%'e  seen  it  in  a 
woman  o%'er  fift}*,  who  had,  bowe\*er,  suffered  from  the  same 
^thing  when  a  girl.     In  a  severe  case,  in  a  woman  art.  thirly-seveo, 
there  u  ere  a  few  nodules  on  the  upper  limbs.     It  is  most  frequent 
in  winter,  especially  in  those  uho  have  cold  hands  and  feet  and 
have  much  standing ;  hence  washerwomen  arc  frequent  \'ictims. 
Pain  and  tenderness  are  usually  absent,  but  may  be  marked. 
The  absence  of  febrile  symptoms,  the  long  duration,  the  relapses 
and  indolent  characters  of  the  affection,  and  the  small  number  at 
first  of  the  lesions,  distinguish  it  from  true  er>-theina  nodosum. 
From  gummatous  s>-ph(lis   it  differs  in  its  ctiolc^y,  duration. 
,  cvolstion.  and  finally,  if  there  is  still  doubt,  by  its  not  respondii^ 
[to^iecifictreatincnt;  indeed,  iodide  of  potassium  often  aggravates 
[it    The  disease  is  a  rare  one  in  this  country*.    The  treatment  is 
pot  ver>-  satisfiurtory.     Prolonged  rest  with  the  legs  raised,  tonics, 
ind  good  livii^  seem  to  be  the  most  successful  measures ;  but  the 
wrsc  v&  generally  very  slow. 

B^«gy  of  EryHuma  Exudathnm. — Frequency,  1 1.5  per  cent — 
Agt.    Though  no  age  appears  to  be  exempt,  young  adults  are  the 
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most  frequently  attacked.  The  youngest  case  in  my  experience 
was  a  case  of  1£.  papulatum  in  a  child  of  five  months;  the  oldest, 
an  E.  marginatum  in  a  man  of  scvcnty-one  years,  but  it  is  rare 
in  elderly  people.  In  E.  nodosum,  S.  Mackenzie*  found  sixty-nine 
out  of  one  hundred  and  eight  cases  occurred  between  ten  and 
thirty,  fourteen  under  ten,  fifteen  from  thirty  to  forty,  and  ten  over 
forty.     Combyt  met  with  a  ca.se  a:L  fourteen  months. 

Sex. — The  preponderance  of  evidence  is  in  favor  of  all  forms 
being  more  common  in  the  female  sex,  though  Hebra  said  it  was 
most  frequent  in  males.  S.  Mackenzie  found  five  females  to  one 
male  in  E.  nodosum. 

Season. — It  is  most  frequent  in  spring  and  autumn,  especially 
the  month  of  April,  but  in  many  in.stances  cold  weather  is  an 
excitant. 

Previous  attacks  certainly  predispose  to  others,  and  their  re- 
currences tend  to  come  out  at  the  same  time  of  year  as  previous 
attacks.  Hebra  says  tliat  roseola  cholerica  is  really  an  E.  papu- 
latum. that  cholera  is  the  only  definite  cause  he  knows  of,  and 
that  it  is  never  due  to  local  irritation ;  but  this  is  an  error. 
I  have  had  cases,  in  one  of  which  exposure  of  the  extremities  to 
cold,  in  another  exposure  to  the  sun,  and  in  a  third  exposure  to 
brine-laden  winds,  were  certain  excitants  for  E.  papulatum  ;  one 
of  these  patients  was  a  medical  man,  who  was  quite  certain  about 
its  origin. 

Further,  mercurial  inunction  would  always  produce  E.  iris  in 
one  of  Kaposi's  patients,  X  and  in  another  it  was  the  prodromal 
eruption  of  variola. 

Nevertheless,  such  instances  are  exceptional.  Though  unable 
to  get  definite  proof,  I  am  strongly  of  opinion  that  sudden  alterna- 
tions of  temperature,  especially  chills  after  having  been  over- 
heated, are  frequent  determining  influences,  and  that  the  rheuma- 
tic and  gouty  arc  more  likely  to  be  influenced  by  it.  Lewinand 
Kaposi  agree  that  irritation  of  the  uretlira,  t\g.,  from  gonorrhcea 
or  instrumental  erosions,  is  another  excitant,  and  Duhring  thinks 


•"On  Erythema  Nodosum,  especially  dealing  wiih  its  connection  with 
Rheumausm,"  by  S.  Mackenzie,  si.  n.,  C/iit.  .Sue.  Trans.,  vol.  xix,  p.  215. 
A  valii.-ible  paper,  with  an  analysis  of  one  hundred  and  cijfht  cases. 

t  He  read  a  paper  on  ''E.  Nodosum  in  Infants  "  al  the  Soc.  MM.  des 
flupiiaux,  reported  with  discussion.  y(?«r.  rfi*j  Malad,  Cutan.,  vol.  ii  (1890), 
p.  356,    He  denies  its  relation  to  rheumatism  or  to  paludism. 

I  Kaposi,  p,  294.  2d  Gcr.  cd. 
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that  irritaling  ingesta  may  produce  it;  but  these  cases  are  more 
probably  urticarial.  In  a  large  number  of  cases  no  irritating 
or  exciting  cause  can  be  discovered. 

With  regard  to  the  relation  of  E.  nodosum  to  rheumatism, 
S.  Mackenzie  came  to  the  following  conclusions:  i.  That  E. 
nodosum  is  frequently  associated  with  dcBnitc  rheumatic  symp- 
toms, e.g.,  arthritis,  sour  sweats,  sore  throats,  etc. ;  2.  That  heart 
disease  (endocarditis)  may  arise  during  an  attack  of  E.  nodosum, 
both  in  cases  in  which  arthritis  is  present  and  in  cases  in  which 
there  is  no  affection  of  the  joints-,  3.  That  these  conclusions 
justify  the  inference  that  E.  nodosum  is  frequently,  if  not  gene- 
rally, an  expression  of  rheumatism,  even  when  no  other  definitely 
rheumatic  symptoms  are  present 

Boicesco,*  of  Roumania,  has  found  it  to  be  common  in  children 
of  from  two  to  eight  years  old.  exposed  to  malaria,  especially  as 
an  immediate  sequel  of  an  ague  attack ;  but  this  does  not  appear 
to  be  so  common  in  other  malarial  countries,  so  probably  tlierc 
are  other  factors.  C.  F.  Moore,  of  Dublin,  from  twelve  cases  in 
his  own  practice,  shows  that  defective  sanitation,  especially  as 
regards  food  and  drains,  is  a  strongly  predisposing  cause. 

Patlwlvsy. — Cortlua  and  Luzzato  have  independently  found 
cocci  ID  the  blood  and  lesions  of  patients  suffering  from  erythema 
multiforme,  and  Manssurrow  found  bacilli  and  spores  in  four  cases. 
These  they  believe  to  be  the  matcries  morbi ;  and  many  writers, 
both  in  France  and  Germany,  regard  it  ws,  an  acute  specific  disease, 
usually,  but  not  always,  of  a  mild  t^'pe.  founding  their  opinion  on 
the  frequent  presence  of  premonitorj'  .symptoms  of  a  febrile  cha- 
racter, the  fairly  definite  course,  and  the  occasional  endemic 
outbreaks.  These  views  require  further  proof  before  they  can  be 
definitely  accepted,  but  they  are  worthy  of  consideration.  Turn- 
ing to  the  pathological  mechanism  of  tlicse  eruptions,  that  they 
are  not  merely  the  result  of  hyperaemia  Isevidenl  even  from  their 
clinical  features  alone,  and  the  anatomy  also  shows  that  there  is 
inflammatory  effusion  both  of  6uid  and  leucocytes.  The  fluid  is 
usually  only  sufficient  to  push  up  the  ei>idermis  into  a  papule  or 
nodule  ;  but  in  herpes  iris,  and  occasionally  in  the  other  forms, 
it  is  in  larger  quantity,  and  forces  its  way  between  the  rete  cells, 
and  forms  vesicles  or  bulls. 


•AIh.  from  Ronrnvnimn  Archives  0/  Meiiidne,  Brit.  Jour.  Derm,,  vol.  i, 
1891.  p.  346. 
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Lcwin,*  Auspit2,  and  Schwimnicrf  consider  them  all  angio- 
neiiroses,  and  that  the  effusion  is  due  tea  vaso-motor  disturbance 
when  there  arc  no  febrile  symptoms,  and  to  true  inflammation 
when  general  symptoms  arc  present.  That  there  is  an  escape  o^ 
blood -coloring  matter  into  the  tissues  is  evidenced  by  the  staining 
left  after  the  departure  of  the  rest  of  the  lesion,  and  actual  rupture 
of  vessels  and  hemorrhage  is  the  rule  in  peliosis  rheumatica.and 
an  occasional  feature  in  all  forms  of  erytJiema ;  in  some  of  these 
hemorrhagic  lesions  sloughing  occurs. 

Anatomy.— In  a  patch  of  E.  tuberculatum  X  excised  from  the  side  of  the 
neck  of  a  man  set.  fifty-four  (Fig.  lo)  I  found  the  upper  half  of  the  corium 
brokca  u|».  and  the  space  filled  widi  cell  effusion,  very  dense  in  some 
parts  and  looser  in  others,  as  if  separated  by  fluid.  The  cell  effusion 
sometimes  extended  sparsely  to  the  bottom  of  the  corium,  especially  alon^ 
the  hair  follicles  and  sweat  ducts,  but  it  was.  for  the  most  part,  confined  lo 
the  upper  half.  In  some  places  there  was  slight  proliferation,  and  conse- 
quent thickening  of  the  rcte,  and  the  palisade  cells  were  stained  with 
blood-col  on  nR  matter.  There  was  no  downgrowth  of  interpapillary  pro- 
cesses, and  the  horny  layer  was  unchanged.  The  changes  therefore  were 
essentially  those  of  inflammation  of  the  upper  part  of  the  corium. 

Dia_g-nosis. — The  multiform  and  changing  aspects  of  the  erup- 
tion, the  acute  onset,  the  occurrence  in  crops,  the  localization  to 
certain  regions,  the  symmetry,  the  persistence  for  days  of  individ- 
ual lesions,  leaving  staining  behind,  the  com  jja rati vcly  slight  itch- 
ing, the  tendency  to  recur  at  the  same  season  of  the  year  and  to 
be  associated  with  articular  pains  and  febrile  symptoms,  are  the 
most  diagnostic  features.  It  may  be  confounded  with  urticaria, 
rothcin,  E.  nodosum,  and  papular  eczema. 

It  is  only  when  the  wheals  of  ur/irana  are  red  or  pink  instead 
of  white  that  any  difficulty  can  arise;  to  the  common  white  wheals 
there  is  no  similarity.  In  urticaria  the  wheals  arc  evolved  in  a 
few  minutes,  are  never  such  a  deep  red  as  in  erythema,  do  not 
begin  as  papules  and  increase  at  the  borders,  but  attain  their  full 
size  at  once,  and  are  not  symmetrically  arranged  ;  there  is  intense 
throbbing  and  itching,  usually  moderate  in  erythema,  except  in 
herpes  iris,  and  it  is  rare  for  urticarial  lesions  lo  persist  for  more 
than  a  day,  or  to  leave  stains  behind.    There  is  no  tendency  to 

*  Bfr/.  kiin.  IVochenschr.,  No.  33,  1876. 

fSchwimmer.  Die  neuropathiichen  Drrmatonosen,  p.  101. 

X  Leloir  has  also  investigated  the  anatomy  of  this  and  some  other  forms 
of  erydicma.  Abs.  Annates  de  Derm,  et  He  Syph.,  Jane,  1885  ;  and  alto 
plates  xiii  and  xiv  of  Leloir  and  Vida1,  tKqi. 
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Special  localization  and  seasonal  recurrence  in  urticaria,  and  the 
outbreak  can  frequently  be  traced  to  irritating  ingcsta,  though 
cxterniil  influences  play  an  important  part ;  special  constitutional 
symptoms  arc  almost  always  absent,  though  a  slight  rise  of  tem- 
perature in  very  acute  and  extensive  outbreaks  may  occasionally 
be  observed.  In  the  vast  majority  of  cases  reference  to  these 
points  settles  the  matter  conclusively,  but  sometimes  there  is  a 
difficulty  in  separating  urticaria  from  general  papular  eiythema,  as 
the  evidence  may  be  so  evenly  balanced  that  different  observers 
may  take  opposite  views. 

Fig.  io.— En'k'TneMA  TuitEictXATuu  Fkou  tiik  Sidb  of  tiif.  N'rck.  >;  I'S* 
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«,  Epidermis;  4  k.  round  cells  betwrrn  the  fibra  of  ihe  upper  h&lf  of  ihe  coiinn, 
whtrh  are  wiilet]^  Kpuated,  ptoboil'ljr  b^  seruu«  efln^ion;  j-,  blood  vcuel; 
d,  nonnftl  coriwa.  Tl>e  datk  round  bodies  beyond  i/are  Uansretsc  acctlooi  <A 
RiusculBf  librcs. 

Rotiuhi  is  only  to  be  confounded  witli  E.  papulatum. 

In  both  rotheln  and  crj-thema,  there  may  be  transitory  and 
moderate  elevation  of  temperature,  or  none  at  all,  but  the  other 
general  symptoms  are  very  different;  catarrh  of  the  phar>-ngcal, 
tonsillar,  and  other  mucous  membranes,  with  enlargement  of  the 
glands  behind  the  stemo-mastoid.  are  present  in  rotheln  and 
absent  in  erythema,  and  there  are  no  special  articular  pains 
in  rotheln.  The  eruption  begins  on  the  face  and  forehead,  and 
spreads  over  the  body.  The  spots  are  round  or  oval,  not  flat, 
generally  remain  small,  and  arc  of  rosy  red,  never  deep  red  like 
E.  papulatum,  and  less  frequently  confluent. 

*  The  case  from  which  this  wu  taken  is  recorded  by  Tllbary  Fox,  CAW. 
S»c.  Trans.,  vol.  x\  (1878),  p.  85. 
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In  herpes  iris,  the  discs,  composed  of  concentric  rings  of  various 
tints  round  a  central  vesicle,  symmetrically  disposed  on  the  hands, 
knees,  and  insteps,  are  so  characteristic  that  error  is  scarcely 
possible,  and  the  diPTerence  between  it  and  /:'.  iris  is  only  one  of 
name  and  the  amount  of  effused  Huld.  In  addition  to  vesication 
being  a  constant  feature,  herpes  iris  differs  from  the  other  cry- 
tkemata  in  its  being  more  frequent  in  middle-aged  women  than 
the  olhcrs,and  in  articular  pains  not  being  frequently  observed 
before  its  onset 

In  E.  nodosum,  the  oval  tender  nodes  over  superficial  bones, 
like  the  tibia  and  ulna,  can  only  be  mistaken  for  the  nodes  of 
syphilis.  If,  as  occasionally  liappcns,  these  occur  in  the  early 
secondary  period,  when  they  may  be  symmetrical,  red,  and  very 
tender,  the  similarity  to  those  of  E.  nodosum  may  be  great ;  but 
in  such  a  patient  the  antecedent  pains  would  have  been  severe, 
and  the  other  symptoms  of  syphilis  well  marked,  as  they  would 
never  occur  in  a  mild  case. 

With  regard  to  the  nodes.so  common  in  the  tertiary  period, the 
number  would  be  less,  except  sometimes  in  congenital  syphilis, 
the  development  is  much  slower,  they  would  not  be  symmetrical, 
they  would  be  harder  at  first,  would  not  be  red  until  lliey  had 
been  present  for  sometime, and  somccvidcnccof  past  or  present 
syphilis  would  doubtless  be  obtainable.  In  the  rare  cases  oi 
Dodes  in  children,  from  congenital  syphilis,  there  would  be  for  a 
long  period  slow  development  and  absence  of  redness,  while  the 
Influence  of  iodide  of  potassium,  a  drug  which  has  no  effect  in  E. 
nodosum,  would  soon  be  manifested  in  nodes  of  syphilitic  origin. 

In  (csema  papulatum  the  papules  are  acuminate,  small,  and 
remain  so.  and  some  of  them  usually  become  vesicular,  while 
the  burning  and  tingling  is  much  more  severe,  and  constitutional 
symptoms  are  absent. 

Prognosis. — The  disease  is  almost  sure  to  get  well  in  from  one 
to  four  weeks,  leaving  only  stains,  which  disappear  a  few  weeks 
later,  except  in  the  rare  instances  in  which  there  are  pustules, 
when  there  is  likely  to  be  scarring;  all  forms,  except  E.  nodo- 
sum, are  nearly  sure  to  recur,  probably  at  the  same  time,  in  the 
following  year.  When  associated  with  endocarditis  and  the 
other  serious  conditions  mentioned,  the  prognosis  concerns  the 
disease  with  which  the  eruption  is  the  concomitant,  rather  than 
the  erythema. 
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TreatHKHt. — Since  the  eruption  tends  to  get  well  of  itself  in  a 

(hort  time,  internal  treatment  is  .seldom  required,  and  it  is  doubtful 

Vliclhcr  it  has  any  direct  influence  upon  the  course  of  the  disease ; 

still,  any  indication  in  the  shape  of  defective  health  should  be 

irefutty  sought  for,  and  if  possible  rectified.     If  the  presence  of 

'a  rheumatic  diathesis  can  be  established,  salicylate  of  soda  in  gr. 

,15  doses  three  times  a  day.  or  an  acetate  and  citrate  of  potash 

itxture.  might  be  given.    In  middle-aged  or  elderly  people  gouty 

lende?icies  should  be  looked  out  for  and  counteracted.    In  a  large 

.number  of  cases  iron,  with  an  aperient,  .such  as  Startin'.s  mixture 

jlMixtures,  F.  l6),  is  useful.     Iodide  of  potassium  is  considered 

to  be  a  specific  by  Villemin ;  30  grains  a  day  cures  it.  he  says, 

in  three  or  four  days.     Locally,  calamine  lotion  is  all  that  is 

required,  and  if  there  is  much  pruritus  the  addition  of  liquor 

carbonis  dctcrgens  gives  temporary  relief.     In  obstinate  cases. 

?hcn  fresh  crops  keep  appearing,  rest  in  bed,  insuring  complete 

irotection  from  alternations  of  temperature,  is  often  sufficient  of 

:lf  to  terminate  the  eruption.     When  any  debility  is  present 

ireful  feeding  up  is  necessary,  but  alcohol  is  seldom  desirable, 

ind  is  generally  contraindicated.     Relief  from  mental  or  bodily 

train  should  be  afforded  as  far  as  possible. 

In  herpes  iris  the  patients  arc  often  much  out  of  health,  and  feet 

weak  and  languid,  and  then  iron,  quinine,  and  cod-liver  oil  would 

be  required.     Locally,  the  itching  and  burning  arc  best  relieved 

by  lead  lotion,  consisting  of  liq.  plumbi   subacetatis    "Cxv  to 

aqux  .Sj ;  or  lactate  of  lead  applied  on  lint. 

^     In  E.  NtHiosum. — IntentaUy,  if  there  are  febrile  symptoms,  the 

^kiet  should  be  restricted  to  liquid  nourishment  for  a  few  days.    A 

^natine  apcnL-nt,  followed  by  iron,  is  appropriate  to  a  large  propor- 

^■tion.  or.  in  view  of  its  frequent  assuciatitm  with  rheumatism, 

^Balicylateof  soda  gr.  10  to  gr.  15.  according  to  age,  three  or  four 

times  a  day,  may  be  indicated.     In  older  people,  citrate  of  iron 

with  citrate  of  potash,  or  iron  and  aloes,  or  other  aperients,  are 

most  suitable;  but  no  routine  treatment  can  be  laid  down. 

^A    Locally,  rest,  with  the  legs  elevated,  should  be  strictly  enjoined. 

^Bn  some  adults  who  cannot  lay  up  bandaging  carefully  but  firmly 

^■lith  an  clastic  bandage  is  the  best  substitute.     One  of  the  lead 

^Botionft  just  mentioned,  applied  warm,  is  usually  most  grateful  to 

^^hc  patient.     However  marked  the  fluctuation  may  be,  the  nodes 

ihould  not  be  opened,  as  absorption  invariably  lakes  place. 
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Another  condition  to  which  the  term  erythema  is  often  applied. 
especially  by  surgeons,  is  a  superficial  dermatitis,  which  spreads 
rapidly  at  the  edge,  often  over  a  large  surface,  fading  at  the  older 
parts,  and  followed  by  desquamation.  It  is  attended  with  febrile 
and  other  constitutional  symptomsof  only  moderate  intensity,  is 
seen  most  frequently  in  coimcction  with  wounds,  and  is.  I  believe. 
superficial  erysipelas;  but  IJveing, though  admitting  its  many 
points  of  resemblance  to  that  disease,  considers  it  a  separate 
affection. 

Mention  mu.st  here  be  made  of  the  so-called  E.  gangrsnosura. 
The  term  has  been  applied  to  apparently  spontaneous  patches  of 
superficial  gangrene  or  ulceration,  whicli  are  seen  chiefly,  if  not 
exclusively,  in  hysterical  women.  These  are  undoubtedly  self- 
induced,  and  their  want  of  symmetry,  their  predominance  on  the 
left  side  and  in  easily  accessible  positions,  and  the  circumstances 
under  which  they  occur,  will  generally  lead  to  the  correct  con- 
clusion. I  agree  with  Tilbury  and  Colcott  Vos  that  there  is  no 
disease  entitled  to  tlae  designation  of  E.  gang r-tnos urn.  See  also 
"  Feigned  Diseases." 


PELIOSIS  RHEUMATICA. 

Deriv. — llti:<''s;  livid. 

SynonyiH. — Purpura  Rheumatica. 

Definition. — An  acute  disease,  characterized  by  pain  in  some 
of  the  joints,  accompanied  by  an  eruption  of  red,  raised  patches 
or  papules,  which  do  not  fade  on  pressure,  or  by  purpuric  spots. 

This  afTection,  which  is  rather  a  rare  one.  was  first  described  by 
Schonlein.  It  presents  nearly  all  the  characteristics  of  exudative 
erythema,  e.xcept  that  the  hemorrhages  are  a  constant  instead  of 
an  exceptional  feature,  and  the  joint  trouble  rather  more  severe 
tlian  usual.  I  have,  therefore,  thought  It  more  scientifically  con- 
sistent tu  describe  it  with  the  aJTecttons  wttli  which  its  affinities  are 
evidently  of  the  strongest,  than  to  follow  the  majority  of  authors, 
who  place  it  under  Purpura. 

Symptoms. — The  patient  complains  of  malaise,  lassitude,  and 
pains  of  modern  intensity  in  the  limbs,  especially  the  joints, 
which  are  often  slightly  swollen  and  tender.  After  lasting  from  a 
few  days  to  a  day  or  two,  during  the  evening  or  night  an  eruption 
appears,  and  the  pains  then  often  abate.     In  many  cases,  but  not 
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in  all,  the  eruption  is  most  abundant  in  the  neighborhood  of  the 
joints  in  which  the  pain  has  been  greatest,  and  upon  the  calves ; 
the  knees  and  ankles  are  always  involved,  the  elbows  anil  wrists 
frequently,  the  trunk  rarely.  Sometimes  the  order  is  different,  the 
eruption  preceding  the  pains.  The  skin  lesions  consist  of  slightly 
lised  papules  nr  patches,  from  an  eighth  to  one  inch  in  size. 
>right  red  at  first,  like  an  K.  papulatum  and  tul>erculatum.  but 
unaltered  by  pressure,  and  soon  becoming  purplish ;  or  they  may 
be  obviously  hemorrhages  from  the  first,  and  not  at  all  elevated. 

I  Even  purpura  hiemorrhagica.  with  alt  its  various  phenomena,  may 
lupervene  (Scheby-Buch);  but  this  is  very  rare.  The  tempera- 
ture may  be  raised  to  lOO**  F.  or  102''  F.,  but  no  relation  to  a 
fresh  attack,  the  joint  afieciion.  nnr  the  eruption  can  be  estab- 
lished, the  tcmj>erature  being  often  normal,  when  all  these 
phenomena  exist  in  as  great  severity  as  in  those  in  which  the 
temperature  is  raised.  In  two  or  three  days,  or  less,  the  pain 
subsides,  while  the  hemorrhages  take  the  usual  time  furextrava- 
ilions  to  undergo  absorption.  The  attack  may  recur  after  an 
iterval  of  from  ten  days  to  two  or  three  weeks.  The  .same  or 
!h  joints  arc  again  attacked,  and  the  whole  process  is  repeated, 
lough  sometimes  with  variations  as  to  eruptions  and  pains, 
le  disease  dragging  on  in  this  way  for  a  period  of  weeks  or 
lonths.  Purpura  has  been  many  times  noted  as  a  complication 
Fof  acute  rheumatism  ;  but  valvular  murmurs  *  have  originated  in 
the  course  of  pcllosis  rheumatica,  and  left  permanent  organic 
changes  both  in  the  valves  and  muscular  wall  of  the  heart,  where 

I  there  was  nothing  in  the  shn]>e  of  higl]  temperature,  the  severity 
pf  the  articular  lesions  or  sweating,  etc.  to  indicate  that  true 
rheumatic  fever  was  present.  Besnier  and  other  French  authors 
regard  this  as  a  proof  that  P.  rheumatica  sometimes  has  an 
etiological  relation  with  valvular  lesions.  It  may  well  be.  however, 
that  their  relationship  is  only  that  of  community  of  cause,  and 
that  IS  probably  rheumatism. 

Tlicrc  is  a  fc)rm  of  purpuric  erythema  closely  allied  to  purpura 
rheumatica  which  may  be  indeed  identical  as  regards  the  rash,  but 
the  general  symptoms  are  not  so  much  arthritic  as  gastro-inles- 


WttHcr  meii.  Wt'chfHicH.,  No.  33  (1885).  p.  991  ;  Schwat;   on  two  cases 
»f    P.    rheumatica   with  acute  aortic    insufficiency,   in   Kaposi's    Climtjut. 
\hi.  in  Ann.  de  Derm,  ft  tU  Sy/>A.,  vol.  v  {1884I,  p.  31.    Also  Oliver  in 
'/M/frna/itma/  Clinics,  vol.  iv, — two  fatal  cases  of  endocarditis. 
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tinal,  the  patient  vomiting  blood  or  passing  it  per  anum.  In  a 
case  under  my  colleague.  Dr.  Poore,  which  he  asked  me  to  see — 
a  man  art.  about  thirty-five — the  intL-stinal  hemorrhage  was  so 
greatand  uncontrollable  that  the  patient  nearly  died  ;  the  rash  was 
in  purpuric  papules  about  the  elbows,  knees,  wrists,  etc.  In  a  girl 
a'l.  thirteen,  under  mc  at  Shadwell.  the  rash  consisted  of  bright 
red  papules  all  over  the  extensor  aspect  of  the  upper  limbs,  but 
somewhat  dusky  red  in  hue  on  the  legs.  They  were  flatly  con- 
vex, not  definitely  circular;  very  abundant,  hut  discrete  on  the 
arms  above  the  elbow, but  on  the  iegs  were  in  great  jjart  confluent. 
The  whole  of  the  rash,  even  whereof  the  brightest  red  color,  was 
unatTcctctl  hy  pressure.  This  was  the  fourth  annual  attack;  the 
three  preceding  had  been  at  or  before  Christmas,  commencing 
with  severe  abdominal  pains,  vomiting  and  purging,  with  blood  in 
everj'  mob'onand  vomit,  and  the  breath  was  very  offensive.  There 
weic  also  ha:maturia  and  more  albumen  than  the  blood  would 
account  lor.  The  first  and  second  attacks  were  the  worst.  The 
rash  then  was  similar  to  the  present,  but  worse,  the  legs  being 
swollen  and  painful ;  the  ears  had  black  blisters,  and  '*  the  eyes 
turned  black."  The  symptoms  generally  lasted  three  or  four 
weeks,  but  on  this  occasion  she  had  frequent  recurrences,  at 
short  intervals,  for  six  months.  She  was  admitted  to  the  hospital, 
and  with  rest  in  bed,  tonics,  and  good  feeding  rapidly  recovered. 
A  precisely  similar  eruption  of  varying  gradesof  intensity,  but 
characterized  by  the  crj'theniatous  appearance  and  absence  of 
alteration  by  pressure — in  short,  an  Erythema  purpuricum — is 
more  fretjuent  without  any  general  symptoms,  or  with  slight  pains 
in  some  of  the  joints  or  oedema  of  the  legs.  Of  this  character  is 
the  eruption  called  by  Hutchin.son*  purpura  thrnmbotica.  In 
some  of  the  lesions  the  hemorrhage  is  sufllcient  to  destroy  the 
vitality  of  a  portion  of  skin,  and  a  slough  ensues.  When  its  mode 
of  formation  has  not  been  observed,  and  the  slough  separates,  the 
ulcer,  in  association  with  a  red  papular  eruption  which  leaves 
stains,  is  strongly  suggestive  of  a  syphilitic  ulcer.  The  mode  of 
development  of  both  sore  and  rash,  and  the  absence  of  other  signs 
of  syphilis,  will,  if  the  observer  is  aware  of  this  form  of  disease. 
suflice  to  distinguish  it.  I  have  had  a  case,  sent  me  by  my  friend 
Dr.Coutts,  of  purpuric  erythema  multiforme  in  a  girl  of  twelve,  in 


*  "Syd.  Soc.  Atlu,"  plate  xxxix. 
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whom,  after  pains  in  the  head,  knees,  wrists,  and  ankles,  a  circinate 
and  papular  bright  red  eruption  appeared  on  the  extensor  a^tpect 
f  the  limbs,  unaltered  by  pressure.  Two  of  the  lesions  consisted 
f  two  concentric  circles,  and  at  the  ankles  there  were  irregular 
chicles  and  bullx  containing  purpli.sh  scrum.  The  rash  is  always 
worst  on  the  legs. 

Etioiogy. — Women  are  more  frequently  attacked  than  men;  it 

mcKt  common  between  twenty  and  thirty,  but  it  may  occur  in 
children.  People  who  have  had  rlicumalic  fever,  and  rheumatic 
subjects  generally,  as  well  as  those  who  have  had  previous  at- 
tacks, are  more  predisposed  to  it,  and  the  season  has  an  influence 
on  some  people  ;  but  of  exciting  causes,  little  is  known,  except 
that  chills  appear  to  be  the  factor  in  many  instances. 

Paf/itt/o^r— The  lesions  are  primarily  those  of  E.  exudativum  ; 
but  why  in  these  patients  hemorrhages  should  be  a  constant  in- 
stead of  an  accidental  feature,  as  usually  obtains  in  erythema 
eruptions,  is,  as  in  so  many  other  purpuric  lesions,  at  present 
inexplicable.     In  the  less  common  event  of  hemorrhage  being 

e  only  lesion,  it  is  probable  that  the  giving  way  of  the  vascular 
wall  has  prevented  the  usual  exudation  by  relieving  the  tension 
of  the  vessel.  That  the  disease  is,  like  other  forms  of  er)'thema, 
a  vaso-motor  neurosis,  Is  a  plausible  theory,  but  not  demonstra* 
ble  at  present- 

Ihagttosis. — The  diagnosis  presents  no  difficulty,  tlic  occurrence 
of  articular  pains,  with  some  swelling  and  a  purpuric  eruption, 
being  suflicicnt.  In  short,  joint  patns  and  symmetrical  purpura 
constitute  P.  rheumatica.  The  fact  that  the  redness  did  not 
fade  on  pressure  would  distinguish  it  from  the  ordinary  type 
of  erythema. 

i^ogHosis. — It  is,  in  an  uncomplicated  case,  quite  certain  that 
the  patient  vvill  get  well;  it  is  equally  uncertain  when  that  will 
be,  and  it  is  highly  prob;ible  that  he  will  have  another  attack  at 
some  future  time.  In  complicated  ca'^cs  the  prognosis  is  that  of 
rheumatic  fever,  endotzarditis  or  of  other  complications,  such  as 
the  development  into  purpura  hemorrhagica. 

Treatment. — Rest  in  the  horizontal  position  is  imponant.  getting 
up  too  soon  being  alone  sufficient,  in  many  cases,  to  reproduce 
the  pains  and  purpura.  Kven  when  there  is  no  definite  evidence 
of  rheumatic  fever,  salicylates  often  give  decided  relief  to  the 
pains,  though  they  do  not  seem  to  have  any  influence  in  prevent- 
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ing  the  recurrence  in  a  few  days.  Quinine  and  iron,  separately 
and  in  combination,  appear  to  be  beneficial  in  some  cases.  Mc- 
Call  Anderson  *  treats  it.  like  ordinary  purpura,  with  turpentine 
or  ergot.  A  liberal  dietary  is  generally  required,  often  with 
stimulants,  and  strict  attention  must  be  paid  to  hygiene  and  to 
the  special  indications  of  each  case;  but  in  many  cases  the 
disease  runs  its  course  uninfluenced  by  trcntnient. 


PELLAGRA.t 

Derw. — Pellis  (Lat.),  skin ;  Scffta  (Gr.),  rough. 

Syttonyw. — Span..  Mai  de  la  ro^a;  or.  Mai  roxo. 

Difinition. — An  endemic  trophoneurotic  disease  of  toxic  origin, 
produced  by  diseased  maize,  and  a^ecting  the  cerebro-spinal, 
digestive,  and  cutaneous  systems. 

Pellagra  was  first  observed  in  Spain  in  1735,  as  recorded  by 
Casal  in  1762,  and  is  now  nearly  confined  to  its  northern  part; 
to  northern  and  central  Italy,  especially  Lombardy,  /Emilia, 
Venetia,  and  the  south  of  Austria  bordering  on  Jt;  to  Roumania 
and  Corfu ;  and,  until  recently,  in  the  southwest  of  France,  but 
it  has  now  died  out  tliere.  All  the  affected  districts  are  between 
42"  and  46°  of  northern  latitude. 

Symptinm, — The  symptoms,  which  are  referable  to  the  nervous 
system,  alimentary  canal,  and  the  skin,  almast  always  begin  in 
the  spring,  with  weakness,  lassitude,  giddiness,  headache,  articular 
pain,  severe  burning  sensation  in  the  back,  radiating  thence  to  the 
limbs,  especially  the  hands  and  feet;  the  tongue  is  furred,  ihc 
epigastrium  tense  and  painful,  and  the  bowels  are  loose,  sometimes 
with  slight  jaundice.  The  skin  is  the  last  region  affected,  primarily 
and  chiefly  in  the  parts  exposed  to  the  sun,  viz.,  Ihe  backs  of  the 
hands  and  forearms,  the  face  and  neck  in  women  and  children 
whose  faces  are  much  exposed,  and  when  the  person  goes  bare- 
footed, the  dorsimi  of  the  feet  also,  and  occasionally  the  back  and 


*  Clinical  Lecture  on  Poliosis  Rheuniatica,  Brit.  Med.  Jom:,  vol.  i 
(1883),  p.  1103. 

t  Lilertiture. — flirsch's  "Gecgraphicul  and  Historical  Pathology,"  Syd. 
Soc.,  vol.  ii,  p.  217,  gives  a  very  good  account  of  the  disease,  to  which  1  am 
much  indebted.  There  is  aUo  a  ful!  bibliography,  amongst  which  (he 
wriiings  of  Lombrnso  i^nd  Roussel  are  most  imporcmt.  Paul  Raymond's 
article.  Ann-  de  Derm,  el  de  Sypfi..  vol.  x  {l88g),  p.  627.  gives  a  good 
Account  or  the  skin  symptoms,  from  which  1  have  borrowed. 
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chest.    The  distribution,  says  I'aul  Raymond,  is  very  definite,  as 
a  rule,  only  on  the  back  of  the  hand,  not  extending  beyond  the 
ufirst  intcqjhalanjjeal  articulation,  and  above,  not  beyond,  the  back 
)f  llie  wrist,  the  forearm  being  only  occasionally  alTTccted.  On  the 
)l,il  only  involves  the  upper  halfof  the  dorsum  from  the  level  of 
[the  malleoli,  and  only  the  front  of  the  neck  down  to  the  first  piece 
Lof  the  sternum,  seldom  the  nucha.     The  erythema  often  develops 
[suddenly  within  twenty-four  hours,  and  lasts  from  ten  to  eighteen 
lays.     It  consists  of  diffuse,  bright,  dark,  or  livid  red  erythema, 
[iK'hich  disappears  on  pressure  unless  the  congcjition  is  so  severe 
fas  to  be  hemorrhagic,  for  petechia  are  conmion,  and  there  may 
be  bullae  also,  which  either  dry  up  or  rupture,  and  leave  indolent 

I  erosions  ;  the  skin  is  swollen,  tense,  and  burns  or  itches,  especially 
in  the  sun.  In  about  a  fortnight  the  erythema  subsides,  becom- 
ing dark  in  the  centre,  and  laminaceous,  seldom  furfuraeeous,  and 
desquamation  follows,  leaving  the  skin  beneath  still  thickened 
and  more  or  less  pigmented  of  a  "  cafe  au  lait "  tint,  or  even  sepia 
or  dull  brown  ;  ephelides  are  also  common.  The  thickening  and 
^^pigmentation  Increase  after  each  attack  up  to  four  or  five  years, 
^'when  atrophy  sets  in.  Then  the  skin  dries,  wrinkles,  and  withers 
like  that  of  cachectic  old  age,  and  is  so  thin  and  lax  that  it  can  be 
^K>inchcd  up  as  easily  as  it  was  difficult  before.  Tltc  nails  and 
^Uiairare  unaflected.  The  skin  manifestations  thus  present  three 
^Batages :  (i)  congestion;  (2)  thickening  and  pigmentation;  (3) 
atrophic  thinning. 

To  return  to  the  general  course. 

After  lasting  up  to  July  or  August,  the  sjTnptoms  decline,  and 

ic  patient  seems  quite  well  in  the  winter,  but  in  the  next  spring 

til   the   symptoms   reappear,  either  with  the  same  or  greater 

c\'erity,  though  sometime?;  the  aggravation  does  not  show  itself 

mtil  the  third  attack  or  later,  when  the  patient  i.s  too  weak  to 

ind,  emaciates,  suffers  from  severe  pains  in  the  head  and  back. 

le  third  nerve  is  paralyzed  more  or  less,  and  in  four  out  of  five 

iscs  there  are  changes  in  the  fundus  oculi  also.     Meanwhile,  the 

ih  may  extend  all  over  the  body,  with  the  changes  already 

iescribed.  and  may  lose  more  or  less  sensibility.     The  tongue  gets 

:d  and  dri,-,  there  is  a  burning  sensation  in  the  mouth,  deglutition 

painful,  diarrhora  increases  to  profuseness,  all  the  eerebro-sprnal 

ymptoms,  many  of  them   meningeal,  are  aggravated,  and  the 

wtient  IS  delirious,  sinks  into  a  typhoid  state,  and  dies. 

Insanity  is  very  common,  chiefly  in  the  form  of  mania,  or  there 
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may  be  melancholia,  with  a  tendency  to  suicide  by  drowning,  all 
pellagrous  patients  liking  to  see  and  touch  water;  or  the  patient 
may  sink  into  utter  imbecility ;  in  the  young  it  often  takes  a 
special  form,  in  which  tht;  body  and  organs  of  generation  are 
defectively  developed,  while  the  mental  powers  are  precocious 
and  active. 

Other  less  common  symptoms  are.  ]jaresis  of  extensors,  paralysis 
of  the  whole  limbs  and  bladder,  atrophy  of  the  heart,  alkaline 
urine  of  low  specific  gravity  (1005),  but  no  albumen,  with  dropsy 
and  colliquative  foul  sweats, as  well  as  the  diarrhcea.  When  the 
symptoms  arc  not  very  severe,  the  disease  may  last  ten  or  fifteen 
years,  but  the  average  duration  is  five  years. 

Btioio^v. — This  may  be  summed  up  in  the  alliteration.  Peasant 
life.  Poverty,  and  Polenta.  Women  suffer  most  and  children  least 
frequently,  the  commonest  age  being  from  thirty  to  fifty.  The 
disease  occurs  almost  exclusively  (90  per  cent.)  among  the  poorest 
peasants  of  the  districts  affected ;  but  though  it  is  predisposed 
to  and  aggravated  by  poverty  and  bad  Ijygiene  generally,  the 
inimediale  cause  is  the  toxic  influence  analogous  to  ergotism, 
produced  by  eating  decomposed  or  fermented  maize,  during  which, 
as  Lombroso's  experiments  show,  a  fatty  oil  (maize  oil)  and  an 
extractive"  pellagrozeln  "  are  produced,  and  the  administration  of 
these  to  men  and  animals  excite  pellagrous  symptoms  in  them. 
The  disease  is  not  contagious,  and  is  doubtfully  hereditar>'.  since 
both  parents  and  children  are  subjected  to  the  same  influence. 
Sporadic  cases  are  said  to  occur  in  France  far  away  from  the 
pellagrous  districts,  and  it  has  been  suggested  that  possibly  other ' 
grains,  such  as  oats,  may  undergo  similar  changes  and  produce 
similar  effects.  These  arc  really,  however,  cases  of  what  Rousscl 
called  pseudo-pellagra,  which  present  to  some  extent  analogous 
symptoms.  They  occur  in  chronic  alcoholism  with  peripheral 
neuritis,  and  in  asylums  among  the  demented  and  general 
paralytics.  Lcudet  believes  that  there  is  a  p.seudo-pellagra 
connected  with  poverty,  but  if  so  the  disease  ought  to  be  universal. 

/'a/Wf^.— Lombroso  infers,  on  good  grounds,  that  it  is  due 
to  a  lo.vic  effect  on  the  sympathetic  and  vagus. 

The  morbid  anatomy  shows  four  classes  of  changes; — 

1.  Hyperiemias  and  inflammatorj-  processes,  leading  to  exuda- 
tion, hypertrophy,  etc.,  in  the  brain  membranes,  liver,  spleen, 
kidneys,  and  lower  part  of  the  intestines; 
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3.  Atrophy  of  the  heart,  lungs,  liver,  spleen,  kidneys,  and  skin  : 

J.  Fatty  degeneration  of  various  oi^aus ; 

4-  Pijfmentarj'  chanjjes.  which  are  especially  characteristic. 

Dejcrine'  found  parenchymatous  neuritis  of  tlie  cutaneous 
nerves,  but  this  wa:^  a  cai;c  of  pscudo- pellagra  in  a  chronic  alco- 
holic. P.  Raymond  could  find  none  in  a  true  pellagrous  patient 
with  atrophic  skin. 

Diagnosis. — This  would  turn  on  the  position  of  the  patient, 
exposing  him  to  the  inHuence  of  diseased  maize  or  other  cereal, 
the  triad  group  of  symptoms,  depression,  diarrhoea,  and  derma- 
titis, the  crj^hcma  being  on  exposed  parts,  and  the  general  course 
of  ihe  disease.  In  pseu do- pellagra,  the  totally  diflerent  etio- 
logical conditions  would  suggest  the  true  solution. 

Prognosis. — This  is  only  favorable  if  the  attacks  are  of  slight 
intensity,  or  if  tlicrc  has  been  not  more  tlian  one  previous  attack, 
and  til c  patient  can  be  placed  under  favorable  conditions.  In 
other  cases  the  outlook  is  very  bad.  and  the  nervous  system, 
even  at  the  best,  is  apt  to  be  permanently  damaged. 

Treatmtnt. — Lombroso  recommends  for  i)rophyla.\is  the  better 
storing  and  gathering  of  the  maize,  so  as  to  avoid  fermentative 
changes.  Subsequently,  when  the  disease  has  developed,  removal 
into  good  surroundings,  good  feeding,  and  treating  the  patient 
according  to  circumstances;  opium  is  recommended  when  there 
is  fear  or  stupor;  quinine  in  prostration;  calomel,  arnica,  and 
cold  douches  for  diarrhtca ;  but  of  all  remedies  arsenic  is  the 
most  efTcctual ;  one-half  to  two  minim.s  of  liquor  arsenicalis 
should  be  given  daily;  in  lafants.  friction  with  chloride  of 
sodium  is  beneficial. 

Acrodynia  or  Epidemic  Erythema  t  is  a  disease  closely- 
allied  to  pellagra  and  ergotism,  which  occurred  first  in  Paris  and 
some  other  French  towns  as  an  extensive  epidemic  in  1828  to 
1830  and  1831,  and  has  since  been  observed  on  a  small  scale 
chiefly  among  Belgian  and  French  soldiers  and  prisoners ;  the 
last  occasions  being  among  the  Me.vican  and  Algerian  soldiers 
in  Mexico  in  1866,  and  in  one  French  regiment  near  Versailles 
iin  1874. 

*A/ifi.  de  Derm.ti  <U  Syph.,  vol.  ii  (iSSi),  p.  719. 

f  Hirsch,  loc.  cit.,  vol.  ii,  p.  348,  contains  the  best  account,  of  which  ihe 
lahove  is  an  abstract    Also  Alibert,  Monographf  Hei  Dfrm<tf4i<s,  3d  ed,. 
1813.  p.  13. 


122 


D/SEASES  OF  THE  SK/A'. 


Symptoms. — The  symptoms  are  those  of  gastro-intestinal  irri- 
tation, redness  of  the  conjunctiva,  a.-dcnia  of  the  face,  soon  fol- 
lowed by  formication,  prickinjj  pains  in  the  palms  and  soles,  and 
a  burning  sensation,  with  at  first,  hj-pcrarsthcsia  of  those  parts, 
especially  the  feet,  and  later  on,  anarsthcsia ;  then  an  er^'thema- 
tous  eruption  breaks  out.  preceded  by  bullae  according  to  Ali- 
bert,  chiefly  on  the  hands  and  feet,  but  it  may  spread  over  the 
limbs  and  parts  of  the  trunk,  followed  by  exfoliation  and  dark 
brown  or  black  pigmentation,  greatest  in  the  warm  regions  of  the 
body.  In  severe  cases  the  limbs  waste,  become  (Kdetiiatous,  and 
there  may  be  cramps,  parescs.  and  toxic  spasms.  There  is  no 
fever,  and  it  is  seldom  fatal  except  in  the  old  and  feeble,  or  occa- 
sionally from  diarrhcea;  otherwise  there  is  naore  or  less  complete 
recovery  in  a  few  weeks  or  months.  There  are  no  special  post- 
mortem changes,  and  the  pathology  is  obscure,  but  probably  it 
is  due  to  some  defect  in  food,  though  this  hypothesis  lacks  proof. 


URTICARIA. 

Dcriv. — Urtica,  a  nettle. 

Synonyms, — Nettle-rash ;  Cmdosis ;  Fr.,  Urticaire;  Ger.,  Nes- 
selsucht ;  Nessclausschlag. 

Definition. — An  eruption  consisting  of  rapidly  formed  evan- 
escent wheals,  accompanied  by  burning  and  tingling. 

Urticaria  is  a  common  disease,  probably  much  more  so  than 
statistics  would  suggest  (44  per  1000).  There  arc  four  principal 
varieties — L'.  acuta,  U.  cluonica,  U.  papulosa,  and  U.  pigmen- 
tosa; the  last  differs  so  much  from  the  others,  that  it  is  con- 
sidered separately.  There  arc  several  sub-varieties,  the  most 
important  of  which  are  L'.  tuberosa,  U.  bullosa,  U.  hasmorrha- 
gica,  and  U.  factitia. 

Symptoms. — In  an  ordinary  case  the  eruption  comes  out  sud- 
denly, either  without  any  warning  or  preceded  by  burning  and 
tingling  of  tlie  skin,  and  sometimes  b)'  febrile  symptoms. 

The  lesions  consist  of  firm,  circumscribed,  flatly  convex  eleva- 
tions of  the  skin,  from  a  quarter  to  one  inch  in  iliamcter,  the 
general  run  being  about  the  size  of  the  finger  nail ;  they  arc  at 
first  red,  and,  as  they  develop,  become  white  in  the  centre,  and 
only  the  border  is  red.  or  they  may  stop  .short  at  the  red  stage. 
In  short,  as  their  name  indicates,  they  arc  exactly  like  the  lesions 
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produced  by  (he  nettle,  urtica  urens,  and  arc  called  pomphi  or 
wheals. 

Their  formation  and  presence  are  attended  ivitli  burning,  ting- 
ling, and  ttchintj.  sometimes  slight,  but  usually  so  severe  as  to 
oblige  the  victim  to  scratdi  vigorously,  the  temporary  relief  thus 
obtained  being  purchased  at  the  price  of  a  greater  liability  to  the 
formation  of  fresh  wheals,  which  develop  In  a  few  minutes,  last  from 
in  hour  to  a  day,  or  even  several  days,  and  then  disappear,  with- 
|out  desquamation  or  other  sign  o^  their  presence. 

The  eruption  is  never  symmetrical,  the  wheals  have  no  definite 
arrangement,  varj-  from  one  or  two  to  sufficient  to  cover  more  or 
less  completely  the  whole  body,  including  the  mucous  membranes 
of  the  mouth,  tongue,  pharynx,  and  inferably  other  mucosa,  such 
as  those  of  the  air  passages  and  stomach,  dyspna-a  of  spasmodic 
islhma  type  and  vomiting  having  sometimes  been  associated 
tuith  the  skin  eruption.  Leube  noticed  it  along  with  temporary 
'albuminuria,  and  Gruss*  relates  a  case  in  which  acute  orbital 
retrobulbar  cedema  produced  proptosis,  and  was  associated  with 
alarming  cerebral  symptoms. 

Variations. — Most  of  the  sub-varieties  depend  on  the  size,  con- 
tents, andduration  ofthewheals,andafew  ort-other  considerations. 
The  whcal.s  may  be  vcr)-  small,  about  one-eighth  of  an  inch  (U. 
papulosa),  or  thc)-  may  be  unusually  large,  as  big  as  a  walnut, 
hen's  egg,  or  CNcn  larger!  U.  tubcrosa,  U.  gigans,t  Milton) ;  these 
lesions  are  firmer  and  more  persistent  than  usual,  are  few  in 
number,  and  occur  mainly  in  broken-down  constitutions  beyond 
the  middle  age.     When  the  tissues  uf  thc  aflVctcd  area  arc  lax, 
Ethere  is  often  much  (edematous  swelling  (U.oedematosai ;  this  is 
liftcll  seen  on  the  face,  where  the  eyes  may  be  quite  closed  ;  the 
I  wheals  here,  too,  generally  remain  pink  thrnughout ;  thc  tongue 
may  be  so  swollen  as  to  threaten  sutTocation.  but  the  swelling  goes 
[down  in  a  few  hours,  and  incisions  are  rarely  necessary.    A  variety 
>r  this  is  the  so-called  Quincke's  disease,  or  acute  circum- 


*  la  a  discussion  nn  Riehl's  paper  on  "  Circutnscnbed  CEdcma,"  al 
Imp,  Soc.  Phys.  of  Vienna,  reported  in  .V,  J'.  Ahd.Jour..  1887,  p.  268. 

tMilton  published  a  monograph  on  Giant  Urtirayia  in  1878.  in  which 
le  <ive*  three  cA»e$.  Juler  relalcs  one  in  Cincmnati  lumcei  and  Observer. 
1S78:  and  Wilson  one,  6th  ed.,  p.  266.  I  have  mei  with  three  cases.  In 
in«,  a  man  set.  forty-four,  a  broken-down  publican,  the  wheals  were  sonie> 
imes  .vi  large  as  .t  goose's  egg.  He  was  aUo  subject  to  diffuse  swelling 
Kcupying  neatly  thc  whole  anterior  surface  of  the  thij^hs. 
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scribed  cedema,  in  wliicli  the  orbital  tissue  or  that  of  other  parts 
of  the  face  may  swell  up  into  a  large  tumor,  or  there  may  be  a 
larjje  ill-defined  swelling  of  ajjreater  portion  of  the  limb  orother 
part  of  the  body,  from  subcutaneous  trdcnia.  Occasionally  the 
subjective  symptoms  are  present,  but  the  wheals  do  not  appear  ; 
this  isthe  U.  subcutanea  of  VVillan ;  it  is  generally  limited  to 
the  loins  and  thit^hs. 

In  a  case  of  Morrant  Biker's,  which  I  had  an  opportunity  of 
seeing,  the  patient,  wlio  had  suffered  from  the  disease  for  two 
years,  had  factitious  urticaria,  and  in  addition  persistent  mottled 
yellow  and  red  tubercles,  affecting  the  whole  of  the  cars,  the 
knuckles,  and  elbows;  they  were  said  to  have  begun  just  like 
the  wheals,  and  some  had  disappeared  while  others  had  come  out. 
They  were  very  tender,  and  one  over  a  knuckle  had  ulcerated. 

At  the  Dermatologicai  Society,  October  14,  1891,  Morrant 
Baker  showed  a  young  woman,  ^-et.  twenty-four,  who  for  the  last 
year  had  a  disease  consisting  of  pea-  to  bean-sized,  convex,  pale 
purplish-red,  firm  nodules,  rough  to  the  touch  like  flat  warts. 
They  had  come  out  in  small  numbers  at  a  time  ;  but  as  each  one 
persisted,  when  presented  to  the  Societj',  they  were  pretty  numer- 
ous on  the  limbs,  more  on  the  extensor  than  the  flexor  surface. 
She  believed  none  ever  went  away.  They  itched  severely  both 
during  and  after  development.  An  early  one  on  the  back  of  the 
hand  was  of  a  brighter  red  and  rather  more  acutely  conical,  and 
in  the  centre  was  a  horny  dot  formed  round  a  follicle.  Whilst 
under  examination  she  scratched  )ier  forearm,  and  adistinct  small 
wheal  appeared.     The  general  health  was  good. 

Hemorrhage  may  occur  into  the  wheals  (U.  hennorrhagica,  or 
purpura  urticans),  and  when  the  mucous  membranes  are  affected 
may  give  rise  to  copious  hemorrhage.  Thus,  Pringle  records  a 
case  of  a  gentleman  of  fifty,  who  had  repeated  attacks  of  alarmingly 
severe  ha:matemesis,  associated  with  outbreaks  of  urticaria  of  the 
body  and  visible  mucous  membranes :  after  two  smart  attacks  of 
gout,  the  liemorrhage  and  urticaria,  which  was  never  hemorrhagic 
on  the  skin,  diminished  in  .scvcrit)',  and  became  more  amenable  to 
treatment  with  subcutaneous  injections  of  morphia  and  ergolin. 
In  a  boy  of  nine,  under  Murchison.  with  U.  tuberosa  et  h;emor- 
rhagica,  there  was  hemorrhage  from  the  bowels,  kidneys,  and  uri- 
nary passages,  and  much  uric  acid  in  U)e  urine.  (See  also 
Krythema  purpuricum.) 

When  the  serum  which  produces  the  wheal  is  more  abundant 
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than  usual  it  may  force  its  way  up  through  the  rcte,and  elevate 
the  upper  layers  to  a  bulla  (U.  bullosa);  this  is  a  much  rarer 
cHt  than  might  be  supposed,  and  probably  many  of  ihe  recorded 
aies  were  hydroa  herpetiforme.  with  which  urticaria  has  close 
ities ;  probably  also  crcsccntic  urticaria  is  a  form  of  hydroa. 

U.  Factitia  exists  where,  owing  to  the  excessive  irritability  of 
the  cutaneous  nerves,  wheals  can  be  excited  by  local  irritation. 
This  is  the  "  dcmiographia  "  and  "  autographism  "  of  fanciful 
writers.  Letters  can  be  inscribed  with  the  fingernails  or  a  pointed* 
jtutrument,  and  in  a  minute  or  two  the  white  letters  with  pink 
borders  stand  out  in  bold  relief  un  the  skin  ;  tlm  condition  can  be 
produced  even  when  the  patient  is  under  chloroform  (Caspary). 
it  is  often  \exy  persistent,  and  may  be  associated  with  other  forms. 
Confluent  urticaria  is  U.  conferta.  and  such  terms  as  '*  ephemera  " 
and  "  c^anida"  refer  to  the  short  duration  of  the  wheals,  and 
"jjcrstans"  when  they  last  longer,  with  more  hyperffimia  than 
usual ;  it  has,  however,  been  used  by  some  authors  for  U.  chronica. 

U.  Acuta  is  often,  though  not  always,  an  U.  febrilis ;  when  it 
[is,  the  temperature  may  be  raised  3°  to  5°  F.  The  pulse  is  quick, 
and  there  are  marked  signs  of  gastric  irritation,  nausea,  vomiting, 
weight  and  pain  at  the  epigastrium,  furred  tongue,  pain  in  the 
head,  and  prostration.  The  eruption  may  not  appear  for  a  day 
or  two,  and  then  comes  out  copiously  all  over;  the  gastric  symp- 
toms are  temporarily  relieved,  the  skin  and  gastric  symptoms 
alternating  for  some  days ;  such  cases  are  generally  traceable  to  a 
definite  cause,  and  when  they  are  due  to  irritating  ingcsta,  whether 
of  iood.  medicines,  etc.,  the  eruption  may  follow  the  ingestion  of 
the  peccant  material  very  rapidly,  even  while  it  is  being  eaten. 
When  this  is  got  rid  of.  the  urticaria  rapidly  disappears,  but  the 
gastric  mucosa  may  be  left  in  a  very  irritable  condition. 

U.  Chronica  refers  to  the  duration  of  the  disease  as  a  whole  ; 
the  wheals  come  out  acutely,  and  only  remain  a  short  time,  but 
others  form  at  either  long  or  short  intervals,  and  in  some  instances 
the  interval  is  a  regular  one.     Willan  and  Wilson  both  refer  to 


*  F^rrol  met  with  a  man  who  procured  his  adrntssion  to  different  hospUab 
by  iuiitnting  the  measles,  scarlatina,  or  variola  eruption  by  varying  the 
inuninicnt  of  irritation. 
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cases  of  this  type  where  there  were  outbreaks  once  every  week ; 
it  is  also  seen  in  ague  occasionally,  but  not  following  the  inter- 
mittent course  of  the  fever.  The  eruption  is  rarely  so  extensive 
as  in  the  acute  forms,  and  there  is  less  likehhood  of  there  being 
general  disturbance.  The  disease  may  last  for  an  in(ic6nitc  time, 
and  though  always  relicvablc,  is  generally  curable  only  with 
difficulty  and  perseverance. 

U.  Papulosa.  This  is  the  form  in  which  urticaria  generally 
presents  itselfin  children,  and  is  the  "lichen  urticatus  "  of  Bate- 
man.  It  is  due,  doubtless,  to  the  tissues  of  the  child  being  more 
ready  to  resent  irritation  than  those  of  adults.  And,  instead  of 
there  being  merely  serous,  there  is  actual  inrtamniatory  cflusion 
into  the  papiltx,  so  that  a  papule  is  left  after  the  wheal  has  dis- 
appeared. As  usuall)'  seen  by  the  practitioner,  it  is  evidently  an 
extremely  pruritic  eruption,  suggestive  of  .scabies,  consisting  of 
inflammatory  [)alc  red  papules  the  size  of  a  hemp  seed,  with 
scabbed  tops.  It  is  generally  most  abundant  in  an  infant,  about 
the  loins  and  buttocks,  but  may  he  in  any  part  which  the  child 
can  reach  to  scratch  ;  irregular  flat  scabbed  pustular  lesions  (ec- 
thyma) are  often  interspersed  among  the  papules,  and  it  is  for 
this,  frequently,  that  the  child  is  brought ;  the  wheals  arc  uftcn 
not  present  when  seen  by  the  doctor,  and  the  mother  generally 
says  nothing  about  theni  unless  they  are  inquired  for.  If  they 
should  happen  to  be  present,  they  are  often  pink  instead  of  white. 
and  may  be  either  of  the  ordinary  size  or  very  small,  and  some- 
times are  linear  in  the  direction  of  the  .scratching.  It  is  an  ex- 
tremely obstinate  eruption,  always  worse  in  the  summer.  Hut- 
chinson considers  this  disea.se  to  be  entirely  due  to  flea  and  bug 
bites  and  the  like,  in  the  first  instance,  f  am  convinced  that  this 
is  far  too  narrow  a  view,  that,  though  true  of  many  cases,  among 
the  poor  especially,  irritation  of  the  alimentary  canal  plays  quite 
as,  or  even  more,  important  a  rti/e  in  children  than  in  adults,  to 
say  nothing  of  the  other  recognized  causes  of  urticaria. 

Colcoti  Kox,*  in  an  elaborate  clinical  essay  on  this  subject,  says 
truly  enough  that  vesicles  or  pustules  may  be  present  in  addition 
to  the  papules  ;  but  he  is.  I  think,  certainly  mistaken  in  supposing 
that  the  papular,  papulo-vesicular  or  pustular,  or  even  bullous 


*  "Urticaria  in  infancy  andChildh«>d,"5rt/.y(iwr./)/Mi«..  May  and  June, 
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eruptions,  which  I  have  described  in  connection  with  vaccina- 
tion (scc  \*accination  Rashes),  are  only  forms  of  lichen  urtica- 
tus, though,  of  course.  1  admit  tliat  urticaria  is  sometimes  a  se- 
quel both  of  varicella  and  vaccination. 

Bsiffiogy. — No  diHercncc  in  age  or  sex  brings  immunity  from 
urticaria,  but  it  is  more  common  in  the  female  sex  and  in  infants 
and  children,  in  the  latter  mainly  in  the  papular  form  ;  it  is  also 
more  common  in  the  summer  months. 

Foremost  among  the  causes  of  urticaria  in  all  forms  is  irrita- 
tion of  the  alimentary  canal,  but  the  causes  are  so  numerous  that 
ihey  must  be  classified  into,  first,  direct  or  local  irritation  of  the 
skin,  and,  second,  indirect  or  reflex  irritation. 

Under  tUrect  or  local  irritaHts  come  the  common  stinging- 
neltJc.conwct  with  medusx  or  jelly-fish,  insect  bites, i-.^., of  fleas, 
bugs,  mosquitoes,  bcc  or  wasp  stings,  some  kinds  of  caterpillar 
crawling  over  the  skin,  violent  scratching  from  any  cause.  «•.  g , 
scabies  or  prurigo,  and,  occasionally,  galvanic  currents  to  the 
skin,  poultices,  etc.;  sudden  alternations  of  temperature,  leading 

I  to  chills,  arc  also  apt  to  produce  it,  much  more  frequently,  I  am 
convinced,  than  is  usually  supposed. 
Indirtct  Irritation  acts  chiefly  through  the  alimentary  canal, 
which  may  be  either  healthy  or  unhealthy  at  the  time. 
(<r)  Food,  even  articles  not  usually  considered  injurious,  may 
excite  it.  but  the  more  frequent  are  shell-fish,  especially  mussels  * 
and  crabs;  some  kinds  of  meat,  especially  pork  and  sausages; 
fnnt.  such  as  nuts,  almonds,  and  even  strawberries;  fungi,  €. g., 
mushrooms;  branny  food,  such  as  porridge,  or  oatmeal  in  other 
forms,  etc, 

((6)  Medicines  of  many  kinds,  especially  copaiba,  cubcbs,  qui- 
^^  nine,  morphia,  turpentine,  salicylic  acid,  valerian,  chloral,  etc.; 
^■somc  consider  that  the  occurrence  of  urticaria  in  ague  is  really 
^^  due  to  the  quinine  given  for  the  ague. 

^^  {^(\  Worms  are  a  common  cause  in  children,  but  the  main  cause 
^Bin  them  is  chronic  intestinal  catarrli,  commencing  often  in  early 
^^  intincy,  and  from  want  of  efficient  treatment  persisting  for  years. 
Kupture  of  a  hydatid  into  the  abdominal  cavity  produced  violent 


¥ 


*  Schmidtmann  found  a  ptomaine  he  called  "  mytilutoxinc  "  exclusively 
in  muucls  taken  Trom  impure  st.ijrnant  wAter,  and  there  is  rcA&on  to  believe 
that  h  is  the  product  of  a  bacillus,  cultivations  of  which  proved  fatal  to 
anintAU. 
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urticaria,  which  lasted  three  days  (McGillivray),  and  Kagge  re- 
cords a  case  following;  the  treatment  of  an  hydatid  by  clectroly- 
jiis.  Ordinary  puncture  uf  liydatid  cysLs  has  also  been  foilnwed 
by  urticaria,  Debovc  thinks  from  absorption  of  some  of  the  fluid 
into  the  circulation;  but  Graham  argues  that  it  is  a  reflex  phe- 
nomenon, and  not  due  to  the  nature  of  the  fluid,  and  it  has  fol- 
lowed tapping  for  an  ordinary  pleuritic  efl'usion.  In  most  of  the 
above  instances  there  is  a  predisposing  idiosyncrasy  on  the  part 
of  the  patient,  and  most  of  them  come  under  U.  ab  ingeslis, 
as  it  is  sometimes  called,  antl  refer  to  acute  attacks.  In  chronic 
urticaria,  though  many  of  the  above  agents  will  excite  an  attack, 
there  is  often  defective  digestion  habitually  pre*;ent,  The  gouty 
diathesis  is  a  predisposing  cause,  probably  by  its  association 
with  acid  dyspepsia;  indeed,  dyspepsia, however  induced,  is  one 
of  the  commonest  factors     Others  are — 

Disorders  in  other  organs,  e.g.,  the  uterus  and  ovaries,  both 
functional  and  organic.  Some  women  have  urticaria  just  before 
each  period,  others  have  it  at  each  pregnancy,  others  again  during 
lactation.  Leeches  to  the  os,  passing  a  sound,  etc.,  arc  examples 
of  direct  irritation  to  the  uterus  causing  urticaria. 

It  is  associated  with  many  spasmodic  conditions,  (.g.,  asthma, 
and  gallstone  colic ;  it  is  also  seen  in  diseases  of  the  nervous 
system,  such  as  neuralgia,  locomotor  ataxy,  and  emotional  con- 
ditions; thus  I  know  of  a  lady  in  whom  the  advent  of  strangers 
produced  urticaria,  and  this  sene^itiveness  increased,  until  a 
knock  or  ring  at  the  front  door  would  determine  an  immediate 
outbreak;  Alibert  gives  several  analogous  instances.  Where  bile 
is  free  in  the  circulation,  as  in  jaundice,  it  is  frequent;  and  in 
conditions  short  of  actual  jaundice,  such  as  lith^emia;  it  is  not 
unusual  in  albimiinuria  and  glycosuria,  also;  and  it  has  been 
found  in  association  with  rheumatism,  purpura,  and  in  intermit- 
tent fever;  in  the  latter  case  it  is  often  controllable  by  quinine. 
It  is  often  diflicult.  especially  in  U.  chronica,  to  ascertain  the 
original  cause,  as  it  may  date  far  back,  and  have  rendered  the 
vaso-motor  .system  so  irritable  that  the  most  apparently  trivial 
conditions  will  lead  to  it ;  and  tlie  mental  attitude  of  the  patient 
toward  those  conditions  which  he  knows  will  produce  it,  is  not 
unimportant. 

Pathiiiog)'. — Everything  in  urticaria  points  to  its  being  pri- 
marily a  vaso-motor  disturbance,  direct  or  reflex,  central  or  pe- 
ripheral.   The  course  of  events  is  probably  this:  a  spasmodic 
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contraction  is  followed  by  a  paralytic  dilatation  of  the  vessels, 
and  stasis  or  retardation  of  the  circulation  in  the  papillary  layer, 
Serous  exudation  then  ensues,  producing  acute  redema,  which 
lifts  up  the  epidermis  into  a  wheal;  this  is  pink  at  first,  but  as 
the  fluid  increases  the  blood  is  pressed  out  at  the  centre,  which 
becomes  white,  while  the  peripher)'  is  all  the  more  hj'persemic. 
Whctlicr  tlic  musclc:>  of  the  skin  take  part  in  the  proceiis  is  doubt- 
ful, but  it  is  supposed  by  many  that  they,  by  their  contraction, 
limit  the  cedema  and  increase  the  prominence  of  the  wheal. 

Anatomy. — Vidal*  excised  awbeal  during  life, and  found  the  "superficial 
and  deep  network  or  vessels  dilated  and  gorged  willi  blood  witlioui  any 
alleralion  of  tlieir  walls.  Doth  the  blood-ve»s«l9  and  lymphatic:!  were 
sumjundcd  by  leucocytes,  which  were  also  scattered  through  the  whole 
thickness  of  the  cutis  and  massed  together  at  cenain  points.  A  few  were 
to  be  seen  between  the  cells  in  the  deeptsi  layer  of  the  epidermis.  Here 
this  structure  was  normal,  but  another  piece  of  skin  wa$  excised  from  a 
wheal  in  which  the  epidermis  had  been  raised  into  a  vesicle.  This  vesicle 
contained  a  scro-albumtnous  Huid,  and  the  tl'^^r;>  of  epithelial  cells.  In 
the  middle  layers  the  cells  were  vesicular,  and  those  of  the  deeper  layer 
granular.  Leucocytes  migrating  among  the  cells  in  ihe  deep  layer  of  the 
epidermis  were  more  numerous  than  in  the  other  case."  Neumann  found 
a  local  oedema  and  Urhxmia  in  a  wheal  produced  on  a  rabbit  with  a 
slinging. nettle.  Unna  also  ha_s  examined  a  wheal,  and  found  (xdema  of 
the  lower  layers  of  the  cutis,  forming  hs^utcs  and  loculi  in  the  lymph  vessels 
and  spaces ;  he  thinks  the  wheal  is  produced  by  a  spasm  of  the  large  veins 
of  the  skin,  which  normally  serve  to  carr>'  off  the  lymph. 

Diagnosis, — The  sudden  evolution  and  transitor>'  duration  of 
white  or  pink,  itching  or  tingling  elevations,  or  wheals,  arc  quite 
characteristic. 

The  eruptions  most  like  urticaria  are  those  of  fn'/A^wrt/a/w/a- 
tum  or  tuhircntatum,  which  may  resemble  pink  wheals ;  but  ery- 
thema is  symmetrical,  and  seldom  itches  severely,  and  the  lesions 
often  enlarge  peripherally,  and  in  all  these  points  it  differs  from 
urticaria. 

Similar  considerations  would  distinguish  erythema  nodosum  firom 
fcU.  tuberosa;  moreover,  the  tumors  of  £.  nodosum  are  very 
tender. 

U.  papulosa  is  ver>*  like  scabits'wx  its  general  aspect,  but  there 
are  none  of  the  characteristic  burrows,  and  the  eruption  is  not 
between  the  fingers,  and  often  not  on  the  other  favorite  seats 


•  iJ  Union    MeiiUaie,    February 
<i8«o).p.537. 
9 


34,     iSSo;  quoted     in   Ijuuet,    vol,  i 


130 


DISEASES  OF  THE  SKIN. 


of  scabies.  It  must,  however,  be  borne  in  mind  that  the  two  may 
be  associated,  and  that  scabies  may  lead  to  urticaria ;  a  history 
of  urticaria  is  not  enough,  therefore,  as  it  may  be  only  secondarj-. 
Quite  as  often  the  urticarial  element  is  overlooked,  and  it  is  only 
on  inquiry  that  it  is  found  that  "  the  child  comes  out  in  bumps," 
or  "  water  blisters,"  as  if  it  had  been  stung  by  a  nettle. 

The  erythema  stage  of  hydraa  hcrpetiforme  might  easily  be 
mistaken  for  it ;  the  crescentic  arrangement  of  the  lesions,  which 
are  always  pink,  their  independence  of  ingesta,  and  the  fact  that 
vesicles  or  bulla;  develop  sooner  or  later  as  the  rule,  wJiile  in 
urticaria  they  are  exceptional,  would  guide  to  a  correct  decision. 

Prognosis. — Acute  urticaria  usually  gets  well  in  a  few  days  or 
less,  but  some  cases  if  untreated  go  on  into  the  chronic  form. 

The  chronic  form  depends  largely  on  the  possibility  of  remov- 
ing or  avoiding  the  cause  or  causes. 

The  papular  urticaria  of  children  is  often  a  very  obstinate  afTec- 
tion,  even  when  it  seems  to  be  well  in  winter,  breaking  out 
again  when  the  warm  weather  sets  in.  I  believe,  however,  that 
all  cases  arc  curable,  if  the  parents  will  be  sufficiently  watchful 
again.st  exciting  causes,  and  will  persevere  long  enough  with 
remedial,  and  above  all,  with  preventive  measures. 

TreattMettt. — For  the  successful  treatment  of  urticaria  the  detec- 
tion of  the  cause  is  the  most  important  preliminary. 

An  acute  attack,  due  to  irritating  ingesta,  is  best  treated  by  an 
emetic  if  seen  sufficiently  early,  and  at  a  later  period  saline 
aperients,  such  as  sulphate  and  carbonate  of  magnesia  (Mixtures. 
F.  I.  2,  or  3). 

These  measures  are  often  suflficicnt,  but  where  any  gastric 
irritation  remains  care  must  be  taken,  lest  it  lapses  into  the  chronic 
form  ;  bland  and  unirritating  articles  of  diet,  an  cHervcscing  soda 
mixture,  or  mixture  of  bismuth  (Mixtures,  F.  lo),  would  be  the 
line  to  follow. 

In  chronic  urticaria,  most  careful  inquirj-  into  the  habits  of  the 
patient,  and  the  conditions  under  which  the  eruption  comes  out, 
should  be  made,  the  urine  examined,  and  investigation  of  every 
organ  and  its  functions  maybe  required.  In  the  vast  majority  of 
cases,  however,  it  is  with  the  alimentary  canal  that  we  have  most 
to  do.  Thediet  should  be  carefully  regulated;  fermentable  articles, 
such  as  pastry,  highlyseasoncd  or  sugared  food,  beer.  etc. .avoided; 
alcohol  should  be  very  sparinglytakcn.if  at  all  ;  pure,  well-diluted 
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spirits  are  the  leastinjurious,  and  perhaps  claret  may  be  permitted; 
the  patient  should  be  instructed  to  notice  if  any  special  article  of 
diet  or  other  circumstance  leads  to  the  outbreak.  The  bowels  must 
be  carefully  regulated  ;  an  aloes,  belladonna,  and  mix  vomica  pill 
even*  night  is  often  most  useful  (Pills,  F.  i  or  2).  with  occasional 
salines,  such  as  Carlsbad  Sprudel  salt,  or  Seidlitz  powders  ;  or 
alkalies  with  bitters,  such  as  carbonate  of  soda  and  calumba;  or 
bismuth  nitrate  and  nux  vomica  (Mixtures.  F.  S  to  10).  The 
gouty  diathesis  is  a  frequent  offender ;  alkaUcs,  with  the  other 
measures  for  that  condition,  may  be  needed.  Diuretics  are  often 
required,  and  act  most  beneficially  in  some  ca5es(Mixtures,  F.  7). 
And  yet,  with  every  care,  and  when  all  the  functions  are  duly 
performed,  there  are  cases  in  which  the  eruption  will  continually 
recur.  It  is  then  that  we  must  seek  the  help  of  those  neurotics 
which  act  on  the  vaso-motor  centres,  such  as  the  tincture  of 
belladonna,  in  full  and  increasing  doses;  or,  better,  sulphate  of 
atropia,  y^g  grain  cautiously  increased  may  be  daily  injected  sub- 
cutaneously.  Antipyrin  or  antifebrin  in  ten-grain  doses  will 
often  cut  short  an  actual  outbreak,  and  is  sometimes  curative. 

In  infantile  urticaria  from  chronic  intestinal  catarrh,  diet  is  of 
the  highest  importance,  sweets  of  any  sort  should  be  absolutely 
interdicted,  and  starch  cut  down  as  much  as  possible  ;  therefore, 
no  potatoes,  toast  instead  of  bread,  while  milk  puddings  of  rice, 
etc,  or  sop,  should  only  be  permitted  when  mixed  with  maltinc. 
All  fruits,  especially  strawberries,  should  be  avoided,  except 
perhaps  baked  apples.  A  fair  amount  of  meat  may  be  allowed 
Co  a  child  two  years  old  or  more. 

For  drugs,  bicarbonate  of  soda  and  bismuth,  with  carmina- 
tives, salicylate  of  soda  or  salol.and  sometimes  gray  powder  and 
pepsin,  arc  the  kind  of  drugs  most  frequently  indicated. 

In  some  of  these  apparently  cau.icless  cases  a  steady  course 
of  arsenic  in  small  doses,  long  continued,  has  been  most  suc- 
cessful in  my  hands;  but  it  must  be  given  with  discrimination, 
and  never  when  the  urticaria  is  connected  with  disorder  of  the  ali- 
nicntary  canal,  as  it  will  then  only  add  fuel  to  the  fire.  Bromide  of 
potassium  has  been  strongly  recommended  by  McCall  Anderson. 
Quinine  in  full  doses  is  also  successful,  both  in  malarial  urticaria 
and  some  other  cases.  Galvanism  down  the  spine  cured  a  case 
in  which  it  came  out  in  the  erect  and  disappeared  in  the  recum- 
bent posture. 

Strophanthus,  ichthyol,  salicylate  of  soda  and  iodide  of  potas- 


DISEASES  OF  THE  SKIK 

siiim  also  have  friends,  but  it  is  wiser  to  depend  more  on  rational, 
carefully  planned  treatment  than  on  specifics.  I  believe,  however, 
in  salol  as  an  intestinal  disinfectant  in  chronic  intestinal  catarrh. 

Local  treatment  is  very  important ;  the  irritation  of  iJic  nails 
in  scratching  has  a  most  injurious  effect  on  the  already  irritated 
cutaneous  nerves,  and  yet  to  tell  the  patient  not  to  scratch  is 
useless,  unless  relief  is  afforded  in  other  ways. 

The  same  remedies  do  for  both  acute  and  chronic  cases; 
alkaline  baths,  warm  but  not  hot,  with  or  without  scalded  bran, 
or  starch,  sulphide  of  potassium,  or  carbolic  acid  baths,  arc  all 
useful  (Medicated  Liquid  Baths,  F.  i,  2,6).  Dusting  freely  with 
flour  relieves  acute  cases.  Sponging  with  vinegar  and  water, 
or  citric  acid  in  chloroform  water,  have  their  advocates,  but  the 
best  remedies  of  this  class  are.  I  think,  the  disinfectants.  I  have 
tried  a  large  number,  and  the)*  are  all  more  or  less  useful.  Fore- 
most I  would  place  liq.  carb.  detergcns  O'j  or  oiij  to  water  Sviij  ; 
terebene  5j  to  Sviij ;  sanitasand  water  equal  parts;  salicylic  acid, 
made  soluble  with  glycerine  and  borax,  5ij  to  .Viij ;  benzoic  acid 
in  saturated  solution ;  carbolic  acid  5j  or  o'j  to  5viij  ;  evaporating 
lotions  of  spirit  and  water;  or  spirit  and  lead  lotion  (Antipruritic 
Lotions,  F.  20  to  38);  chloral  camphor  may  be  painted  on.  or 
camphor  ball  or  menthol  rubbed  on  obstinately  itching  spots.  So 
many  are  mentioned  because  in  chronic  cases,  either  they  losetheir 
effect  after  a  time,  or,  what  is  more  likely,  the  patient  loses  faith 
and  wants  a  change.  The  clothing  and  bedding  also  should  be 
light  and  absolutely  unirritating;  at  the  same  time  the  patient 
must  be  guarded  against  chills.  Jacquet  demonstrated  the  im- 
portance of  this,  by  preventing  urticaria  entirely  in  one  part  of 
the  body  by  wrapping  it  in  wadding.  Acute  cases  yield  most 
rapidly,  and  even  the  chronic  urticaria  of  children  may  be  tem- 
porarily held  in  abeyance  by  keeping  them  in  bed. 

URTICARIA  PIGMENTOSA  (  Sangster)  * 
Synonym. — Xanihelasmoidea(Fox). 
This  affection  differs  from  ordinary  urticaria,  in  many  ways 
besides  the  presence  of  pigmentation  with,  or  after,  the  wheals. 


*  Uttraiurt.Sn*  M*tt.  Jour.,  September  8,  1869;  Cliti.  Soc. 
Trans.,  vol.  xviii  (188$),  p.  is  (case  by  the-aulhor,  with  analysisof  previous 
cases  and  colored  [»late).    Cokolt  Fox'i  mas  \x\  Afed.  C/trr.  Trans.,  wqI. 
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The  first  case  on  record  is  Nettlcship's.  and  there  have  been 
between  forty  and  fifty  case^  recorded  since,  three  of  which  were 
under  my  care;  they  rq)rcscnted  the  three  types  of  cases — the 
nodular. the  macular,and  tiic  mixed ;  one  was  pruritic,  the  other 
tu'o  non-pruritic. 

Symptoms. — The  eruption  be^ns  in  the  first  six  months  of  life, 
and  is  most  abundant  on  tlic  neck  and  trunk,  next  upon  the  limbs, 
face,  and  head,  and  only  occasionally  on  the  palms  and  soles ;  but 
no  part  of  the  body  surface  is  exempt,  and  it  has  been  observed  on 
the  palatal,  buccal,  and  pharyngeal  mucosa:.  It  commences  by  the 
formadon  of  nodules  or  wheals,  which  are  formed  rapidly,  often 
appearinf:^  in  the  course  of  the  night,  and  are  arranged  singly,  or  in 
groups  of  three  or  four.  At  first  they  are  about  the  si/e  of  a  small 
split  pea,  distinctly  and  sharply  elevated  above  the  general  sur- 
face, and  of  a  yellowish-red  color,  with  a  narrow  pink  areola ;  sub- 
sequently, they  increase  in  size,  sometimes  by  coalescing,  and 
bccomeof  a  distinctly  yellow  or  buff  color;  while  they  resemble  a 
wheal  in  form.they  approach  a  xanthoma  nodule  in  color,  but  are 
firmer,  and  rarely  of  so  bright  a  yellow.  As  fresh  lesions  are 
forming  every  few  days,  there  may  be  seen  simultaneously,  in 
diAcrcnt  parts  of  the  body,  nodules  from  the  size  of  a  hemp  seed 
to  a  large  bean,  and  extensive  infiltrations,  with  the  color  varying 
from  a  brownish-red  in  the  recent,  up  to  pale  or  deep  fawn  in  the 
older  formation.  When  once  the  nodules  arc  fully  formed  and  have 
become  yellow,  they  may  remain  unchanged  for  a  long  time,  even 
for  years;  occasionally,  however, bullfe  with  clear  contents  form 
upon  them,  and  dry  uptn  afcwdays.leavinga  thin  crust  upon  the 
nodules.  Other  nodules  may,  after  a  variable  time,  shrink  and  be- 
come sofl.wrinkled, and  ultimately  disappcar.Icaving  brownish  pig- 
mentation, or.  as  in  I  lallopeau's  case,  white  cicatrices.  In  my  third 
case  there  was  pigmentation  only,  and  no  permanent  elevations. 
Itching,  often  severe,  usually  precedes  and  may  accompany  the 
formation  of  the  nodules,  and  with  this  ordinary  wheals  appear, 
and  factitious  urticaria  is  common  ;  rubbing  will  also  lead  to  en- 
Urgecncnt  of  older  and  apparently  quiescent  nodules,  and  ecthyma 

Uvi  (18S3),  p.  329,  gives  absiracts  uf  jtl  crises  up  to  date  and  microscoptaU 
diagrams.  Paul  Raymond,  "  L'Urticairc  PigmciilL-c,"  Thest  He  f\iris,  1888, 
gives  a  complete  rftumi- — relates  Tully  twenty-nine  cases.  Uoutrclepont, 
Anhxv  pkr  Dfrm.  u.  Syph.,  vol.  xxii  (1K90),  p.  311,  gives  references  to 
several  other  recent  cases  besides  his  own.  and  reports  of  cases  are  now 
getting  luu  numerous  to  specify. 
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may  appear  as  another  consequence  of  scratching.     In  some  of 
these  cases  the  wheals  and  the  bulla:  preceded  the  nodules,  but 
it  is  probable  that  the  bullae  do  not  form  independently  of  wheals. 
or  nodules. 

In  non-pruritic  cases  all  these  secondary  lesions  are  absent. 
After  a  variable  period,  always  several  years,  fresh  nodules  arc 
no  longer  formed,  and  the  old  ones  are  gradually  absorbed  by 
the  time  pubertj'  is  reached,  if  not  sooner.  In  Levinski's  case,* 
however,  fresh  nodules  were  still  making  their  appearance  at 
eighteen  years  of  age. 

Wallace  Beattyf  has  recorded  three  cases  of  urticaria  with 
pigmentation  presenting  several  ijecuHarities.  Two  were  brothers, 
aet.  twelve  and  fifteen  ;  the  other  was  a  lady,  ict.  twenty-three. 
They  all  had  urticaria  of  the  ordinar>'  type,  and  one  boy  had 
also  factitious  urticaria.  Besides  the  ordinary  wheals,  extremely 
irritable  red  papules,  from  a  quarter  of  an  inch  in  diameter, 
appeared  in  crops,  which  in  a  few  days  flattened  down  and 
became  brown  spots  of  corresponding  area,  many  of  them  with 
a  white  centre;  in  the  case  of  the  boys,  the  brown  spots,  which 
were  rather  larger  than  those  of  the  lady,  ultimately  became 
quite  white,  smooth,  foveated.  or  with  radiating  lines  on  the  sur- 
face, and  firm  to  the  touch  and  level  with  the  skin,  but  there  was 
no  atrophy  of  the  skin  structure,  only  nf  the  pigment.  The 
affection  was  very  chronic,  and  afTcclcd  all  regions  of  the  body. 
These  cases  are  clearly  not  of  the  same  nature  as  the  urticaria 
pigmento.sa  under  consideration.  Eliiot'sJ  case  was  probably 
one  of  this  kind. 

Etiology. — The  majority  of  the  cases  have  been  boys,  and 
nearly  all  have  commenced  before  three  months.  The  earliest 
age  was  one  of  my  own  cases,  jn  which  red  patches  were  noticed 
when  he  was  first  washed,  and  white  wheals  came  a  day  or  two 
later;  the  latest,  ;et.  eighteen  months  (Stellwagon).  This  very 
early  commencement  suggests  some  congenital  predisposition, 
but  beyond  this  we  cannot  go. 

Pathology  and  Anatomy. —  Microscopical  cxamin.ilions  of  the  tubercles 
have  been  made  by  Thinj  from  a  case  of  Mornuit  Baker's.  Hoggan,  I^ck. 


•  Vircbow's  Archiv.  bd.  88.  1883. 

t  Brit.  Jour.  Derm.,  May.  1891,  p.  136. 

X  Amer.  Jour.  Cut.  and  G^n.-lHu.  Dis.,  vol.  \\  (1891),  p.  a^G. 

\  dm.  StK.  Trans.,  vol.  %  (1877),  p.  198. 
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of  Pn{ue,  Colcott  Fox  from  Tilbury  Fox'a  most  s«vere  case,  and  by  Unna. 
Raymond.  Elseober^,  Douirelepont,  Quinqiiaud,  Nicolle,  elc.  Thin  came 
10  the  conclusion  that  the  stiuctiire  was  indistinguishable  from  lupus.  Pick 
found  hemorrhages  in  the  skin  surrounded  by  small  cell  infiltration.  The 
observations  of  the  other  investigators  agree  fairly  well,  except  in  minor 
details. 

Its  structure  represents  atypical  wheal  nnth  cell  infiltration,  numerous 
giant  cells,  free  tedema.  and  small  heniorrhajjes,  with  pigment  deposition 
in  the  lower  cells  of  the  retc.  The  enormous  number  of  jjiant  cells,  when 
the  lesion  is  fairly  recent,  are  regarded  as  characteristic  by  Unna,  Quin- 
quaud.  etc.;  but  whether  ihey  are  derived  from  migration  or  connective 
tissue  celU  b  a  disputed  point. 

That  the  disease  is  in  any  way  related  to  lupus  no  one  who  has  observed 

the  clinical  course  and  aspea  could  believe,  and  thai  the  eruption  is  really 

of  urticarial  origin  is  evidenced  by  the  consideration  of  ihc  recorded  cases 

as  A  whole,  and  not  b>'  aberrant  cases  like  Fox's  and  my  own  first  case ; 

moreover,  most  of  the  distinctive  appearances  of  this  eruption  are  seen  as 

occasional  features   in  ordinary  urticaria.     Thus,  great  persistence  of  the 

^^    wheal    is  seen  in    U.  perstans ;  bullx  occur   in   U.  bullosa;  pigmentation 

^B  followed  ordinary  wheals  in  a  case  shown  by  LiveinK  at  the  Congress  of 

^^    1881,  and  by  a  case  of  Kaposi's,"  a  girl  of  thirteen  and  a  half.     Exudation 

into  the  papillx  is  seen  in   U.  papulosa,  and  bemorrliage,  in  U.  h^emor- 

rhagica. 

Diagnosis, — The  permanent  buff-colored,  whcal-like   nodules 

I  gcncrallyassociatcd  with  ordinary  wheals,  and  always  coinmt:ncing 
in  early  infancy, arc  quite  distinctive;  but  when  the  permanent 
lesions  arc  distinctly  yellow,  without  itching  or  any  urticarial 
symptoms,  and  the  case  has  gone  on  for  a  very  long  time,  it  is 
liable  to  be  mistaken  for  xanthoma  tuberosum. f  A  careful  study 
of  the  lesions  and  of  their  mode  of  development,  with  their 
^^  firmness  to  the  touch  and  the  early  age  of  onset,  will  distinguish 
^Blhem.  Pigmentation  following  wheals,  and  without  any  pcrma- 
nent  lesions,  is  met  with  in  adults. 

Prognosis. — The  disease  will  get  well  ultimately  by  the  time 
puberty  is  reached,  if  not  before;  but  this  is  all  that  can  be  said 

Pof  it. 
Treatment. — Nothing  hitherto  tried  has  appeared  to  have  any 
effect  in  removing  the   eruption,  though  much  can  be  done  to 


•Abs.  in  Vifrtelj.  fUr  Otrm,  u.  Sypk.,  vol.  Xlii  {t886),  p.  71a. 

t  Vidy  case  of  xanthoma  multiplex,  Ijimei.  May  I3  (18&8),  p.  923. 
Dr.  Barr  was  kind  enough  to  show  me  this  case,  which  had  some  vei^' 
large  pcnnaneni  yellow  plaques.  Factitious  urticaria  was  also  present, 
and  I  had  no  doubt  of  the  case  being  an  urticaria  pigmenlosn.  See  also 
reported  from  Russia  in  Brit.  Jour.  Derm.,  vol,  iii  (1S9I).  p.  65. 
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relieve  the  pruritus  by  local  means,  which  are  of  the  same  kind  as 
for  ordinary  urticaria.  In  future  cases  I  should  try  belladonna  in 
full  doses,  and  even  atropia  injections,  as  described  under  Urticaria, 
if  the  child  were  old  enough.  In  one  of  my  cases,  with  chronic 
intestinal  catarrh  and  offensive  motions,  relief  was  always  obtained 
if  the  bowels  were  put  into  order,  but  an  imprudent  mother  never 
kept  them  so  long.  Salol  in  three  to  five-grain  doses  three  times 
a  day  is  indicated  in  many  such  cases. 


PRURIGO. 

Derh>. — Pnirio,  to  itch. 

Synonyms. — Fr.,  Strophulus  prurigineux  (Hardy),  Scrofutide 
boutonncuse  bcnigne  (Bazin) ;  Gcr.,  Juckblattcrn. 

Dffinitiott. — A  disease,  characterized  by  the  presence  of  con- 
stantly recurring,  discrete,  chronic  inflammatory,  white  or  pall 
red,  slightly  raised  papules,   most  abundant   on  the   extensor' 
surfaces,  and  accompanied  by  intolerable  itching. 

There  are  two  varieties  of  this  disease — P.  mitis  (Willan) 
and  P.  ferox  (Hebra),*  the  difiercnce  being  one  of  intensity 
rather  than  kind.  The  latter  has  only  been  recognized  of  late 
years  as  occurring  in  this  country,  except  as  the  rarest  possible 
event.  Other  varieties  have  been  made  by  some  writers,  by 
using  the  term  prurigo  in  the  same  sense  as  pruritus.  This 
leads  to  confusion,  and  should  be  avoided. 

Symptoms. — Individually,  the  papules  are  the  color  of  the  skin 
at  first,  to  be  felt  rather  than  seen ;  but  as  they  get  scratched 
they  become  more  raised,  convex,  pale  or  even  deep  red,  with  a 
dark  scabbed  top  (blood-crust)  at  the  apex.  Their  size  is  from 
a  hemp  seed  to  a  large  pin's  head,  and  they  are  never  grouped. 
They  are  most  abundant  and  highly  developed  upon  the 
extensor  surfaces  of  the  extremities,  and  in  the  order  of 
intensity  occur  on  the  legs  below  the  knee,  the  front  and 
outer  surfaces  of  the  thighs,  the  forearms,  the  thorax  back  and 
front,   the  sacral  region  and  buttocks,  the   lower  part   of  the 


*Mr.  Morrant  Baker  read  a  paper  on  "Prurigo"  at  the  International 
Congress  of  iS8i,  and  showed  some  cases  whicli  the  German  authorities 
present  ac  know  led  i;ed  :o  be  the  true  prurigo  of  Hebra.  Since  then  1  have 
had  many  cases,  and  seen  many  more  belonging  to  others. 
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>domen,  the  arms,  and  dorsum  of  tlie  feet.  A  few  papules  only 
appear  on  llicface,  whilst  the  flexures  are  almost  always  free,  as 
are  also  the  neck,  palms,  soles,  and  scalp.  The  hair  is,  however, 
dull.  dry.  and  dusty-looking.  The  itching  is  most  intense,  and  the 
Iconscquenl  scratching  producesthickeningofthe  skin,  striated  and 
'  diffused  pigmentation,  deepening  of  the  natural  furrows,  while  the 
lanugo  hairs  of  the  surface  arc  broken  uflf  or  torn  out,  and  fine 
mealy  scaler  are  abundantly  detached.  When  the  disease  shows 
no  further  symptoms  than  these,  and  the  papules  are  moderate 
in  number,  or,  as  occasionally  happens,  limited  to  the  lower 
cxtremiticji,  it  constitutes  the  P.  mitis  of  Willan ;  but  when  it 
attains  to  the  intensity  of  P.  ferox,  the  papules  and  scales  are 
more  abundant  and  larger,  the  legs  and  forearms  feel  like  very 
coarse  brown  paper,  which  is  a  characteristic  symptom,  and 
isecondary  lesions  are  so  invariably  present,  though  not  without 
[intermission,  as  to  be  essential  parts  of  its  symptomatology. 
These  are  (i)  eczema,  which  may  be  so  extensive  as  to  cover 
the  parts  with  crusts  and  mask  tlie  original  disease,  the  flexures, 
however,  being  rarely  involved  ;  (2)  urticarial  wheals  ;  {3)  ecthy- 
matous  sores ;  and  (4)  sympathetic  enlargement  of  the  femoral 
glands,  often  developing  into  large  tuberous  masses  ;  while  those 
in  the  axilla:  and  above  the  clbuws  are  also  enlarged,  but  to  a  less 
extent.  This  gland-enlargement  remains  when  the  other  erup- 
tions are  quiescent  for  a  time,  and  may  thus  assist  in  the  diagnosis. 
There  is  no  special  defect  of  health  associated  with  prurigo, 
except  what  may  be  due  to  loss  of  sleep;  but  of  course  they  arc 
liable  to  the  same  diseases,  as  other  people.  The  face  is  generally 
clear  and  pale. 

Etiaiogy. — It  affects  both  sexes,  but  males  twice  as  often  as 
females,  according  to  Ehlcrs ;  it  is  essentially,  though  not  exclu- 
lively,  a  di.«ease  of  the  poor,  want  of  food  and  bad  hygiene  being 
le  most  important  factors ;  and,  according  to  Hebra.  it  is  aggra- 
vated by  cold  weatlier.  This,  however,  is  contrary-  to  my  experi- 
ence ;  all  my  severe  cases  were  better  in  winter,  while  of  the 
mild  cases  two  were  worse  in  summer  and  three  in  winter.  As 
^regards  age,  it  begins  usually  in  the  first"  year  of  life, — in  several 

In  JaiDCft  W,,  ECL  Mven.  U.  C.  H.,  October,  1891,  a.  well-marked  case 
of  moderate  scvcrit)-.  the  mother  was  positive  that  he  was  welt  up  to  the  age 
\M  six.  Khlera  found  ibai  the  exiremei  were  from  .1  few  days  to  twenty-nine 
He  analytcd  207  ci^es  from  Haslund's  clmitjuc.  Ann  dt  Derm, 
£tdt  Sypk..  vol.  ill  (1S93).  p.  861. 
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of  my  cases  it  dated  from  three  months  old, — and  apparently 
beg"ins  as  an  urticaria  papulosa  or  lichen  urticatus.  At  the  be- 
ginning of  tJic  second  year,  according  to  Richl,  small  wheals 
appear  together  with  the  larger  wheals,  and  it  shows  its  predilec- 
tion for  the  special  regions  already  mentioned;  but  it  Is  not  until 
the  end  of  the  second  to  the  fifth  year  that  the  disease  is  fully 
developed,  the  papuies  increasing  in  number  more  and  more, 
while  the  larger  wheals  decrease.  Thenceforth,  unless  vigor- 
ously and  persistently  treated  at  once,  it  persists  through  life, 
though  with  marked  occasional  remissions,  cither  in  warm  weather 
or  cold  weather,  according  to  the  special  idiosyncracy.  These  are 
the  only  positive  factors  as  to  its  etiology  which  are  established, 
but  there  arc  many  to  negative  the  various  hypotheses  tliat  have 
been  put  forward  to  explain  it. 

Pathology. — The  real  pathology  of  this  disease  is  unknown. 
Kcbra  says  the  clinical  facts  are  against  its  being  a  pure  neurosis, 
and  that  the  papules  are  always  primary;  but  the  evidence  of 
the  primary  eruption  being  an  urticaria  is  almost  conclusive,  and 
gains  acceptance  in  most  quarters,  and  would  go  far  to  prove 
that  it  was  a  neurosis  to  which  all  the  eruptive  phenomena  were 
secondary.  Ehlers  regards  antecedent  urticaria  as  merriy  a 
coincidence,  but  on  the  other  side  the  recent  case  of  Hallopeau* 
and  Barrie  may  be  cited. 

Anatomy. — Anatomical  examination  f  of  the  skin  shows  that   there  is 

primarily  an  exudation,  doubtless  inflammatoi7,  of  leucocytes  and  scrum 
into  the  denn.i  and  papill.-iry  body.  The  fluid  slowly  inftltratcR  the  rete, 
where  the  most  recent  observers,  Kromavc  J  and  van  Gieson.j  agree  that 
it  forms  a  cyst  by  disintegration  of  the  rctc  cells,  and  raises  the  stratum 
lucidum,  etc.,  into  a  visible  papule,  the  roof  of  the  z)"i\  gets  broken,  and  the 
part  heats  ^fnxh.  an  atrophic  pit.  Leloir  |{  and  Tavernier  thought  the  cyst 
was  from  llie  sweat  duct,  and  not  of  inflammatory  origin,  and  found  no 
nerve  changes.  In  old  [standing  cases  there  arc  secondary  changes,  viz.. 
hyperplasia  of  the  epithelial  layer  and  pigmenution  of  the  retc,  with  down- 
growth  of  the  inter-papillary  processes,  and  consequently  enlarged  papilhc; 
ihecorium  is  thickened  with  new  connective  tissue,  and  pigment  \%  scattered 


•  Ann.  <if  Derm,  et  df  Syph..  vol,  lii  (1892).  p.  520. 

t  This  has  been  made  by  Hebra.  Neumann,  Derby.  Simon,  Gay.  and 
Kaposi,  their  results  agrceingin  the  main. 

J  Archiv  /iir  Derm.  u.  Sypk.,  vol.  xxii  {1890),  p.  77.  Abs.  of  both 
papers,  Brit.  Jour.  Derm.,  vol.  ii  (1890),  pp.  178,  i2\. 

\  N.  Y.  .yfrii.  your..  January  3,  iSgi.  A  highly  iltustraicd  paper,  by 
T.aylor  and  van  Gieson,  with  references. 

II  Ann.  tit  Dtrm,  etdt  Syph.,  vol.  x  (1889).  p.  613. 
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dirough  \\ :  leucocytes  are  al<u>  abundant,  especially  round  the  blood  vessels, 

vhich,  as  well  as  the  tyinph»tic<f,  are  dilated  ;  the  ^weat  duct^  are  dilated  by 

rnlifcration  of  their  cell  tlcincnls;  and  the  hair  falUcIes  present  Ihc  Itnob- 

tike  processes  seen  in  lichen  ruber,  whilst  Ihc  musculi  arrcctores  are  hyper- 

>phicd ;  but,  in  very  advanced  cases,  from  contraction  of  the  new  conncc- 

Ive  li&sue.  the  follicles  'and  sebaceous  glands  may  be  pre&sed  upon  and 

'atrophied. 

All  these  secondary  changes  prurigo  shares  in  common  with  other  forms 
^■pf  chronic  dermatitis,  and  even  the  primar>'  changes  are  not  very  different 
^^Kom  other  inflammations  of  the  papillary  body. 

^H  Diagnosis. — ^The  disease  dating  from  infancy,  with  the  pale  red, 
Bbcabbed-toppcd,  itching  papules  on  the  extensor  aspect  of  the 
'  limbs,  the  nutmeg-grater  sensation  they  give  to  the  touch,  the 
excoriations,  ^condary  eruptions,  and  enlarged  glands,  consti- 
te  a  ver>'  characteristic  group  of  symptoms.  As  it  is  the  cofH- 
ina^n  of  the  various  lesions  which  makes  up  the  diagnosis, 
error  can  arise  only  by  making  an  imperfect  examination. 

The  disease  most  liable  to  be  mistaken  for  it  is  stTtn-  chroitic 
zema  in  a  xerodermateus  j//(^>tV.  especially  as  both  xeroderma 
and  prurigo  date  from  infancy,  and  have  a  harsh,  dr^^  skin  ;  but 
there  are  no  characteristic  papules  nor  the  secondary-  lesions  of 
prurigo  in  the  eczema,  which  would  probably  afTect  the  flexures, 
and  all  similarity  would  vanish  upon  removing  it;  moreover. 
there  would  be  comparatively  long  intervals  of  freedom  from  the 
eczematous  condition. 

The  knowledge  of  the  possibilitj'of  confusion,  and  the  exercise 
ordinary  care,  will  prevent  error  as  regards  pruritus  cutaneits 
from  pediculi,  acari,  or  other  cause  ;  the  same  may  be  said  of 
chronic  urticaria,  eczema,  and  ecthyma;  they,  however,  arc  not 
liable  to  be  mistaken  for  prurigo,  but,  being  complications,  may 
mask  it  when  extensive,  and  be  regarded  as  primary,  instead  of 
the  secondary*  lesions. 

Pro^fwsis. — ^This  depends  upon  the  age  of  the  patient  and  the 

duration  of  the  disease.     It  is  curable  in  early  life,  occasionally 

also  in  adults;  as  a  rule  there  arc  remissions,  and  the  patient's 

sufferings  may  be  alleviated  by  treatment,  by  which  the  lesions 

are  so  much  reduced  that  delusive  hopes  of  a  cure  are  entertained, 

but  only  to  be  disappointed.    The  cases  of  the  greatest  severity 

5  per  cent.  Ehlers)  are  probably  incurable  from  the  first. 

TrrattHenl. — The  indications  are  to  relieve  the  itching,  to  re- 

ove  the  eruptions,  botli  primary  and  secondar)',  and  to  improve 
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the  general  health.  To  fulfil  the  first  two  indications  extcmai 
remedies  must  be  chiefly  relied  upon,  and  applications  which 
produce  softening  and  removal  of  the  uppermost  layers  of  the 
cuticle  are,  according  to  Hebra,  the  most  effectual;  but  in- 
ternal remedies  may  affurd  some  relief  to  the  itching.  Improved 
hygiene,  especially  a  liberal  dietary,  cod-liver  oil,  and  iron,  are 
the  most  effectual  means  to  restore  and  maintain  the  general 
health  ;  but  it  is  astonishing  Iiow  much  temiiorary  benefit,  both  to 
the  lesions  and  the  comfort  of  the  patient,  is  sometimes  produced 
by  merely  keeping  the  patient  in  bed.  and  giving  a  liberal  diet. 

I  have  found,  also,  that  the  tincture  of  cannabis  indica  given 
internally  exercises  a  marked  influence  over  the  itching,  mitigat- 
ing it  considerably ;  it  must,  however,  be  given  in  full  doses ;  e.g., 
for  a  child  of  eight  or  ten  I  begin  with  five  minims,  and  increase 
it  up  to  even  thirty  minims,  three  times  a  day,  directly  after  meals, 
allowing  an  interval  of  a  fortnight  in  its  administration  about 
every  six  weeks.  When  taken  in  these  large  doses  for  a  long 
period,  it  may  produce  dullness  of  intellect  and  loss  of  memorj-, 
effects  however,  which  soon  pass  off  when  the  drug  is  suspended. 
Blaschko  says  that  antipyrin,  beginning  with  two-grain  doses, 
also  gives  great  relief.  Any  eczema  or  ecthyma  that  may  be 
present  having  been  first  removed  by  the  usual  means,  I  have 
found  the  following  course  of  treatment  effectual  for  the  allevia- 
tion of  the  remaining  skin  troubles.  The  daily  use  for  half  an 
hour  of  alkaline  baths  i^ij  to  .5iv  sodae  bicarb,  to  30  gallons  of 
water  at  90*^  V.,  inunction  of  oil  of  cade  5j  to  J5j  of  lard  or  vase- 
line twice  a  day;  tincture  of  cannabis  indica  internally  as  first 
described,  cod-liver  oil  and  iron  when  indicated,  and  plenty  of 
good  food.  1  have  also  employed  sulphide  of  potassium  baths 
with  benefit. 

There  are  several  modes  of  treatment  recommended  by  the 
Vienna  school,  where  they  see  a  far  larger  number  of  cases  than 
we  meet  with  in  England, 

T/i€  soap  tteatmcHt  of  Hebra  is  very  effectual,  especially  where 
tliere  is  great  infiltration  of  the  skin.  A  piece  of  flannel  moist- 
ened with  warm  water  is  dipped  into  the  spiritus  saponatus 
alkalinus  (Lotions.  F.  5).  or  into  the  fluid  glycerine  soap,  and  the 
parts  rubbed  briskly  for  some  minutes  ;  the  latter  is  then  washed 
off,  and  the  body  rubbed  over  with  vaseline  or  other  emollienL 
This  process  is  to  be  repeated  daily  for  a  week.  The  skin  should 
then  be  rubbed  over  with  an  emollient,  and  after  an  interval  the 
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reatmenl  repeated.     It  is  unsuitable  for  very  young  children,  or 

rhere  there  are  any  sores,  or  mucli  eczema. 
The  Sulphur  Treatment.— 'X\\\%  may  be  applied  Jii  vanous  ways 
and  combinations — sulphide  of  potassium  baths  or  sulphur  fumi- 
gations, sulphur  and  sulphur-sand  soaps,  or   Hebra's  sulphur 
ointment  used  as  follows :  Rub  it  well  in  all  over  after  the  patient 

las  had  a  bath  ;  let  him  lie  thus  smeared,  naked  between  btank- 

ts.  and  repeat  the  inunction  night  and  morning  for  a  week.  The 
patient  is  then  to  get  up,  and  in  three  days  the  epidermis  begins 
to  be  shed,  and  he  should  then  have  another  bath.  After  the 
course,  slight  cases  appear  quite  well,  severe  ones  much  better. 
This  plan  is  suitable  for  older  patients,  who  can  give  themselves 
up  entirely  to  treatment. 

VIemingkx's  solution  of  lime  and  sulphur  (Parasiticides,  F. 

:i).  though  not  quite  so  effectual  as  the  ointment  process,  can 
be  employed  without  the  patient  giving  up  his  occupation.  It  is 
suitable  for  cases  with  dry  papules  only  ;  the  patient,  after  a  tho- 
rough ^x'ashing  with  soap  and  water,  should  be  well  rubbed  with 
the  solution,  then  take  a  warm  bath  for  an  hour,  and  afterwards 
a  cold  shower-bath. 

TTte  Tar  Treatment. — The  tar  bath  gives  good  results;  common 
tar  or  carbolic  acid  is  painted  on  with  a  brush,  and  the  patient 
immediately  steps  into  a  warm  bath,  and  slays  there  for  from 
three  to  six  hours;*  the  process  may  be  repeated  until  it  pro- 
duces an  intense  burning  sensation,  or  tar  acne  is  produced. 
Carbolic  or  tar  soaps  or  lotions,  such  as  liquor  carbonis  detcr- 
rcns  diluted,  are  also  useful,  or  any  of  the  above  preparations  of 

ir  made  into  an  ointment,  and,  indeed,  the  inunction  of  any 

irm  of  grease  gives  some  relief. 
Naphthol  Treatment. — This  is  strongly  recommended  by  Kaposi 
equally  efficient  and  more  pleasant  than  the  other  methods. 

id  it  is  also  curative  for  the  eczema  complications.     A  5   per 

:nL  ointment  for  adults,  or  a  2  per  cent,  for  a  child,  is  lightly 
rubbed  in  every  night,  and  every  second  night  the  patient  may 
be  wa-^hcd  with  naphthol-sulphur  soap.  This  treatment  is  con- 
tinued until  the  prurigo  manifestations  disappear,  and  renewed 

whenever  the  disease  returns. 

According  to  Tenncson,  complete  occlusion  from  the  air  for 
k-eral  days  gives  immediate  relief  from  the  incessant  itching, 

*  In  all  cases  the  patient  should  be  carefully  watcbed,  as  fatnlness  may 
ine  from  proloDged  immersion. 
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which  may  last  for  days,  weeks,  or  even  months,  in  mild  cases. 
India-rubber  clothing  is  the  most  practicable  way  of  carrying  out 
the  plan. 

Perciiloride  of  mercury  batlis  are  recommended  by  Woolmer. 

Which  of  the  above  methods  should  be  chosen  dep>ends  upon 
tlieseverity  of  the  disease  and  its  complications.theageand  occu- 
pation of  the  patient,  and  the  time  he  can  give  up  to  treatment; 
t.g.y  for  infants  and  young  children,  alkaline  baths  and  one  of  the 
tarry  ointments,  with  the  administrationof  cod-liveroil,  will  prob- 
ably be  efficient.  Indications  for  llic  use  of  the  various  methods 
have  been  given  under  each,  but  it  must  be  borne  in  mind  that 
whichever  plan  is  selected,  must  be  carried  out  vigorously  and 
pcrsevcringly  for  the  cure  of  the  young  children,  and  the  relief 
of  the  older  patients. 

ECZEMA. 

Deriv. — 'EnZiat,  to  boil  over. 

Sytwttyms. — Fr.,  Kc;r6me,  Eczema;  Ger.,  Eczem,  Fetter,  Salz- 
fluss,  Nassende  Klechte. 

Definition. — An  acute  or  chronic  catarrhal  inflammation,  at- 
tended with  severe  itching,  and  great  multiformity  of  lesions, 
viz.,  erythema,  papules,  vesicles,  pustules,  scales,  scabs,  etc., 
while  a  continuous  discharge  of  scrum  or  pus  is  generally  present 
in  some  part  of  its  course. 

This  is  the  most  common  of  all  eruptions,  and  constitutes  at  least 
a  fourth  of  the  cases  of  all  kinds  of  cutaneous  disease.  It  is  most 
protean  in  its  manifestations,  often  extremely  persistent,  while 
it  is  frequently  associated  with,  and  dependent  upon,  many  other 
morbid  conditions,  of  which  it  is  then  only  an  external  expression. 
It  is  impossible  to  give  a  single  definite  and  atthesametime  com- 
plete picture  of  eczema  in  all  its  phases,  but  all  the  variations  are 
primarily  referable  to  four  kinds  of  elementary  lesions,  so  that  the 
eruption  may  be  vesicular,  pustular,  papular,  and  erythematous, 
primary  squamous  eczema  being  a  sub-variety  of  the  erythema- 
tous form ;  and  the  so-called  seborrhoeic  eczema  is  described  under 
Seborrliir-ic  dermatitis,  in  the  section  on  the  Diseases  of  the  Ap- 
pendages of  tiie  Skin.  These  may  be  combined  in  various  ways 
and  degrees  of  development ;  and  may  further  be  modified  by  an 
increase  or  decrease  in  the  intensity  of  the  inflammation  ;  by  the 
dilTcrencc  in  the  position  and  anatomy  of  the  part  attacked;  or  by 
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the  inflammation  attacking  only  a  part  instead  of  the  whole  struc- 
ire  of  the  skin,  e.g.,  the  hair  follicle  or  sweat  gland ;  and  lastly,  by 
:ondary  changes  resulting  from  long-continued  innammation. 
The  four  primary  forms  have  the  following  points  in  common : 
ley  are  all  acute  in  development,  though  of  indefinite  duration  ; 
leach  may  come  upon  any  part  uf  the  body,  but  at  the  same  time 
has  its  favorite  seat,  on  which  it  most  frequently  occurs  and  is 
most  highly  developed.     Whilst  on  the  one  hand  only  one  form 
may  be  present,  and  running  its  own  course,  seem  quite  a  dis- 
tinct disease  from  the  others ;  on  the  other,  vesicles,  pustules, 
papules,  and  erythema  may  be  present  all  together,  more  or  less 
lixed  up,  or  on  separate  parts  of  the  body,  so  that  there  can  be 
no  doubt  that  they  are  merely  different  expressions  of  the  same 
morbid  process. 

I     Then  again,  instead  of  preserving  their  special  characteristics, 

the  erythematous  and  papular  forms  may  develop  into  the  vesicular, 

Land  this  again  into  the  pustular  variety,  or  the  process  may  slop 

short  at  any  point.     Thus,  then,  the  division  between  these  forms 

is  not  an  absolute  one.  but  is  useful  for  description,  and  to  gain 

I  a  clear  conception  of  a  complex  process. 
I     Eczema  in  all  forms,  when  not  due  to  a  local  cause,  is  roughly 
Symmetrical,  though  one  side  is  often  worse  than  the  other. 
E.  VcsiculoBum.     This  is  a  common,*  and  in  one  sense  the 
piost  representative  form  of  the  disease.    It  is  seen  best  and  most 
commonly  where  the  skin  is  thin,  i.e..  on  the  flexor  aspect  of  the 
limbs,  cspcciitlty  the  flexures  between  the  fingers,  behind  the  ears, 
c.     It  begins  with  burning  and  itching,  soon  followed  by  the 
appearance  of  diffuse  or  punctate  erythema,  on  which  minute, 
closely  aggregated,  clear  vesicles  develop,  enlarge,  perhaps  coal- 
esce, and  soon  rupture,  either  spontaneously,  or  from  scratching, 
xuding  a  clear,  plasmic  fluid,  which  stains  and  stiffens  linen;  the 
art  all  this  time  being  intensely  red,  hot,  and  itchy,  and  attended 
ith  more  or  less  infiltration  and  swelling.   The  itching  is  relieved 
omewhat  when  the  vesicles  rupture,  but  the  burning  remains, 
CSC  symptoms  being  always  worse  at  night,  and  when  fresh 
esicles  are  forming. 


*UanJi,  "On  the  Nature  and  Treatment  of  Eczema,"  Brit.  Jour.  Dtrm., 
n    (1890).  p.  231,  says  it  is  the   least    frequent;   but  excluding  his 
cborrtuxic  form,  this  is  not  my  experience. 
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Unlike  other  vesicular  diseases,  tJic  rupture  does  not  terminate 
the  active  part  of  the  process,  but  there  is  a  continuous  discharge, 
either  from  fresh  vesicles,  or  more  frequently  from  the  site  of 
the  ruptured  vesicles,  and  whenever  it  is  irritated  by  scratching 
into  an  e.<coriated  surface.  It  is  this  weeping  stage  that  is  most 
frequently  seen,  the  vesicles  having  generally  ruptured  before 
the  patient  applies  for  relief;  or,  as  very  frequently  happens, 
the  violent  itching  or  burning  induces  corresponding  rubbing  or 
scratching,  which  denudes  the  surface  sufficiently  to  allow  of  t)ie 
escape  of  the  Suid  without  actual  vesicles  being  developed. 
Where  the  part  is  less  disturbed,  the  discharge  dries  up  into 
yellowish  gummy  crusts,  and  on  removal  a  moist  surface  is  ex- 
posed, on  which  a  new  crust  soon  re-forms. 

In  a  favorable  case,  after  a  few  days,  the  fluid  ceases  to  exude, 
the  redness  diminishes,  the  denuded  part  skins  over,  and  only 
.some  transitorj'  redness  is  left ;  or  the  subsidence  may  be  less 
complete,  and,  though  the  discharge  ceases,  there  is  still  redness 
and  thickening,  and  the  part  is  covered  with  scales  instead  of 
crusts.  This  is  E.  squamosum,  a  condition  which  will  be  more 
particularly  described  presently;  or,  instead  of  the  exudation 
diminishing,  it  may,  with  the  hypcriemia  and  other  symptoms,  be 
increased,  and  the  condition  passes  on  into  E.  rubrum. 

As  a  rule,  however,  none  of  these  events  take  place,  and  the 
discharge  may  continue,  though  there  may  be  some  improvement, 
butfresh  vesicles  are  frequently  forming,  either  at  the  border  of  the 
patch  or  elsewhere,  and  so  the  disease  may  cover  a  larger  and 
larger  area,  until  nearly  the  whole  body  surface  i.s  involved.  Itis 
very  rare,  however,  for  eczema  to  be  absolutely  universal,  and  I 
have  only  met  with  two  instances  of  it ;  but  it  is  very  common 
for  it  to  be  very  extensive,  and  fairly  cam  the  title  of  general 
eczema;  on  the  other  hand,  it  is  often  quite  striking  how  the 
eruption  limits  itself  to  one  locality,  and.  even  when  cured  for 
a  time,  returns  in  a  future  attack  to  the  same  place. 

It  is  astonishing  how  little  the  general  health  isaftected,  except 
in  the  aged,  even  in  the  most  extensive  cases.  Pain,  tension,  and 
itching  succeed  each  other  with  each  fresh  outbreak  ;  the  patient 
loses  rest,  is  very  sensitive  to  cold,  and  may  experience  a  transitor>' 
sense  of  chilliness  with  each  crop  of  vesicles,  but  he  seldom  has 
febrile  or  other  symptoms  affecting  the  pulse,  temperature,  urine, 
or  fa:ccs. 
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E.  Pustulosum.     Synonym. — Eczema  impetigt nodes. 

I  Icrc,  instead  of  vesicles,  there  are  pustules  due  to  pus  cocci, 
and  they  may  arise  directly,  or  the  vesicles  may  become  pustules, 
which  will  be  larger  than  the  vesicles.  It  is  most  common  in 
children  and  in  those  who  are  cachectic  from  any  cause,  especi- 
ally the  strumous,  and  is  sometimes  spoken  of  as  E.  impetigo  * 
by  the  old  writers,  but  tliis  name  is  used  now  in  a  ditterent  sense. 
It  i4  often  seen  as  a  folliculitis,  and  thus  may  be  found  on  the  beard 
and  whiskers,  pubes  and  a.xilUe.  or  scattered  over  the  thighs ;  but 
there  is  less  tendency  to  form  patches  than  in  the  vesicular  form, 
and  the  folliculitis  is  secondary,  beiny  left  behind  after  tlie  general 
inflammation  of  the  whole  skin  structure  has  subsided.  Below 
the  knee,  however,  it  is  frequently  seen  covering  almost  the  whole 
limb.  It  is  attcndc-d.  usually,  with  less  irritation  and  less  redness 
and  swelling  than  the  vesicular  fomi.  and  when  the  pustules 
burst  and  drj'  up,  they  form  dark  greenish  crusts,  which  may 
cover  a  Urge  <;uppurating  surface.  As  the  inflammatiun  subsides, 
the  secretion  is  stopped,  the  crusts  dry  completely,  and  can  be 
[easily  peeled  oft,  except  in  a  hairy  part. 

E.  Papulosum.  Synonym. — Lichen  simplex. 
This  is  a  common  and  often  very  obstinate  form.  Originally 
it  was  thought  to  be  a  kind  of  lichen,  on  account  of  the  paiiulcs, 
which  are  due  to  the  inflammation,  affecting  only  the  hair  follicles 
or  small  groups  of  papilla:.  The  papules  may  be  either  discrete, 
scattered  irregularly,  or  grouped  and  ]>crhaps  confluent;  and 
their  favorite  seat  is  the  extensor  aspect  of  the  limbs  and  llie 
[back.  They  are  about  the  size  of  a  pin's  head,  acuminate,  of  a 
^bright,  less  frct|ucntly  of  a  dull  red  color,  and  may  remain  as 
I  papules  throughout  their  whole  course  (lichen  simplex).  Often. 
fhowcvcr.  with  a  lens  a  tiny  cap  of  fluid  may  be  observed,  and  * 
when  the  voiclcs  on  the  top  of  the  papules  were  evident  and 
;numcrous  the  lichen  was  said  to  be  inflamed,  and  it  was  called 

•  Beskles  Uiis,  other  qualifying^  teims  were  used  by  Willan  and  his  imrae- 
Jiate  followers,  such   as   Impetigo  sparsa   Tor  small  scatter(^d   patches,  I. 

'ftCAt>ida  when  there  »js  unusually  thick  crusting.  I.  ery^ipcludes  when  the 
loAAmmaiion  wa«  dcepci    lh.-in  usual.     Mcltlaj^ra  was  u^cd  for  the  honcy- 

[Itkc  crusts  sometimes  seen  in   1.  Iiguraia,   and  crusta  lactca  and  porrit^o 

iUrvali«  were  udcd  for  criut<>on  the  face,  in  infantile  ec/t-ma.  Douhttess  I. 
ronujEtosa  was  mixed  up  with  these  very  often.     All  these  terms  had  better 

[be  foqioOea, 
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lichen  agrius.  When  the  papules  were  grouped  in  oval  or  round- 
ish patches,  a  form  not  uncommon  on  the  extensor  aspect  of  the 
forearms  and  hands,  and  on  the  calves,  it  was  lichen  circum- 
scriptus.*  In  this  variety  the  vesicles  and  papules  often  coalesce 
into  a  weeping  patch,  and  then  it  looks  like  ordinary  vesicular 
eczema  in  the  discharging  stage,  except  that  it  is  in  roundish  nr 
oval  patches,  more  defined  than  those  of  eczema  usually  are.  and 
situated  on  the  extensor  aspect  of  the  limbs.  All  these  names 
should  be  discarded,  though  there  are  still  some  who  regard 
lichen  simplex  as  a  separate  disease,  even  though  the  vesicles  and 
papules  are  so  frequently  associated.  All  the  papular  forms  of 
ec7,ema  are  troublesome  on  account  of  their  obstinacy  to  treat- 
ment, cither  from  the  same  papules  or  vesico-papulcs  remaining 
for  a  long  time,  or  from  their  dying  away  and  reviving  again  and 
again  in  the  most  capricious  and  persistent  manner.  While  burn- 
ing and  tingling  arc  the  usual  features  in  vesicular,  itching  of  the 
most  intenijc  character  is  experienced  in  the  jjapular  form,  and 
blood-crusted  papules  are  the  natural  consequence.  When  the  pa- 
pules are  closely  aggregated,  they  may  coalesce  into  a  scaly  patch, 
constituting  a  form  of  E.  squamosum  often  seen  upon  the  limbs. 

E.  Erythematosum  is  seen  In  its  most  typical  form  on  the 
face;  there  it  is  attended  with  much  heat  and  swelling,  the 
oedema  sometimes  completely  closing  the  eyes.  It  begins  in  ill- 
defined  erythematous  patches  at  any  pait,  an<l  may  rapidly  cover 
the  whole  surface  or  remain  patchy;  the  color  is  bright,  or  dull 
red,  the  surface  is  not  glistening,  but  rough  from  a  slight  scali- 
ness,  and  there  is  no  discharge;  after  a  time  the  scales  cease 
to  form,  the  redness  diminishes,  and  it  gets  gradually  well.  In 
other  cases,  the  inflammation  is  constantly  var>'ing  in  intensity, 
now  apparently  getting  rapidly  well,  and  a  short  time  after  break- 
ing out  again  as  badly  as  ever,  and  this  may  go  on  for  weeks, 
months,  or  even  years.  In  other  cases,  again,  it  begins  to  ooze 
by  splitting  of  the  epidermis  or  with  formation  of  vesicles,  and  dis- 
charges like  the  vesicular  variety.  When  occurring  on  adjacent 
surfaces,  as  on  and  under  the  breasts  or  about  the  genitals,  a 
muciforni  discharge  ensues,  and  it  is  called  H.  intertrigo.  On  the 
other  hand,  the  thickening  and  scaliness  may  gradually  increase. 

*  This  term  has  also  been  applied  to  the  totally  different  aBTcction  called 
lichen  circinatus  or  Mborrlicra  corfioris. 


SCX/^MA.  147 

and  it  lapses  into  E.  squamosum.  In  some  cases,  not  very  in- 
frequent. It  takes  tlic  form  of  round  or  oval  patches,  well  or  ill 
dcftned  at  the  borders,  two  or  three  inches  in  diameter,  bilaterally 
but  not  symmetrically  scattered  over  a  considerable  area,  it  is 
I       then  an  K.  circumscriptum. 

^^     E.  Rubrum  or  Madidans  may  be  developed  from  any  of  the 

t above  four  varieties,  though  it  is  most  frequently  a  sequence  of  the 
vesicular  or  pustular  form.  In  it  the  inflammation  is  of  a  most 
intense  character,  and  while,  like  the  others,  it  may  come  any- 
ivherc.  it  is  most  frequently  observed  in  elderly  people  on  the  legs, 
the  whole  of  which  may  be  involved.  The  surface  is  an  intense 
bright  or  dusky  red,  entirely  denuded  of  the  upper  layens  of 
» epithelium. weeps  profusely,  and  discharges  a  clear  or  turbid,  straw 
yellow.  glair>'  fluid,  which  may  drj'  into  large  yellowish  or  brown 
cmsts.  These  cover  a  great  part  of  the  limb,  like  a  piece  of 
armor,  and  when  the  edges  are  raised,  can  be  easily  detached  from 
the  copiously  discharging  surface  beneath,  from  which  blood  also 
exudes  with  the  slightest  friction.  The  infiltration  is  considerable, 
^Ksind  as  cases  often  last  for  a  long  time,  the  induration  l.s  great. 
^Vc:»pcci;illy  on  the  lower  limbs,  and  in  the  flexures,  where  it  often 
occurs,  deep  and  painful  Assures  are  frequent. 

E.  Squamoauni.     W'hilc  E.  rubrum  is  the  result  of  increased, 

squamosum  is  an  indication   of  decreased  intensity  of  the 

iflanunation ;  it  also  may  arise  from  any  of  the  four  primary 

>rms.  but  it  is  most  frequently  a  sequel  of  Iv  crythcmatosum. — 

idecd,  Hcbra  used  the  term  in   that  sense.     It  is.  however, 

to   restrict  it  to  the  subacute   inflamm<itions,  whether 

trimary  or  secondary  to  one  of  the  more  acute  forms,  as  it  is 

produced  whenever  the  inflammation  is  of  too  low  a  grade  to 

luse  much  exudation  from  the  vessels,  exciting  instead  hyperpla- 

iia  of  the  rcte  cells.      It  occurs  mainly  as  ill-defined  irregular 

Itches  of  variable  size,  in  which  there  is  redness,  and  when  the 

patch  is  pinched  up  very  marked  thickening  is  felt ;  the  red  ground 

is  more  or  less  concealed  by  coarse  or  fine  scales,  which  may  be 

^abundant  or  scanty,  but  easily  detachable,  and  never  adhere  into 

rusts  like  those  of  psoriasis. 

This  fomi  is  often  well  exemplified  on  the  neck  and  limbs.     In 
the  mildest  form  it  is  not  uncommon  on  the  face  as  ill-defined. 
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slightly  scaly  patches,  with  little  redness  and  no  perceptible 
infiltration ;  this  used  to  be  called  pityriasis  simplex,  and  is  often 
due  to  the  irritation  of  soap ;  it  is  often  associated  with  seborrhcra. 
In  the  more  severe  forms  it  may  be  obstinate,  the  secondary 
thickening  being  difficult  to  remove. 


Acute  and  Chronic  Eczema.  These  terms  are  used  in  differ- 
ent senses.  They  may  refer  to  the  intensity  of  the  innammatioii, 
or  to  its  duration,  liczema  may  run  a  short  course  with  a 
high  grade  of  inflammation,  and  then  no  one  would  dispute  its 
right  to  be  called  "  acute,"  but  more  frequently  the  course  is  a 
long  one.  consisting  of  a  succession  of  acute  attacks,  or  rather 
exacerbations,  with  but  trifling  secondary  changes.  For  all  prac- 
tical purposes  such  casL-s  are  still  acute,  and  retiuire  the  treatment 
for  an  acute  inflammation,  but  lasting  for  months  are  often  called 
"  chronic."  In  other  cases  again  secondary  changes  occur  as  tiie 
result  of  long-continued  inflammation,  and  become  the  most  im- 
portant clement  for  the  treatment ;  and  though  liable  to  acute  ex- 
acerbations, the  inflammation,  as  a  whole,  is  less  intense.  Such 
cases  are  clearly  entitled  to  be  called  "chronic." 

These  sccondar)'-  changes  are  first,  induration  and  thickening  of 
the  tissues:  when  the  induration  is  the  main  symptom  it  has  been 
called  "  E.  sclerosum  ;  "  then  the  hardness  is  almost  board-like, 
and  the  surface  scaly.  In  some  instances,  where  the  thickening 
is  also  very  great,  a  condition  indi.stinguishable  from  elephantiasis 
arabum  is  produced  (E.spargosiforme).  The  tissues  maybe 
enormously  hypertrophied,  producing  deep  folds  at  the  bends  of 
the  limbs,  and  sometimes  indolent  ulcers,  and  the  limb  is  so  cum- 
bersome and  useless  that  the  patient  is  ylad  to  be  relieved  of  it  b)' 
amputation.  Of  course  these  are  only  the  worst  cases,  and  there 
are  all  gradations  up  to  this,  which  may  be  mitigated  by  treatment 
even  when  they  cannot  be  cured.  In  some  cases  hypertrophy  ol 
the  ]xipill;c  takes  place,  and  a  diffuse  warty  condition  ensues ;  it 
may  be  covered  with  an  epidermic  crust,  or  an  evil-smelling  dis- 
charge may  exude  from  between  the  papilla;  this  is  •*  E.  ver- 
rucosum  "and  "  E.  papillomatosum."  These  conditions  may 
be  combined  in  various  proportions. 

Ulceration  and  cedcma  are  also  occasional  events,  chiefly  in 
connection  with  varicose  veins.  The  extreme  conditions  are  very 
exceptional,  but  they  are  not  always  indicative  of  a  very  long 
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duration.     They  are  almost  confined  to  the  !egs  below  the  knee, 
are  also  the  modifications  induced  by  varicose  veins,  such 

as  orange,  brown,  or  blackish  discoloration^  from  subcutaneous 

hemorrhages,  and  a  livid  hue  of  the  patches,  which  sometimes 

simulate  those  of  Uchen  planus,  etc. 
j^ft      It  is  common  to  see  qualifV'ing  terms  for  eczema,  simply  in- 
^"  dicative  of  their  locality,  such  as  "  eczema  capitis,"  "  eczema 

tgenitalium,"  '*  eczema  palmare,"  etc.  They  are  for  the  most 
part  simply  convenient  to  express  briefiy  the  limitation  of  the  erup- 
tion, but  at  the  same  time  the  clinical  features  arc  often  modified 
by  the  locality.  Some  of  these  modifications  will  be  specially  re- 
ferred to.  In  eczema  capitis  et  faciei,  the  inflammation  is  much 
more  liable  to  take  on  a  pustular  form,  and  (he  inflammatory  pro- 
I  ducts  arc  mixed  with  tlic  sebaceous  secretion,  become  entangled  in 
'  thehair,  and  form  thick  cruslsof  a  dirty  greenish-black  hue,  often 
^Kwith  afoul  odor.  "  Eczema  capitis  et  faciei,"  probably  from  its 
^"external  position,  is  often  very  obstinate,  being  the  last  parts  to  get 
I  well,  the  face  Inter  than  the  head,  and  showing  a  great  tendency  to 
recur,  even  without  apparent  provocation.  "  Eczema  genita- 
tium,"  eczema  of  the  scrotum  or  vulva,  begins  as  an  E.  erythema- 
1,  tosum.  and  is  often  limited,  in  the  case  of  the  scrotum,  to  the  lateral 
^Bsurface,  on  account  of  the  natural  heat  and  moisture  aggravating 
^Bthc  inflammation.  The  pruritus  is  su  intolerable,  that  the  patients 
^Hlacerate  themselves  severely  in  seeking  momentary  relief  by 
^Hscratching.and  much  second;)ry  thickening  of  the  parts  may  thus 
^^  be  induced;  also,  owing  to  the  moisture,  scales  and  crusts  do  not 
adhere  to  any  extent. 


E.  Palmare.    Ec/.ema  of  the  palms  and  soles  is  so  modified  by 

the  thickened  epidermis  of  those  parts  that  it  is  often  called  psori- 

asis  palmse.    Vesicles  are  seldom  formed,  but  there  is  congestion 

ind  great  irregular  thickening  of  the  epidermis,  and  the  constant 

lotion  and  loss  of  flexibility  leads  to  its  splitting  and  forming 

iMures,  chiefly  in  the  line  of  motion,  which   penetrate  to  the 

corium.  and  every  movement  is  most  painful,  so  that  the  patient  is 

|uilc  disabled  from  manual  employment.  This  is  the  £.  rimosum 

>f  McCall  Anderson.     The  inflammation  seldom  begins  in  the 

centre  of  the  palm ;  usually  it  starts  at  the  root  of  the  thumb  or 

m'st.  and  gels   into  the  palm   subsequently.     Lon^jitudinal  fis- 

lurcs  often  occur  at  the  tips  of  the  fingers  and  thumbs.    The 
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ttaiis  may  also  be  involved  ;  they  become  discolored,  of  a  dirtyish 
yellow  hue,  arc  pitted,  furrowed,  thickened  or  thinned,  split  both 
vertically  and  into  lamelliP.  and  produce  great  disfigurement 
When  vesicles  do  occur  on  the  siden  of  the  fingers  or  piilms, 
where  the  skin  is  thick,  they  often  do  not  rupture  spontaneou.sly, 
but  remain  as  small,  transparent,  dark  spots,  not  mised  above 
the  level  of  the  skin,  and  compared  to  boiled  sago  jjrains.  ■ 
Between  the  fingers  and  on  the  back  of  the  hands,  where  ihc 
akin  is  thin,  they  rupture  readily  cnougli.  The  well-known 
"chaps "  are  of  similar  pathology,  except  thai  there  is  not  an 
eczema  present,  and  that  they  are  the  consequence  of  local  irri- 
tants, especially  insufficient  drj'ing  after  being  in  water;  but 
badly  made  soap,  very  hard  water,  handling  acids,  etc.,  arc  other 
common  causes. 

Children, — It  Is  in  what  maybe  called  "  infantile  eczema," 
that  is,  as  it  is  seen  under  five  years  of  age,  that  the  most 
marked  differences  arc  noticeable.  The  chief  of  these  is,  its 
much  greater  tendency  to  be  pustular,  a  tendency  which  it 
shares  with  most  kinds  of  inflammation  in  childhood.  Another 
point  is,  its  being  more  easily  excited  by  local  irritation,  and 
also,  reflexly,  through  irritation  of  the  alimentary  canal.  The 
head  and  face,  especially  bebind  the  ears  and  on  the  cheeks,  are 
most  frequently  attacked.  In  strumous  children,  and  occasionally 
in  others,  subcutanccius  abscesses  arc  frequent,  especially  in  the 
occipital  region,  and  ihey  may  be  very  extensive.  They  often 
form  rapidly  and  insidiously,  with  vcrj'  little  constitutional  dis- 
turbance. Enlarged  occipital  and  cervical  glands  arc  also  com- 
mon. In  analyzing  over  300  cases  of  eczema,  under  13  years  of 
age,  from  the  Children's  Hospital  at  Shadwell.I  found  that  under 
5  years  old  there  were  81  per  crnt.  on  the  haui  and  face ^  against 
19  per  cent,  in  all  other  positions;  while  from  5  to  12  the  pro- 
portion was  only  63  per  cent.  Where  the  eczema  was  in  more 
than  one  region,  both  were  counted.  Adding  340  cases  from 
Shadwell  to  353  from  L'nivcrsity  College  Hospital,  making  693 
cases  in  all,  there  wcre423  males  to  268  females  ;  575  case.s  were 
under  5  years,  while  176  were  from  5  to  13;  and  of  these  575, 
327  were  under  2  years;  and  of  these  again.  322  were  under  1 
year.  The  totals  made  about  an  equal  number  up  to  6  months 
and  below  12  montlis,  and  6  years  ;  butat  University  the  number 
between  6  and  12  months  predominated,  while  at  Shadwell  there 
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fCTC  more  up  to  6  month.s.  With  this  exception  the  number  at 
both  places  agrees  most  curiously,  and  shows  that  one-third  ol 
all  cases  in  children  begin  in  the  first  year  of  life;  and  since 
many  of  the  older  ca.se.s  had  [lersistcd  since  infancy,  this  is  an 
under  rather  than  an  over-estimate.  In  tltc  second  and  third  year 
llie  numbers  are  nearly  equal — 94  and  88;  but  after  that  the 
disease  steadily  declines  in  frequency  to  the  sixth  year.and  from 
that  age  remains  nearly  the  same  up  to  1 3. 

According  to  Unna,  the  eczema  capitis  et  faciei  of  children 
occurs  in  three  forms — the  seborrhceic,  the  nei'vous,  and  the 
tubercular.     The  tubercular  is  the  form  seen  chiefly  on  the  face, 

Kor  in  association  with  conjunctivitis  and  rhinitis,  or  otorrhcra  in 
the  strumous  children  of  the  poor,  and  in  my  opinion  is  nothing 
more  than  a  dermatitis  excited  by  contagious  pus — a  form,  indeed, 

I  of  impetigo  contagiosa.  If  the  supply  of  contagious  pus  be  stopped 
by  suitable  treatment  of  the  conjunctivitis  and  rhinitis,  the  der- 
matitis is  readily  cured  by  the  application  of  diluted  ammonio- 

jchloride  of  mercury*  ointment,  or  similar  antiseptic  application 
Unna  found  that  some  of  these  cases  improved  under  tubcr- 

kulin  injections,  and  thought  it  confirmed  his  opinion  as  to  the 

[tubercular  nature  of  the  affection  ;  but  tuberculin  may  modify 
various  kinds  of  unstable  tissue,  and  I  have  seen  warts  disappear 

[after  one  or  two  injections  given  for  lupus. 

The  nervous  form  is,  he  says,  due  to  reflex  irritation  chiefly 
from  dentition,  and  is  characterized  by  great  itching  and  ten- 
dency to  recur.  It  commences  on  previously  healthy  skins  on 
the  chizcks  and  forehead,  and  radial  surface  of  the  back  of  the 
hands  and  wrists.     With  this  I  agree,  except  that  dentition  plays 

ia  much  less  important  ro/i-  than  he  states,  irritation  of  the  ali- 
mentary canal  being  the  most  frequent  factor  in  liie  majority  of 
cases,  for  the  disease  often  starts  long  before  teeth  need  be 
thought  of     The  lower  third  of  the  arm  and  the  back  of  the 

-forearm  arc  frequently  involved. 

f  In  the  seborrh<£ic  form  the  skin  was  not  previously  healthy,  a 
progressive  seborrhcea  of  the  scalp  having  been  present,  perhaps 

[from  a  feu*  weeks  after  birth.  After  acquiring  a  moist  character, 
attacks  the  ears,  forehead,  cheeks,  eyebrows,  but  not  the  rest 
<^the  orbits,  and  extends  to  the  shoulders  and  upper  part  of  the 
irms  in  usually  dry.  fatty  foci:  the  fatty  character  is  always  pre- 
:rvcd  even  when  the  sur&ce  is  moist     The  eruption  is  much 
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less  irritable  than  the  nervous  form,  but  more  than  llic  tuber- 
cular, and  has  a  constant  tendency  to  generalize  on  the  genitals, 
hack,  and  lower  limbs. 

While  this  account  is  clinically  a  true  description  of  some 
cases,  I  do  not  think  there  is  such  a  sharp  line  of  demarcation  to 
be  drawn  between  the  nervous  and  the  seborrhreic  form»i,  cither 
as  regards  pathology,  course,  or  treatment,  as  Unna  docs ;  indeed, 
he  admits  chat  it  is  not  always  possible  to  make  the  distinction, 
especially  if  not  seen  at  the  early  stage,  and  his  statements  as 
regard  treatment  arc  only  of  limited  application,  viz.,  that  ichthyol 
in  the  gelatine  zinc  paste  must  be  prescribed  for  the  nervous 
form,  while  it  is  useless  in  the  seborrhceic  form,  in  which  sulphur 
or  rcsorcin  pomades  are  the  applications  indicated. 

Tfu  Elikrly. — Chronic  squamous  patches,  with  great  thicken- 
ing, are  frequent  about  the  lower  part  of  the  legs.  This  arises 
partly  from  varicose  veins,  partly  from  the  frequency  of  develop- 
ment of  the  gouty  diathesis,  the  ankles  being  a  favorite  position 
for  gouty  eczema. 

In  very  old  people  also,  eczema  is  one  of  the  signs  of  decay  or 
of  defective  elimination,  and  when  acute,  may  leave  freckle-like 
pigmentation  behind  it  Often  it  is  very  mild,  being  only  slightly 
rough  and  red,  with  tendency  to  superficial  splitting  of  the 
epidermis,  and  general  intense  itching.  A  condition  interme- 
diate bct\s'een  psoriasis  and  eczema  occur.f  sometimes  on  the 
hands  of  elderly  women.  The  edges  of  the  eruption  are  well 
defined,  and  the  patches  arc  dry,  scaly,  and  intensely  red  and 
itching  ;  but  when  there  has  been  any  eruption  elsewhere,  it  has 
been  more  distinctly  eczematous,  and  is  therefore  placed  here. 

Etiology. — Men  *  and  women  are  alike  subject  to  eczema  from 
the  first  to  the  last  week  of  existence.  At  the  same  time  it  is 
more  common  in  the  infantile  period,  and  in  the  decades  from 
twenty  to  thirty.  Heredity,  although  often  put  forward,  has  but 
slight  claims  to  be  considered  as  a  cause. 

The  causes  of  eczema  arc  cx'tcrnal  and  internal.  The  exiemat 
causes  arc  almost  as  numerous  as  the  number  of  agents  that  will 
irritate  the  skin  ;  it  will  thus  be  only  necessary  to  give  examples 
of  different  classes  of  irritants,  as  a  complete  list  of  them  would 


*  Hebra  gives  the  frequency  of  males  to  females  as  one  to  two,  but  this 
probably  is  due  to  special  peculiarities  in  his  clinic.  For  interesting  sta- 
tistics on  eczema  see  Bulkley's  monograph,  chapter  ii.  In  children,  as  I 
have  shown,  males  predominate  as  five  to  three. 
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be  almost  interminable.  It  is  true  that  the  dermatitis  produced 
by  many  of  these  irritants  has  often  characteristics  diflerent  from 
ordinary  eczema  ;  on  the  other  hand,  the  inflammation  at  the  part 
irritated  may  be  indistinguishalilc  from  an  eczema  in  the  first 
instance,  or  may  become  so  at  a  later  period.  Moreover,  the 
local  irritation  may  be  the  startinfj-point  for  a  widespread  eczema, 
even  in  regions  far  away  from  the  original  inflammation. 

The  stronger  irritants  arc  always  capable  of  exciting  inflamma- 
tion in  the  skin  whenever  it  i.s  exposed  sulTiciently  long  to  their 
influence.  Rhus  toxicodendron,  tartar  emetic,  croton  oil.  tur- 
pcntmc.  etc..  may  be  cited  as  examples.  The  weaker  irritants 
require  a  predi.spositton  on  the  part  of  the  individual,  cither 
permanent,  from  the  skin  bein^  especially  sensitive,  or  temporary, 
from  some  want  of  general  vigor  from  various  causes,  the  same 
irritant  being  incficctive  when  the  individual's  vital  powers  are  at 
their  best.  To  some  of  these  eczemas  names  have  been  most 
unnecessarily  given,  the  irritant  diftering,  but  the  eczema  being 
much  the  same,  except  where  the  intensity  of  the  irritation  differs ; 
K.  solare,  H.  mercuriale,  and  I*!,  suiphure  are  examples  of  these 
superfluous  designations. 

All  irritants  may  be  divided  into  chemical,  thermal,  and  mechani- 
cal. The  t'htmical  irritants  include  a  large  number  that  are  used 
medicinally,  .such  as  the  whole  class  of  counter-irritants,  sulphur 
and  mercurial  inunction,  dilute  acids,  dyes,  soaps  that  contain  an 
excess  of  alkali,  etc.  The  thermal  irritants  are  the  direct  rays  of 
the  %\\T\  (K.  solare)  and  artificial  heat,  which  often  produces  eczema 
in  those  exposed  to  it,  such  as  stokers,  blacksmiths,  and  cooks. 

Cold  has  a  strong  influence,  and  eczema  is  more  common  and 

severe  in  winter  than  in  summer.     It  is  csfwcially  injurious  when 

combined  with  wet,  and  when  the  parts  exposed  arc  allowed  to 

I  dry  spontaneously,  as  exemplified  in  washerwomen  and  barmaids ; 

'but  the   cxces-sive   use   of  water   in   the   form    of  baths,  as   in 

[hydropathy,  mineral  spring  cures,  etc.,  acts  .similarly. 

Of  cold,  per  sf,  the  winter  eczema  of  the  ichthyotic  may  be 
specially  mentioned,  though  it  is  by  no  means  limited  to  them. 
jMl'i'Arfff/rfl/ irritants,  such  a-s  handling  dry  powders,  scratching 
in  pruritic  eruptions — parasitic  or  otherwise — the  friction  of 
tides  of  clothing,  pressure,  etc 

Many  of  the.se  might  be  classed  as  "  trade  eczemas,"  and  arc 
limited  for  the  most  part  to  the  parts  exposed  to  the  irritant. 
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though  it  may  spread  from  that  as  a  starting-point,  and  moreover 
tlic  innainmalioii  does  not  always  subside  at  once  after  the 
removal  of  the  irritation.  Tlicir  nature  was  formerly  misunder- 
stood, and  so  we  meet  with  auch  expressions  as  '*  bakers', 
grocers',  and  bricklayers'  itch." 

With  regard  to  the  internal  causes  there  has  been  an  immense 
amount  of  hypothesis,  often  reposing  on  a  very  slender  foundation. 
The  older  French  authors*  laid  great  stress  upon  what  they  called 
the  dartrous  diathesis,  to  which  they  refer  eczema  and  several 
Other  cutaneous  diseases,  but  with  the  exception  of  Mr.  Jonathan 
Hutchinson  these  views  now  meet  with  but  little  acceptance  in  or 
out  of  France,  and  need  not  be  discussed  at  any  length.  Few 
would  deny  that  there  are  certain  skins  in  which  eczema  is  much 
more  easily  excited  than  in  others.  T.  Fox  thought  that  the 
eczematous  skin  was  irritable  and  dry ;  that  dryness  favors  the 
occurrence  of  eczema,  is  well  exemplified  in  the  case  of  ichthy- 
otic  patients,  but  I  would  hesitate  to  say  that  the  skin  excretions 
are  deficient  in  the  majority  of  eczemalous  patients;  indeed,  ec- 
zema is  common  in  association  with  hyperidrosis.  There  is  one 
local  condition  thatgreatly  favors  the  occurrence  of  eczema  in  the 
neighborhood,  f .  jf.,  varicose  veins,  whether  of  the  leg  or  rectum. 
Any  part  being  chronically  congested,  is  half-way  toward  inflam- 
mation ;  just  as  in  emphysema,  the  train  is  always  laid  for  bron- 
chitis,  so  it  is  with  varicose  veins  and  eczema, — a  slight  local 
irritation  or  vital  depression,  and  the  inflammation  is  lighted  up. 

The  eczema  patient  is  seldom  in  a  state  of  wcll<bcing  at  the 
time  of  the  supervention  of  eczema.  Instead  of  the  clear,  ruddy 
complexion,  so  often  seen  in  psoriasis,  a  heavy  expression,  and 
pasty,  or  even  earthy  complexion,  is  the  rule;  the  patient  gener- 
ally complains  of  something,  sometimes  only  of  "  being  out  of 
sorts,"  has  lost  energy,  or  is  no  longer  up  to  his  work.  One  of 
the  most  common  factors  is  an  exhaustt:d  nervous  system  (the 
neurasthenia  of  American  writers),  whether  from  worry,  anxiety, 
overwork,  either  of  mind  or  body,  or  from  disease;  indeed, 
eczema  is  almost  like  a  parasite  in  the  way  it  seizes  upon  and 
flourishes  on  the  weak  or  vitally  depressed,  independently 
of  the  cause  of  the  depression. 

*See  Batin  in  "AfTect.  Cutan.  Arthrit.  et  Dartreuses."  2d  ed..  p.  47 
tt  seg.  (Paris :  1S68},  and  Hutchinson's  "  Lectures  on  Rare  Diseases  of  the 
Skin." 
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Foremost  among  all  internal  disorders  I  would  place  derange- 
ment of  the  alimentary  canal ;  the  complex  condition  known  as 
dyspepsia  is  very  frequently  present,  and  the  bowels  are  very 
often  disordered,  either  from  constipation  or  from  diarrhcva  or 
deficient  bile.  This  may,  however,  be  simply  a  concomitant,  an 
acute  eczema  being  often  associated  with  pale  motions,  furred 
tongue,  and  urine  loaded  with  lithates.and  as  the  two  often  come 
on  simultaneously,  it  is  reasonable  to  suppose  that  there  is  a 
catarrh  both  of  the  alimentary  canal  and  of  tlie  skin. 

Where  Hthsemia,  as  described  by  Murcliison,  is  frequently 
present,  such  as  in  patients  of  the  gouty  diathej^is,  there  is  little 
<ioubt  that  there  is  a  causative  relationship  between  it  and  eczema. 
Whilst  fully  admitting  that  the  gouty  state  strongly  predisposes 
to  eczema.  I  believe  that  there  is  much  exaggeration  of  the  fre- 
quency of  gouty  ec/.ema,  and  that  when  a  middle-aged  eczema 
patient  is  told  that  he  is  suftering  from  suppressed  gout  or  per- 
verted gout,  it  is  too  often  only  a  refuge  for  the  distressed  diag- 
:  TTOStician.  Of  course,  if  the  view  that  all  dyspepsia  is  an  inchoate 
gouty  state  be  accepted,  my  objection  vanishes.  How  these  va- 
rious disorders  produce  the  eczema  is  open  to  diflercnce  of  opin- 
ion; Wilson  and  others  include  them  under  assimilativ'e  debility, 
Tilburj"  Fox  regarded  them  as  instances  of  retained  excreta,which 
in  the  blood  are  irritants  to  the  tissues.  For  niy  own  part,  I  think 
that  they  are  all  instances  of  irritation  of  the  alimentary  canal, 
which  rcflexly  acts  upon  the  nerve  centres,  and  produces  capillary 
dilatation  in  the  region  affected.  In  infantile  eczema  irritation 
of  the  alimentary  canal  is  even  more  common  as  a  cause  of  eczema 
than  in  older  people.  Imperfect  feeding,  of  xvhich  infants  are 
too  often  the  victims,  is  a  fertile  cause  of  the  skin-troubles,  and  is 
much  more  often  the  fots  €t  ori^o  malt,  than  teething,  which,  for 
infantile  diseases,  often  takes  the  place  of"  suppressed  gout"  of 

tthc  middle-aged;  at  the  same  time  I  cannot  go  so  for  as  Hebra, 
who  denies  tliat  it  has  anything  to  do  with  the  matter.  I  think  it 
often  aggravates  a  pre-existing  ecjcema.and  there  are  other  grounds 
for  believing  that  irritation  of  the  fifth  nerve  will  produce  eczema, 
Ruch  as  Cavafy's*  case,  in  which  ccxcma  followed  neuralgia  of  the 
•  Bril.  Afffi.  Jt*Hr.,  July  24.  1880.  A  case  of  eczema  in  ihc  course  of 
the  fmall  sciatic  and  short  &a[ihcn<jus  ncr\*cs  is  rcconlcd  by  Slicarar,  G/as. 
Aftd.Jfiur,.  February,  tSSj.  with  phoio>;ra.ph,  but  I  am  not  quite  sure  from 
.  the  detcription  that  it  was  rtally  an  eczema. 
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second  branch  of  the  fifth,  and  was  limited  to  its  area  of  distri- 
bution. Rickets  also  is  often  put  forward  as  a  cause  of  eczema ; 
1  believe  it  is  so  indirectly  in  some  cases,  esijccially  as  catarrh  of 
tlie  gastro-intestinal  tract  is  seldom  absent  in  rickets,  while  the 
child's  powers  are  much  depressed;  how  far  they  are  de- 
pendent upon  each  other,  or  upon  a  common  cause,  is  open  to 
discussion.  With  regard  to  the  "  strumous  state,"  it  is  an  out- 
come of  lowered  vitality,  and  as  such  is  a  predisposing  cause  of 
pczcma ;  it  exercises  a  modifying  influence  also  upon  the  kind  ol 
intlammation,  favoring  suppuration,  so  that  it  is  a  cause  of  pus- 
tular eczema.     This  is  the  nutritive  debility  of  Wilson. 

Another  class  of  cases  in  which  eczema  appears  to  be  a  reflex 
neurosis  is,  in  uterine  disorders,  which  even  Hcbra  admits  as  an 
important  factor.  He  and  others  have  known  women  in  whom 
eczema  of  the  hands  was  always  present  in  pregnancy,  and  con- 
stituted the  earliest  reliable  sign.  The  presenceof  uterine  tumors, 
the  climacteric  period,  the  termination  of  lactation,  congestion  and 
subinvolution  of  the  uterus,  etc.,  are  further  examples  of  uterine 
derangements  as  causes  of  eczema,  which  is  also  not  infrequent 
in  chlorotic  girls. 
*  Bulklcy  considers  eczema  and  asthma  to  be  so  frequently  asso- 
ciated, that  he  regards  asthma,  in  many  cases,  as  a  sort  of  eczema 
of  the  pulmonary  mucous  membranes.  I  cannot  say  that  I  have 
found  the  association  frequently,  but  that  a  chill  will  excite  a 
simultaneous  inflammation  of  the  skin  and  mucous  membranes 
is  readily  intelligible.  Liveing  consitlers  glycosuria  and  slight 
albuminuria  to  be  common  in  chronic  eczema  of  people  past 
middle  age.  Granular  kidney  I  have  certainly  found  in  a  fair 
number,  but  sugar  in  my  experience  is  rare;  however,  the 
following  case  i.s  an  example:  A  man  art.  sixty,  who  had  been 
subject  to  eczema,  but  was  in  perfect  health  at  the  time  when 
he  bathed  in  the  sea  on  a  cold  day.  was  unwell  all  the  rest  of 
the  day,  :ind  on  the  following  morning  had  spasmodic  asthma 
and  bronchitis,  and  in  the  evening,  eczema  broke  out  all  over  the 
head  and  face.  His  motions  were  very  pale,  and  he  had  a  small 
Quantity  of  sugar  in  the  urine,  without  polyuria,  but  there  was 
no  evidence  of  gout.  In  a  previous  attack  of  general  eczema 
this  man  had  had  white  motions  for  some  time. 

When  an  eczema  has  once  been  excited  it  does  not  subside 
as  soon  as  the  cau.se  i:^  removed,  and  the  disease  will  go  on  in- 
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definitely,  unless  judiciously  and  perseveringly  treated.  It  is  no 
uncommon  historj-  to  find  a  child  in  his  teens  who  has  had  eczema 
more  or  less  from  early  infancy,  and  in  whom  no  defect  in  health 
to  account  for  it  can  be  discovered. 

In  adults,  also,  wc  meet  with  cases  where  after  correcting  every 
defect  discoverable,  and  evcrj'  function  ai>|)ears  to  be  duly  per- 
formed, yet  the  eczema  persists.  Often  the  disease  appears  to  be 
subsiding  under  local  and  other  treatment,  when  the  end  of  the  free 
interval  arises, and  all  one's  labor  is  undone  in  a  single  night.  That 
such  cases  arc  frequently  dependent  on  a  nervous  defect,  the  re- 
sults of  a  treatment  to  be  presently  discussed  strongly  corroborate. 
Hebra  placed  '*  faulty  innervation."  without  suggesting  its  nature, 
in  the  highest  position  as  a  cause  of  eczema ;  this  I  should  endorse, 
and  suggest  that  the  chief  factor  is  a  reflex  irritation  of  tlie  ner- 
vous centres,  producing  a  dilatation  of  the  capillaries  in  difTerent 
regions  of  the  skin,  possibly  through  an  inhibitory  influence  over 
the  vaso-motor  centre.  In  some  cases  this  irritation  is  from  a 
distant  origin,  like  the  intestinal  canal  or  uterus;  in  others  it  is 
from  the  skin  itself.  All  these  internal  causes  Unna  disposes  of 
by  saying  that  their  presence  makes  the  skin  a  better  nutritive 
basis  for  the  hypothetical  parasite  of  eczema,  but  this  makes  it 
equally  desirable  to  remove  them  if  possible. 

Pathology. — Eczema  is  a  catarrhal  inflammation  of  the  skin, 
analogous  to  that  of  raucous  membranes.  That,  when  not  due  to  a 
local  irritant,  it  is  a  tropho- neurosis,  cither  central  or  peripheral, 
has  been  advocated  by  Hebra.  Tilbury  Fox,  Schwimmer,  etc.,  and 
Marc'icci  *  in  a  fatal  case  of  universal  ec/cma  found  changes  in 
the  sympatlietic.  This  view  I  Iiavc  upheld  in  the  discu.ssion  of 
its  etioIog>*.  and  it  therefore  need  not  be  further  alluded  to. 

Uona  holds  that  ec/cma  is  a  parasitic  disease  due  to  some 
micrococcus  not  yet  determined,  and  adduces  the  success  of  anti- 
septic local  treatment  as  a  proof  of  this.  Whilst  fully  admitting 
the  importance  of  antisepticism  in  ec/cma,  and  indeed  in  all  inflam- 
mations of  the  skin  wliere  the  epidermis  is  disturbed,  the  hypothe- 
i.&is  of  parasites  being  the  sole  cause  of  eczema  (the  so-called 
seborrhceic  eczema  excepted)  creates,  in  my  opinion,  more  diffi- 
culties than  it  solves  ;  for  amongst  many  other  objections,  we  must 
suppose  that  the  parasite  is  absorbed  into  the  circulation  and  ger- 
minates as  in  the  exanthemata,  or  how  else  are  we  to  account  for 
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the  frequent  nudden  outbreak  of  eczema  with  a  symmetrica!  dis- 
tribution, in  dcHnitc  vaso<motor  regions,  such  as  those  of  the 
xeroderma  pigmentosum  area,  the  acne  rosacea  area,  etc.  ?  My 
own  view  is  this  :  that,  while  a  limited  number  of  local  eczemas 
are  parasitic,  in  most  the  dermatitis,  however  caused,  only  opens 
the  di>or  to  parasites  whose  presence  keeps  up  local  irritation,  and 
thai  their  destruction  is  an  important  step  in  the  restoration  ol 
the  skin  ad  inUgrum.  Seborrhoric  dermatitis  is  on  a  different 
footinjj,  and  I  admit  its  local  and  parasitic  nature  imrcservedly." 
That  eczemat'jus  inflammation  becomes  pustular  from  cocci  1 
have  already  stated,  and  that  partial  or  complete  cure  results 
from  their  destruction.  It  will  thus  be  seen  that  we  agree  in 
practice  while  we  differ  in  theory. 

An«tomy. — This  has  been  invtstigated  by  Simon,  Mebra.  Wedl,  Rirnl- 
fleiscii.  Kaposi,  Neumann.  B'lesiadecki,  Robinson,  of  New  York,  and  myself. 

In  papular  eczema  the  intlammation  is  in  circumsciit)ed  portions  of  tlic 
skin,  and  Robinson  says  is  primarily  confined  to  the  follicles,  especially  the 
hair  follicles,  while  in  the  other  forms  it  ia  more  or  less  diffuse.  In  acute 
eczema  the  changes  Jre  chiefly  and  primarily  in  the  papillary  layer,  after- 
wards in  the  epidermis. 

The  papillx  arc  swollen  in  all  directions,  the  vesicles  dilated,  the  con- 
nective tissue  corpuscles  increased  in  size  and  number,  and  the  fibrous 
bundles  swollen  by  imbibition  and  compressed;  these  changes  giving 
strong  evidence  of  serous  exudation.  Bicsiadecki  lays  stress  chiefly  on 
connective  tissue  cell  proliferation  as  the  source  of  the  cell  infiltration  of 
the  papillary  layer  and  rete,  but  they  are  now  admitted  to  be  chiefly 
cmi^p'ant  celts.  Spindle  ccll:^  from  this  source  make  their  way  Into  the 
rete,  und  form  a  close  network  between  the  cells,  the  meshes  of  which  are 
titled  with  the  rete  cells,  this  network  extending  sometimes  right  up  to  the 
horny  layer. 

The  rete  cells  themselves  are  elongated  and  almost  threadlike,  where 
the  vesicles  are  large,  .itid  the  vesicles  arc  formed  in  the  upper  part  of  the 
rete  orjust  beneath  the  horny  layer,  by  the  serum  from  the  vessels  makmg 
its  w,iy  between  the  cells,  and  raising  up  the  horny  layer.  Besides  the 
serum,  they  contain  loose  rete  cells,  and  some  of  these  swell  from  imbibi- 
tion, rupture,  and  impart  the  gummy  character  to  the  vesicular  contents 
(Robinson).  In  the  p.ipule.  the  fluid  exudation  is  slight ;  in  the  pustule, 
it  is  abundant,  and  there  is  more  cell  cmi^ratirm  and  proliferation,  and 
therefore  more  infiltration  of  the  corium  and  epidermis. 

Chronic  Eczema  Rubrum. — Robinsott  says  the  previously  described 
changes  in  the  corium  are  here  more  marked  and  deeper,  and  the  rele  in 


*  On  the  nature  and  treatment  of  eciema.  a  good  and  ftuggestiv«  expo- 
shion  of  the  parasitic  theory,  but  he  som'ewhat  misrepresents  my  viewa 
{Br-it.  Jour.  Derm.,  vol.  ii  1 1890].  231). 
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the  lowest  layers,  is  so  altered  that  the  lower  border  is  badly  defined  from 
the  corium.     The  rcie  cells  ;ire  scparatetl  nnd  mixed  with  round  cells  hom 

,  the  vessels,  and  with  prohfcratcd  retc  cells,  while  the  upper  border  is  very 
rregular,  from  the  loss  of  the  horny  l.iycr,  of  which,  al  most,  there  are  only 

^fragmenls  consisting  of  nucleated  cells.  In  chronic  ccrcma  squamosum 
there  is    proliferation  and   desquamation  of  the   horny  Uycr.   while  the 

Lreie  is  unchan^d,  the  conum  and  papitlx  are  inftltrated  with  round  cells, 
le  vessels  are  dilated,  and  in  short,  there  are  all  the  usual  changes  of  a  less 
cttve  inHammation. 

Ilie  longer  the  duration  of  the  process,  the  more  marked  arc  the  i^econd- 
ary  changes,  as  exemplified  in  Kigs.  ii  and  I3,  representing  F.  palmare. 
The  papilL-c  are  so  much  larger ;  ihc  cell  infiltration  of  the  corium  is  more 
marked,  and  goes  deeper.  Neumann  and  myself  haviny  found  it  even  be- 
tween the  fat  cells :  he  also  found,  not  only  the  blood,  but  even  the  lymph* 
vessel  loops,  elongaced  and  dilated  at  the  end.  This  enlargement  of 
the  papill.'c^  may  go  on  to  a  papillomatous  extent,  as  before  described  in  the 
clinicAl  history;  of  lhi»  Rob)n!>on"  gives  a  6gure.  When  the  lymphatic 
flow  IS  impeded  the  elcphantiasic  condition  is  induced.  On  the  other  hand, 
Eindflcisch  'r  has  described,  in  some  cases,  great  development  of  connective 
issue,  obliteration  of  vessels,  anddallening  of  papilhe. 

Diagnosis. — The  diagnosis  of  eczema  maybe  very  easy, or  very 
difliculc.    It  b  easy,  when  any  one  of  the  four  primary  forms  is  in 
a  tj'pical  condition ;  or  given  the  presence,  or  the  distinct  histi>ty 
^ofthe  presence,  of  a  continuous  discharge  which  stains  and  sliflens 
jincn,  whether  serous  or  pusttdar,  and  the  diagnosis  is  made  \  for 
llthougli  there  arc  a  large  number  of  eruptions  in  which  there  are 
sides  or  pustules,  tht?y  either  dry  up  without  rupturing,  or  do 
as  soon  as  their  contents  have  been  evacuated.     On  the  other 
land,  the  abi^cncc  of  discharge  dcic^i  not  necessarily  imply  the 
ibscncc  of  eczema,  for,  like  pleurisy,  it  may  be  with  or  vvitliout 
free  effusion  of  serum. 
^H    The  vesicular  form  of  eczema  may  he  mistaken   for  scabies, 
^Bierpes,  and,  when  general  and  weeping,  for  pemphigus  foliaccus ; 
^Bhc  pustular  form,  for  impetigo  contagiosa,  tinea  favosa  of  the  scalp, 
^Hfycosb  mcnti,  and  ptistular  .syphilis  of  tlie  scalp  ;  the  papular,  for 
^^ichcn  ruber,  papuUr  urticaria, and  papular  syphilides  ;  the  erythe- 
matous, for  E.  siuipiex  and  erysipelas  ;  1£.  rubrum  of  the  legs  may 
also  be  mistaken  for  erysipelas ;  E.  .squamosum  forpsoria.sis  and 
lea  circinata,  and  when  on  the  palm  for  the  palmar  sv'philide. 

SctUnes  V.  Eczema. — These  two  diseases  very  closely  resemble 

•Robinson,  p.  318. 

t  RindAeisch,  "  Path.  Histology,"  Svd.  Soc.  Trans.,  vol.  t,  p.  349. 


QtROKic  Eczema  mosi  the 
(J  Ckntreofthe  Palm,  x  So. 

Kig.  II. — Sup«rficiAl  portion. 

a.  Homjr  Inyer  greatly  thick- 
ened. 

{•.  CommcRCJng  veiicle. 

■-.  Round    cdl    effusion   iolo 

d.  Kiioiniuuvly  t)iickeoc<l  >etf 
Mftlpichii.  Tlic  inter-pipiliiry 
[lortion*  nrc  very  tniich  elon- 
g)iieij,pr(*ducing  Cdrrespondiitg 
ciiUr|;cincDt  o(  tbe  pApilbcas 
at  .-. 

e.  tiiUml  papillary  veuelfl. 
/  Vciicle  in  ihe  rete,  in  the 

coarse  of  a  swcti  duct. 

g.  Swent  duct  wilh  lound 
odl  inliUraiioti  in  and  about 
tl,  Ihrouglinul  its  couif>e.  In 
oilier  parts,  the  cell  ctluiUonis 
flimost  limited  lo  the  papillary 
laytrr. 


Fig.  12. — Deep  portion    corre- 
sponding wiib  rig.  II.  X  50- 

a.  ConiinuaitoD      of      aureal 
duct  g  in  Fig.  1 1 . 

h  b.  Sweat  coil. 

c  ..  Abundant  cell  cff'iuion  in 
and  around  sweat  coil. 

(/.  I'Bl  witli  sc;int]r  cell  clfu. 
sioD  round  tbe  (ai  celU. 


ECZEAfA. 


161 


I 


etch  other,  and  often  give  rise  to  great  ilifficulty  in  diganosis ;  and 
this  is  not  surprising,  since  nearly  all  the  lesions  of  scabies  are 
individually  of  an  eczcmatous  character. 

Both  itch  much  at  night,  and   butli  have  vesicles,  pustules, 
rusts,  and  scales.     Where  there  are  well-marked  burrows  from 
which  an  acarus  can  be  picked  out,  or  where  there  is  evidence  of 
contagion,  tlicre  is  uf  course  no  difficult) ,  but  in  an  ill-marked 
ase,  especially  when  thrown  oH*  one's  guard  by  the  patient  being 
viously  a  clean  person,  or  of  the  better  classes,  mistakes  often 
rise. 
In  such  cases  as  those  where  the  burrows  arc  destroyed,  or 
obscured  by  vigorous  scratching,  or  from  the  nature  of  the  employ- 
ment, as  in  bricklayers,  washerwomen,  etc.,  the  two  points  which 
afford  most  assistance  arc  the  ftositiofis  and  scattered  character  of 
the  eruption.     Scabies  particularly  affects  the  hands,  especially 
between  the  fingers  (an  eczema  position  also),  the  flexure  of  the 
wrists,  the  axilla;,  the  pubic  region,  especially  the  penis,  and  inner 
ides  of  the  thighs  in  adults,  while  in  infants  the  buttocks,  feet, 
[and  hands  arc  the  favorite  positions.     If  an  eruption  is  scattered 
irregularly  in  any  of  these  positions,  it  is  of  itself  a  strong  pre- 
I'sumption  in  favor  of  scabies.     Hczenia  also  comes  in  these  situ- 
iitions,  but    the  lesions   arc   always    more  or  less   grouped   or 
alchy.      A  pustular  eruption  on  the  hands  or  feet  of  an  infant 
nine  times  out  of  ten  due  to  scabies. 

Where  the  evidence  for  either  is  finely  balanced,  the  effect  of 
the  treatment  for  scabies  will  decide  the  matter  in  a  week. 


Pustular  SyphiUdeso^  the  scalp  arc  often  mistaken  for  pustular 
eczema.  There  is  here  superficial  ulceration  ;  and  the  lossof  sub- 
stance, either  past  or  present  (and  scars  should  always  be  looked 
for),  is  decisive.  The  crusts  may  require  to  be  removed  before 
^KA  diagnosis  can  be  made,  and  this  is  always  the  safest  course 
^Bto  pursue.  The  offensive  odor  of  the  pustular  syphilide  should 
^■excite  suspicion,  and  further,  the  lesions  are  generally  more 
^■ctrcuro scribed  than  those  of  eczema. 

^P  Sycosis  Mertti  bears  a  close  resemblance  to  the  later  stage  of 
^^ecicma  of  the  beard  and  whiskers.  At  the  commencement,  in 
^eczema,  there  is  inflammation,  and  perhaps  vesicles,  between  the 
iairs,  and  the  eruption  nearly  always  extends  to  the  neighboring 
II 
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hairlesssituations;  but  as  time  goes  on,  this  may  get  well  before 
the  hairy  part,  and  the  eczema  clearing  up  between  the  hairs, 
there  is  only  a  pustular  foHlculitis  left,  hardly  distinguishable  I'rom 
sycosis.  Ata  later  stage,  the  two  conditions  arc  practically  iden- 
tical, the  wliole  skin  being  infiltrated,  of  a  deep  red  color,  with 
crops  of  follicular  pustules  from  lime  to  time.  The  treatment  is 
also  identical.  Often,  however,  the  eczema  inHammation  can  be 
shown  to  be  more  superficial  at  first.  On  extracting  the  hairs, 
some  of  them  will  be  found  to  be  infiltrated  at  the  rout,  only  a 
short  distance  down,  while  in  sycosis  the  whole  root-sheath  is 
always  swollen. 

'Tinea  favosa  of  the  scalp  is  likely  to  be  mistaken  for  eczema, 
only  when  its  possible  existence  is  forgotten  for  the  moment. 
The  crusts  are  a  more  decided  yellow,  and  often  powdery  ;  some 
at  least  will  be  cup-shaped,  and  there  may  be  atrophic  scarring. 
If  there  is  still  doubt,  the  microscope  would  be  decisive. 

Herpt-s  Zoster  will  seldom  give  much  trouble ;  the  definite 
arrangement  of  the  patches  in  thecuur.se  of  a  nerve  will  be  quite 
sufficient ;  also  the  vesicle.s  being  much  larger,  except  at  the  com- 
mencement,.md  the  way  in  which  llicydry  up  without  discharging, 
or  at  least  without  continuous  discharge,  constitute  distinguishing 
features.  This  last  .symptom  is  a  distinction  between  eczema  and 
the  other  forms  of  herpes,  viz.,  H.  facialis  and  genitalis,  which  are 
more  like  eczema  than  zoster  is,  the  vesicles  of  H.  genitalis 
being  very  sniall.  Their  position,  the  circumstances  under  which 
lliey  oceur.andtheir  short  course,  will  be  sufficient  to  prevent  error. 

PtmphigtiS  I'oliitcetis  is  very  like  a  general  weeping  eczema ; 
the  diagnosis  is  given  under  pemphigus. 

Impetigo  Contagiosa,  wlien  <lue  to  pcdicuH  capitis,  its  most 
common  cause,  is  very  like  pustular  eczema  of  the  scalp.  The 
localization  is  an  important  point ;  the  eruption  is  almost  limited 
to  the  occipital  region  ;  at  the  most,  a  few  isolated  scabbed  spots 
exist  in  the  other  parts  of  the  head;  eczema  is  scarcely  ever 
limited  in  this  way,  even  in  isolated  spots  ;  nits  would  also  be 
discoverable,  and  the  effect  of  treatment  would  be  conclusive; 
impetigo  contagiosa  is  curable  in  a  week  or  two.  while  eczema 
nearly  always  takes  longer.      When  impetigo  contagiosa  is  on 
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tlic  face,  the  (act  that  there  arc  always  isolated  lesions  away  from 
^Kthe  main  patch  is  sufficient. 


UchcH  Ruber  and  Udun  Planus. — See  those  diseases. 


Papular  (/rturaria.—Kczemn  lesions  arc  not  infrequently  mixed 
up  with  those  of  urticaria.  In  the  papular  form  of  urticaria,  the 
lesions  arc  never  grouped,  as  in  eczema;  they  arc  rather  larjjer, 
rnot  sohyperxmic.and  at  least,  the /fu/tfn' of  wheals  is  obtainable. 
When  the  scab-topjied  papules  arc  chiefly  distributed  on  the  loins 
of  a  child,  wheats  should  be  always  inquired  fur. 

Fi^icular  SyphUidts  v.  F.ezema  Pitpuiosum.—'Xhc^e  syphilidcs 
always  occur  in  the  early  part  of  the  secondary  period, — that  is, 
[within  about  six  months  of  infection, — and  other  syphihtic  lesions 
are  nearly  always  present.  In  the  follicular  syphilide  the  papules 
arc  in  groups  of  three  or  four,  which  is  very  cliaracteristic ;  they 
are  also  larger,  a  browner  red.  and  do  not  itch. 

I  FrytJxtma  Simplex  is  not  easily  mistaken  for  eczema.  The 
eruption  is  not  in  the  least  scaly,  seldom  itches,  there  is  no  in- 
flammatory ccdema,  and  all  the  other  characters  of  eczema  are 
wanting. 

'  Erysipelas  v.  E.  Brytlumatosum. — The  latter  is  often  mistaken 
for  erysipelas  on  account  of  the  redness  and  uedema.  but  there 
are  no  constitutional  symptoms  as  in  erysi[H:las;  it  docs  not 
begin  at  a  special  part  like  the  orbit,  its  borders  arc  never  defined, 
the  surface  is  rough  from  the  first,  while  in  er>'sipelas  it  is  shin- 
ing, smooth.and  tender,  and  desquamation  only  appears  after  the 
departure  of  the  inflammation.  In  E.  rubrum  of  the  legs  there 
is  always  profuse  weeping.and  tlie  chronic  course  of  the  eruption 
ought  to  prevent  mistakes. 

Psoriasis  v.  Exzetna. — It  is  only  when  eczema  is  in  dr^',  scaly, 
'^circumscribed  patches,  or  when  psoriasis  is  unusually  hyperxmic, 
that  mistakes  arc  liable  to  occur.     The  diagnosis  is  given  under 
psoriasis. 

Tinea  Circinata. — No  mistake  can  occur  when  the  tinea  is 
sent  in  its  typical  form  of  discrete  circles  made  up  of  papules 
[with  a  clear  centre  ;  but  when  there  is  a  uniformly  scaly  patch, 
tirregular  in  outline,  it  may  be  impossible,  except  with  the  micro- 
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scope,  to  distinguish  between  thcin.  Often,  hnwcv'cr,  there  is" 
ringworm  in  the  scalp,  or  a  more  typical  patch  elsewhere,  or  a 
histor>'  of  contagion  to  help  out  the  diagnosis.  Moreover,  eczema 
is  generally  symmetrical  to  some  extent,  and  the  border  less  de- 
fined. A  sharply  defined  border  to  a  solitary  scaly  patch  should 
excite  suspicion  of  its  not  being  eczema. 

I^offtiosis. — Eczema  more  frequently  runs  a  chronic  than  an 
acute  course,  and,  if  left  to  itself,  may  persist  indefinitely.  It  is 
always  amenable  to  a  persevering,  judicious  treatment,  though 
when  there  arc  extensive  secondary  changes  these  may  not 
always  he  removable. 

The  elements  for  prognosis  lu  be  considered  are:  how  far  the 
eczema  depends  on  some  removable  or  irremovable  defect  in  the 
general  health,  or  other  condition,  e.  ^^,  varicose  veins ;  the  form 
of  the  disease ;  the  mode  of  progress ;  the  history  of  previous 
attacks,  if  any  ;  the  duration  and  intensity  of  the  inflammation  ; 
the  position  of  the  eruption  ;  and  the  amount  and  character  of 
the  secondary  changes. 

Thus,  a  gouty  eczema  in  an  old  person,  or  where  elimination  is 
defective,  as  in  granular  kidney,  is  extremely  likely  to  recur,  or 
where  there  is  a  chronic  cause  of  worrj'  or  anxiety,  or  other 
points  in  the  external  conditions  arc  bad,  the  prognosis  is  un- 
favorable for  the  removal  of  the  eruption.  Papular  is  usually 
more  obstinate  than  acute  vesicular  eczema.  When  cver>-  few 
days  an  outbreak  occurs  without  apparent  cause,  when  the 
eruption  is  of  long  standing,  and  elephantiasis,  papillary  hyper- 
trophy, or  great  induration  has  set  in.  or  when  it  is  on  the 
scrotum,  hairy  parts  of  the  face,  or  palms,  the  prognosis  is  more 
or  less  unfavorable,  at  least  for  a  time,  though  there  are  few 
indeed  which  do  not  yield  at  last. 

Trcalmitit. — The  treatment  of  eczema  is  very  important,  and  its 
mastery  will  give  the  key  to  the  treatment  of  three-fourths  of  the 
inflammatory  diseases  of  the  skin.  The  first  point  to  investigate, 
in  all  cases,  is  the  cause  of  the  eczema;  (.g.,  it  it  is  limited  to  the 
hands,  a  local  cause,  especially  such  as  would  be  connected  with 
the  occupation  of  the  patient,  would  naturally  suggest  itself. 
Failing  this,  investigation  should  be  made  into  the  general  health, 
habits,  and  surroundings  of  the  patient,  and  persevering  attempts 
made  to  remove,  modify,  or  neutralize  any  injurious  innuenccs, 
the  great  aim  being  to  remove  or  guard  against  depressing  con- 
ditions and  all  sources  of  irritation,  whether  intL-rnal  or  external. 
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With  regard  to  these  points,  it  is  impossible  to  do  more  than  give 
a  few  hints  as  to  the  lines  on  which  to  proceed,  and  which  arc 
likely  to  be  beneHcial  in  tlie  majority  of  cases.  There  are  no 
specifics  for  eczema,  and  as  regards  general  treatment,  tlie  soundest 
practitioner  for  disease  in  all  forms  will  be  the  most  successful. 
In  all  cases  the  condition  of  the  alimcntiry  canal  must  meet  with 
our  first  attention.  Of  the  derangements  there,  constipation  is  the 
most  common  and  most  injurious,  and  success  can  scarcely  be 
hoped  for  unless  that  is  overcome  ;  when  chronic,  but  slight,  the 
compound  sulphur  lozenges,  or  if  obstinate,  tlicaloc!*,  nux  vomica^ 
and  belladonna  pill  (Pills,  F.  i)  taken  for  a  long  period,  are  most 
useful,  coupled  with  all  the  well-known  rules  for  meeting  that 
condition.  As  temporary  adjuncts,  the  compound  liquorice  pow- 
dcr,  or  the  liijuid  extract  of  cascara  sagrada,  may  be  given,  while 
the  aperient  mineral  waters,  such  as  Carlsbad,  Hunyadi,  Janos, 
>Escu)ap,  Friedrichshall,  Piillna,  etc.,  arc  often  required  two  or 
three  timesa  week;  these  watersare  especially  useful  where  there 
is  passive  congestion  of  the  liver.  For  infant<$,  equal  parts  of  the 
infusion  of  gentian  and  senna,  a  drachm  to  he  taken  three  times 
a  day,  to  which,  in  obstinate  cases,  two  or  three  drops  of  tincture 
nf  belladonna  and  tincture  of  podophyllin  may  be  added,  is  a 
good  formula,  but  it  is  disagreeable  for  a  child  to  take.  Liquid 
extract  of  cascara  "jij  to  n^v,tincturcof  belladonna  "itiij,  and  com- 
pound infusion  of  orange  5ij  is  better.  Where  there  is  dyspepsia, 
alkalies  and  bitters,  bicarbonate  of  soda  for  the  majority  and  of 
potash  for  the  gout>'.  is  the  usual  treatment  required.  Bismuth 
is  useful  with  pyrosis  or  irritable*  tongue,  and  a  small  dose  of 
strychnia  or  tincture  ufnux  vomica  in  flatulent  or  atonicdyspcpsja. 
In  children,  in  whom  catarrh  of  the  bowels  is  so  common,  sodie 
bicarbon.  gr.  5,^.  chloroform!  "nj.aquxanethi  dil.5j,fora  childa 
year  old.  answers  well  in  many  cases  where  the  motions  are  loose, 
oflTensive.andslimy.andfrequcnllyagrainofhydrarg.c.  cret.llirec 
times  a  week  may  supplement  the  mixture.  Of  course,  these  are 
only  given  asexamplcsof  treatment  for  the  common  nm  of  cases. 
For  all  patients  the  diet  >h(juld  be  carefully  regulated ;  fermentable 
articles  of  diet  should  be  prohibited,  sugar  should  be  taken  in 
moderate  quantities  or  not  at  all.  especially  with  hot  fluids,  highly 
seasoned  and  made  dishes  avoided,  and  a  dietary  laid  down,  plain 
and  nutn'tious,  but  with  sufficient  variety  not  to  pall  upon  the  appe- 
[itite.     Salt  meats  are  only  contraindicated  because,  as  a  rule,  they 
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arc  difficult  of  digestion  and  less  nutritious,  weight  for  wciglit.thaiT 
fresh  mciit.     The  salt  itself  is  not  injurious  in  moderate  quan'ut>'. 

Alcohol  must  always  be  taken  sparingly,  as.  except  in  very 
moderate  quantities,  it  dilates  the  vessels  of  tlie  skin, and  therefore 
increases  tlic  blood  in  the  loo  congested  skin,  and  aggravates  the 
itching ;  beer  and  the  stronger  wines  arc  seldom  admissible;  sound 
clarets,  hocks,  and  plain  spirits  freely  diluted  arc  the  least  objec- 
lionahle,  but  in  a  large  number  of  cases  alcohol  is  better  avoided 
altogether.  In  gouty  cases  the  regimen  and  medicinal  treatment 
for  that  condition  must  be  adopted,  taking  care  to  ensure  a  reduc- 
tion of  the  amount  of  nitrogenous  food  on  the  one  hand,  and 
active  exercise  and  means  for  promoting  increased  oxidation,  on 
the  other.  A  course  of  alkalies,  with  salincaperients  occasionally, 
is  what  is  usually  indicated  ;  but  colcliicum  need  only  be  given 
when  there  is  high  pulse  tension  and  other  indications  of  a  gouty 
outbreak.  I'or  the  want  of  tone  and  general  debility,  so  often 
exhibited  by  eczenin  patients,  the  mineral  acids  and  nux  vomica. 
or  quinine,  or  where  there  is  anxmia,  iron  with  plenty  of  outdoor 
exercise  short  of  fatigue,  are  the  measures  generally  demanded, 
and  cod-liver  oil  is  often  highly  beneficial. 

In  children,  especially  if  rickety  or  strumous,  if  the  bowels  and 
diet  have  been  regulated,  iron,  such  as  thesyrupof  the  iodide,  the 
ammonio-citratc,  or  Parrish's  food,  with  cod-liver  oil  and  general 
hygiene,  arc  the  means  best  suited  to  combat  such  conditions. 
In  ail  obstinate  cases  in  adults  the  urine  should  be  examined  for 
albtimen,  sugar,  and  an  exce.Hs  of  lithatcs  or  phosphates  ;  indeed, 
it  should  be  done  as  a  matter  of  routine.  In  short,  until  e%'cry 
function  is  duly  performed  and  the  patient's  health  has  attained 
to  the  highest  point  of  which  his  organization  and  circumstances 
render  him  capable,  the  practitioner  should  not  rest  satisfied. 

Speaking  generally,  in  an  acute  case  seen  early,  saline  aperients 
are  good  treatment  at  first,  and  later  on  tonics  suited  to  the 
patient's  special  conditions;  while  in  cases  of  long  standing 
diuretics  take  a  high  place  in  relieving  the  skin  troubles. 

But  there  are  cases  in  which  no  particular  departure  from  health 
can  be  discovered,  or  where  such  departure  has  been  rectified,  and 
yet  the  eczema  remains  uncured  owing  to  fresh  attacks  at  short 
intervals:  anil  then  it  is  usual  to  try  empirical  remedies.  Arsenic 
has  a  high  reputation  in  this  connection ;  indeed,  it  is  but  too 
common  a  practice  to  resort  to  it.  whenever  there  is  the  least  hitch 
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in  the  progress  of  the  case,  but  in  my  experience  it  is  a  niost 
disappointing  drug  in  eczema.  I  do  not  doubt  that  a  certain 
number  of  cases  get  well  under  arsenic,  when  it  is  combined  with 
local  treatment,  but  whether  a?  /tost  or  propter  Atv,  I  am  not 
prepared  to  sa)' ;  but  it  has  nearly  always  failed  in  the  only  cases 
in  which  I  h^vc  wanted  its  assistance,  viz.,  those  in  which  what 
I  venture  to  call  the  rational  treatment  has  previously  been  un- 
successful, probably  not  more  than  3  per  cent,  in  all  cases. 

Malcolm  Morris  strongly  advocates  vinum  antim.  tart,  in  small 
dos^,  about  "iv  three  times  a  day.  It  is  an  old  treatment  re- 
vived, and  I  have  certainly  found  it  serviceable,  but  in  a.  more 
limited  number  of  cases  than  he  appears  to  have  done.  It  acts 
most  favorably  in  acute  cases,  in  a  fairly  robust  individual ; 
but  if  given  to  a  debilitated  subject,  or  in  an  otherwise  unsuit- 
able case,  it  will  not  only  aggravate  the  eczema  already  present, 
but  will  excite  it  in  fresh  places.  This  I  have  seen  .several 
times,  and  regard  it  therefore  as  a  drug  powerful  for  good  or 
evil,  and  consequently  tn  be  used  only  in  carefully  selected 
cases. 

Another  drug  which  I  have  found  beneficial  in  uncomplicated 
cases,  where  there  is  no  irritation  of  the  alimentary'  canat  or 
urinary  organs,  is  spirit  of  turpentine.  In  many  obstinate  cases 
it  has  acted  most  satisfactorily,  even  when  no  local  treatment  has 
been  employed.  There  is  rather  a  prejudice  against  it,  on  account 
of  its  irritating  effect,  in  some  cases,  on  the  urinary  passages. 
But  if  given  with  proper  precautions,  such  irritation  will  be  rarely 
seen,  and  will  never  be  very  great.  It  should  be  made  into  an 
emuLsion  with  mucilage,  and  given  three  times  a  day,  after  meals. 
The  dose  at  first  should  not  exceed  ten  minims,  and  the  last  dose 
should  be  taken  not  later  than  six  r.  m.,  as  discomfort  on  mictu- 
rition in  the  morning,  sometimes  follows  a  late  dose.  The  quan- 
tity of  urine  pa^ised  is  often  diminished  at  first,  with  copious  de- 
posit of  lithates;  therefore  diluents,  such  as  barley  water,  should 
be  drank  freely,  not  less  than  a  quart  a  day.  This  is  very  im- 
portant, and  the  medicine  should  not  be  commenced  until  the 
barley  water  is  ready.  Unless  the  patient  is  very  intolerant,  which 
IS  not  often  the  case,  the  do^e  may  be  increased  by  five  minims  at 
a  time  up  to  twenty  or  thirty  minims,  and  but  few  complain  scri- 
[ously  of  the  taste,  which  can  be  masked  by  various  flavoring 
agents,  notably  essence  of  lemon. 
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But  there  arc  a  few  cases  where  the  Pharmacopoeia  has  been 
ransacked  in  vain,  for  every  few  days  exacerbations  set  in,  and 
undo  over  and  over  again  the  good  effect  of  the  local  treatment. 
In  such  cases,  I  endeavored  to  get  at  the  vaso-motor  centres  of 
the  part  by  applying;  counter-irritation  over  them.  This  proved 
more  successful  than  I  had  expected,  and  the  result  was  too 
immediate  to  doubt  the  connection  between  cause  and  eflect.  In 
the  upper  half  of  the  body  it  was  used  to  the  nape  of  the  neck : 
in  the  lower,  over  the  lumbar  enlargement,/. ^r.,  the  last  dor&al 
and  first  lumbar  vertebrae.  Sometimes  dry  heat,  in  others  a 
strip  of  mustard  leaf,  was  used,  or  the  liquor  epispasticus  was 
painted  on.  The  nocturnal  exacerbations  were  either  stopped  or 
greatly  mitigated,  and  b)'  repetition,  in  somecases,  a  complete  cure 
was  effected,  after  the  eruption  had  lasted  for  years.  No  eczema 
was  ever  excited  in  the  neighborhood  of  the  counter-irritant,  even 
after  severe  blistering.  The  relief  of  the  itching  was  so  entire 
and  immediate,  that  the  patient,  after  the  first  time,  welcomed  the 
repetition  of  the  treatment.  Icebags  to  the  spine  have  also  been 
suggested  for  these  cases. 

Ijtcal  Tnatnunt. — This  is  as  important  as  the  general  treatment. 
Indeed.  Hebra  and  the  Vienna  school  place  it  first,  and  rely  almost 
exclusively  upon  it.  The  judicious  combination  of  the  two  finds 
mo.st  favor  in  English  eyes,  and  appears  to  be  at  once  the  most 
rational  and  rapidly  efFicacious. 

The  numbcrof  local  rcmetlicsand  plans  oftreatment  for  eczema 
is  legion,  and  testifies  to  the  troublesome  and  obstinate  character 
of  the  complaint  in  many  instances.  1  propose  to  limit  myself 
either  to  those  methods  oftreatment  which  have  been  most  suc- 
cessfiil  in  my  experience,  or  on  which  many  authors  of  repute 
have  placed  their  ituprimottir. 

Except  where  the  inflammation  has  been  excited  by  parasites, 
the  local  treatment  is  independent  of  the  cause.  The  points  to 
consider  are,  the  character  and  intensily  of  the  inflammation,  its 
position,  and  the  secondary  changes  whicli  have  ensued. 

There  are  certain  things  which  are  always  to  be  avoided. 
Eczema  should  never  be  washed  with  plain  water,  as  tl  is  most 
irritating  whenever  there  is  any  active  inHammation,  and  will 
sometimes,  if  persisted  in,  render  success  impossible.  Distilled 
water,  pure  water  with  scarcely  any  salts,  such  as  that  of  Glasgow 
and  Dublin,  and  carefully  collected  rain  water,  are  less  injurious. 
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The  inflamed  skin  should  always  be  protected  from  the  air,  and 
when  it  is  on  the  face,  the  patient  should  not  go  out  in  an  east 

I  or  north-east  wind  in  this  country,  and  should  not  be  sent  to  the 
seaside  as  long  as  the  eczcnia  is  out  anywhere  or  has  been  out 
very  recently.  There  are  some  exceptions  to  this.  Thus,  in 
strumous  subjects,  or  some  others  who  require  bracing  very  much, 
the  benefit  to  the  general  health  more  than  counterbalances  the 
local  rnjurious  eflect,  thoiijjh  even  such  patients  would  do  better- 
in  an  inland  bracing  climate.     The  first  positive  procedure  in  all 

I  cases  should  be,  to  remove  the  crusts  and  scales  completely,  so 
that  the  remedy  may  be  brought  into  absolute  contact  with  the 
diseased  surface.  This  may  be  done  in  various  ways.  The  most 
common  plan  is  to  poultice  the  part  for  three  or  four  hours.  It 
answers  well  enough  with  care,  but  is  so  often  overdone,  and  is 
then  so  injurious,  that  it  is  safer  to  avoid  it  altogether.  Plain 
Kalmond  or  olive  oil  applied  constantly  on  strips  of  flannel,  until 
^the  crusts  and  scales  can  be  softened  enough  to  enable  them  to 
be  readily  detached,  is  the  plan  I  prefer.  Another  good  plan  is 
Bto  soak  them  off  with  decoction  of  marshmallow  or  thin  gruel, 
to  which  oij  of  bicarbonate  of  soda  to  a  quart  are  added.  Some 
recommend  India-rubber  envelopes,  but  the  parts  must  then,  im- 
mediately after  their  removal,  be  wrapped  in  ointment,  or  the  skin 
will  crack  as  it  dries.  Where  the  crusts  or  scales  are  moderate 
in  amount,  the  ointment  selected  may  be  applied  at  once,  removing 
fresh  scales  night  and  morning,  before  the  fresh  dressing.  When 
all  llie  crusts  arc  removed,  the  inflamed  part  is  ready  for  the 
special  medication. 

The  medicaments  may  be  prescribed  In  the  form  of  deaiccant 
powders,  lotions,  liniments,  pastes  (hard  and  soft),  and  ointments. 
The  drugs  employed  have  soothing,  astringent,  antiseptic,  stimu- 
lating, caustic,  or  keratolytic  pro])erties,and  in  selecting  the  remedy 
deemed  appropriate  the  points  to  consider  are,  the  character  and 
tntensity  of  tlie  inflammation,  especially  as  to  the  quantity  or 
absence  of  discharge  and  the  position  and  secondary  changes 
which  have  ensued,  for,  except  where  the  inflammation  ts  excited 
by  parasites,  the  local  treatment  is  independent  of  the  cause, 
l^jcaking  generally,  in  acute  or  subacute  eczema  (as  regards  de- 
gree, not  duration)  the  applications  should  be  continuous,  while 
in  the  drier  and  more  chronic  forms  thej*  arc  intermittent.  The 
objects  are  ti>  secure  equality  of  temperature,  and  protection  from 
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the  air  and  the  injurious  organisms  it  may  contain,  /.  f.,  to  keep 
the  part  antiseptic  ;  to  constringe  the  dilated  vessels,  and  allow 
the  excoriated  part  to  heal  under  the  dressing ;  or,  in  the  chronic 
forms,  to  remove  the  surface  layers  of  thickened  epidermis  and 
sterilize  the  layers  beneath.  The  treatment  for  special  positions 
will  be  considered  separately.  In  all  cases,  when  practicable,  the 
patient's  convenience  should  be  consulted,  as  he  will  often  othcr- 
-wisc  not  carry  out  his  instructions  faithfully ;  besides,  for  the  poor 
to  give  up  working  is  often  to  give  up  eating. 

As  a  rule,  lotions,  unless  they  require  to  be  applied  constantly, 
are  more  convenient  than  ointments.  Lotions  or  dusting  powders 
are  generally  preferable  where  the  discharge  is  very  profuse, 
ointments  may  be  used  where  the  discharge  is  moderate,  soft 
pastes  where  the  discharge  is  light,  and  hard  pastes  are  suitable 
for  dry  areas.  When  a  large  moist  surface  has  to  be  continuously 
enveloped,  liniments  find  their  place  (see  also  p  77). 

As  long  as  there  is  great  hyperiemia  and  discharge,  soothing 
remedies  are  safer,  more  grateful  to  the  patient,  never  do  harm, 
and  are  generally  the  most  efficacious  ;  non-irritating  antiseptics 
may  be  usefully  added.  They  act.  too,  chiefly  by  protecting  the 
part  from  the  air,  etc. 

On  the  other  hand,  sometimes  bolder  measures,  especially  tar 
in  some  form,  may  effect  a  rapid  cure  in  a  comparatively  acute 
case;  but  it  is  always  risky  in  the  early  stage — may  aggravate 
the  inflammation,  and  thus  destroy  the  patient's  confidence  at  tlic 
commencement.  It  is  a  safe  rule,  never  to  use  strong  remedies 
when  the  patient  first  comes  under  treatment,  and  tmtil  some 
knowledge  of  what  his  skin  will  bear  has  been  gained.  Stiinulat* 
ing,  caustic,  or  keratolytic  treatment  is  required  in  chronic,  indo- 
lent, scaly  patches,  or  where  there  is  thickening  and  great  itching. 

The  soothing  remedies  arc  mere  emollients,  sucli  as  marsh- 
mallow  decoction  or  thin  gruel  vvith  about  5ij  of  bicarbonate  or 
biborate  of  soda  to  a  quart.  These  make  good  washes  where 
cleansing  is  necessary.  Other  emollients  are  olive  and  almond 
oil,  or  simple  unguents.  Those  which  are  also  astringents  are 
various  preparations  of  zinc,  lead,  bismuth,  boracic  acid,  alum, 
etc.  Stimulating  antiseptics  are  generally  chosen  from  mercurial 
preparation.-*,  especially  the  ammoniatcd,  the  yellow  oxide,  the 
nitrate  or  oleate.  Resorcin,  salicylic  acid,  ichthyol,  thiol,  etc.,  or 
tar  or  its  derivatives  in  some  form,  are  also  used. 
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■  Others  less  frequently  employed  will  be  alluded  to  presently. 
lotions,  such  as  calamine  and  bismuth,  which  contain  suspended 
powders,  are  dabbed  on  and  allowed  to  dry.  leaving  a  powdery 
deposit  which  protects  the  inflamed  skin.  They  are  chiefly 
adapted  for  parts  exposed  to  the  air,  and  where  tlie  discharge 
is  trifling  or  absent.  They  should  not  be  used  on  the  scalp,  as 
they  clog  up  the  hair  in  a  very  disaj^rceablc  manner.  In  recur- 
rent papular  eczema,  they  yivc  great  relief  to  the  pruritus,  and  if 
used  early  and  diligently,  will  cut  short  the  attack  in  many  cases. 
S«v>thing  astringent  lotions,  such  as  the  liquor  or  the  glycerole  of 
the  suliacctatc  or  lactate  of  lead  lotions,  require  tu  be  continuously 
applied,  so  that  the  part  may  be  rested  and  protected. 

Strong  lotions,  such  as  those  of  tar.  nitrate  of  silver,  per- 
manganate of  potash,  etc.,  require  jxiinting  on  once,  twice,  or 
Uiricc  a  day,  according  to  their  strength,  and  the  object  in  view. 

Soothing  ointments  and  liniments  should  be  applied  thickly 
spread  on  lint  or  linen  in  strips,  and  then  bandaged  over,  so  that 
they  may  he  closely  and  continuously  applied  to  the  part,  and  the 
ointment  should  be  renewed  about  twice  a  day.  Such  applications 
merely  smeared  on  twice  a  day  are  useless.  Stimulating  anti- 
septic ointments,  unless  very  weak,  seldom  require  continuous 
application.  They  may  he  used  once  or  twice  a  day,  according 
to  the  amount  of  stimulation  required;  but  the  jiart  should 
always  be  protected  from  the  air  in  the  intcr\'al. 

Soft  pastes,  such  as  T-as.sar's7inc,  starch, and  vaseline,  with  I  or 
2  per  cent  salic>'lic  acid,  arc  vcr>'  valuable  in  subacute  eczema 
without  much  di^icharge,  but  the  salicylic  acid  must  sometimes 
be  omitted  for  a  time,  and  boric  acid.gr.  lo  to  3o,  sub.stituted. 
Ihlc's  (Pastes,  F.  4)  is  a  similar  paste,  with  resorcin  and  some 
lanolin.  These  and  similar  applications  should  be  spread  thickly 
nn  the  part,  and  then  covered  with  a  many-tailed  bandage  of 
buttcr-cloth  or  similar  porous  material.  The  firm  pastes  contain 
gelatine  and  glycerine  and  zinc  as  a  basis.  Unna's  (Pa^ites,  F.  l) 
is  one  of  the  best;  be  generally  adds  ichthyol  3  percent.  If  that 
kind  of  addition  is  required  I  prefer  thiol,  as  it  has  no  smell. 
Other  antisqjtics  may  be  added  as  required.  These  pastes  suit 
dry  surfaces,  or  where  there  is  but  little  discharge.  The  gallipot 
or  tin  is  placed  in  boiling  water,  and  the  melted  paste  painted  on 
with  a  stiff  brush  and  dabbed  with  cotton  wool  to  prevent  the 
surface  sticking  to  the  clothing,  etc.  Pick's  and  Elliot's  tragacanth 
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varnishes  (Pastes.  F.  6  and  ;)  may  be  nsctl  in  similar  cases.  Thcj'- 
are  easier  to  apply,  as  there  is  no  incltin<;  required ;  but,  on  the 
whole,  1  tike  the  gelatine  prepa'-atioci  best,  as  it  does  not  make 
the  jKirt  foci  stiff. 

Where  the  discharge  is  vcryprofuse,  desiccating  powders  may 
answer  best ;  they  should  be  freely  dredged  on  several  limes  a 
day,  removing  the  old  powder  where  it  tends  to  cake  from  the 
discharge.  Or  they  may  he  applied  in  Unna's  bags  (see  p.  79). 
Except  in  the  intcrtriginouii  eczema  in  the  folds  of  fat  people,  I 
do  not  use  powders  very  often  where  there  is  profuse  dischan^e, 
as  the  caking  of  the  discharge  and  the  powder  is  much  disliked 
by  most  patients.  The  powders  most  used  arc  starch,  kaolin, 
white  peat,  French  chalk,  lycopodiuni,  etc.,  to  which  are  added 
oxide  of  zinc,  equal  parts,  the  powdered  oleatc  of  zinc,  one  to  three 
or  four,  finely  ground  boric  acid,  one  to  four  or  six  ;  occasionally 
a  little  creasote  may  be  beneticial,  but  it  should  be  used  with 
caution. 

In  a  widely  spread  eczema,  where  the  discharge  is  not  too  pro- 
fuse, swathing  the  patient  in  bandages  dipped  in  calamine  liniment 
is  often  soothing,  efficacious,  and  convenient.  When  the  discharge 
is  very  great,  lactate  of  lead,  one  to  fifteen,  or  glycerole  of  the  sub- 
acetate,  one  to  ten,  would  probably  be  most  suitable ;  they  should 
be  warmed  slightly,  lest  a  chill  should  be  produced,  by  applying  a 
cold  lotion  over  a  very  wide  surface.  Even  when  an  ointment 
might  be  otherwise  suitable,  to  spread  so  much  in  strips  would 
require  a  special  attemlant.  When  the  active  stage  of  the  inflam- 
mation has  ceased  in  a  part  of  moderate  extent,  and  there  are  only 
scaliness  and  moderate  hyperemia,  mercurial  preparations  often 
suit  best.  Gr.  10  up  to  5j  to  the  5j  of  the  ammoniated  or  yellow 
oxide,  alunc  or  in  combination,  are  the  strengths  chiefly  used ; 
they  are  very  useful  for. scaly  patches  and  for  the  head.  The 
nitrate  is  generally  used  in  the  proportion  of  5j  to  the  ointinent 
to  Jivij  of  lard  or  white  vaseline;  it  may  be  used  in  the  same 
cases  as  the  other  mercurial  applications.  It  is  often  a  good 
plan,  when  the  activity  of  the  inflammation  has  subsided,  to  add 
a  small  proportion  of  the  mercurial  to  the  soothing  remedy  and 
increase  it  gradually.  The  oleale  of  mercury  is  not  often  used 
stronger  than  i  or  2  per  cent,  in  localized  patches.  To  avoid 
salivation,  mercurial  applications  must  not  be  applied  continu- 
ously or  over  too  large  an  area. 
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In  pustular  cc2cmu,  wherever  situated,  indoform  is  tlie  best 
remedy;  5  to  10  grains  to  an  ounce  of  lard  or  any  astringent 
ointment,  such  as  xinc  or  lead,  soon  destroy  the  pus  cocci,  and 
alter  the  character  of  the  eruption  to  a  serous  or  dry  eczema, 
lodol  or  arislol  act  in  a  similar  way.  but  are  much  less  powerful 
and  certain  in  their  action.  There  arc  conflicting  statements 
about  dermatol,  but  I  have  found  curophen  u.seful;  it  is  rather 
more  irritating  than  iodoform,  and  I  per  cent,  ointments  are  quite 
strong  enough. 

Tar,  in  some  form,  is  one  of  the  most  efficacious  remedies  in 
eczema,  if  used  at  the  right  stage,  a  point  which  requires  much 
experience,  and  it  is  best  to  try  it  over  a  small  area  and  see  how 
It  suits  before  extending  its  use  to  the  entire  surface,  for  it  is 
almost  as  powerful  for  harm  as  it  is  for  good,  if  wrongly  used. 
It  is  not  indicated  until  the  acute  sta^je  is  passed,  and  although  it 
rnay  sometimes  be  used  when  there  is  still  discharge,  there  is 

Iwayssomc  risk  in  such  cases.  Uisin  the  squamous  and  papular 
■orms  that  it  acts  best,  relieving  the  intense  irritation  better  than 
anything  else.  It  may  be  used  in  a  mild  form  by  adding  a  small 
quantity'  to  the  astringent  ointments,  c.g.^  oss  nr  5j  of  the  ung. 
ptcis.  "^liij  to  «Kx  of  ol.  cadini  or  rusci  to  S.j  of  the  weaker  oint- 
t,  or  in  a  lotion  such  as  liquor  plumbi  sub.icetatis,  liquor 
nis  dctergens  et  glycerini  *M  5ij.  aquam  fl^i"  Sviij,  or  even 
weaker,  applied  three  or  four  times  a  day,  or  carbolic  acid  nicv  to 
5j  of  glycerine  and  rose  water  ;  or  it  may  be  used  in  a  more 
Vigorous  manner,  as  recommended  by  Ilebra  ;  the  pure  tar,  or 

I.  nisei  or  ol.  cadini,  is  to  be  brushed  firmly  into  a  patch  after 
the  complete  remov.il  of  the  scales,  and  re-applied  until  a  good 
thick  coat  of  it  adheres  to  the  skin,  and  it  is  tlien  allowed  to 
separate  spontaneously;  ifthere  is  still  much  redness  and  desqua- 
mation, or  weeping  points  and  much  itching,  the  tar  must  be 
painted  on  again.  This  kind  of  treatment  is  best  suited  for 
indolent  patches,  and  the  tar  must  be  brushed  in  vigorously.  For 
my  own  part,  instead  of  letting  the  tar  separate  spontaneously,  I 
prefer  to  let  it  be  soaked  ofT  immediately  by  immersion  of  the 
patient  or  the  limb  in  warm  water  for  an  hour  or  two;  in  short, 
what  is  called  a  tar  bath.  This  is  a  most  valuable  treatment  for 
chronic  patches,  which  have  existed  perhaps  for  many  years.  For 
scaly  patches,  without  much  iniiltrutiun,  merely  painting  on  a 
lotion  of  liquor  carbonis  detergens  and  spirit  in  '•qual  parts,  or 


DISEASES  OF  THE  S/C/JV. 

nitrate  of  silver,  gr.  lo  or  gr.  15  to  5]  of  nitrous  ether,  is  often 
sufficient,  and  relieves  the  itching,  thdugh  it  makes  the  skin  tingle 
for  a  minute  or  two.  Hebra's  formula  for  scaly  eczema  of  the 
face  is  a  good  one:  acidt  carbolicl  .vj.  glyccrini.  xtheris  rf«i  5j, 
spirit,  vini  rect.  5vj ;  but  it  must  be  used  with  caution  at  first 
until  it  is  seen  to  suit,  and,  like  all  lliesc  strong  preparations, 
should  never  be  used  until  milder  measures  have  been  tried, 
and  the  patient's  confidence  Is  gained. 

Sulphur  has  a  past  reputation  for  cczcn»a ;  locally,  I  rarely  use 
it  except  as  a  weak  ointment  in  E.  barba:  in  the  later  stage,  and 
in  seborrhceic  dermatitis.  Sulph\ir  baths  in  the  form  of  sulphide 
of  potassium  ,TJ  to  5iv  to  thirty  gallons  arc  sometimes  useful  in 
the  chronic  folliculitis  of  the  thighs,  left  sometimes  after  an  acute 
eczema  of  those  parts. 

For  similar  jxitchcs  salicylic  acid  maybe  usefully  employed  lo 
promote  the  removal  of  the  thickened  skin,  and  I  have  sometimes 
blistered  the  actual  patch  with  great  advantage.  R.  Simon,  of  Bir- 
mingham, advocates  pilocarpin  injections  1^  grain  for  these  cases. 

Sulphur  springs,  such  as  Harrogate,  Strathpeffer,  Aix-la-Cha- 
pelle,  and  Luchon  may  be  used  in  similar  cases, and  in  chronic  ec- 
zema generally;  internally,  they  may  be  taken  in  gouty  and  rheu- 
matic cases.  Aa  a  rule,  the  local  use  of  sulphur  aggravates  all 
except  seborrhceic  and  chronic  eczema.  The  alkaline  waters  of 
Ems,  Royat.and  Vichy  are  more  suitable  than  the  sulphur  springs 
as  a  rule.  Hebra's  soap  treatment  is  very  valuable  for  patches  of 
old  standing  with  great  infiltration,  such  as  are  often  seen  about 
the  legs  and  wrists.  Have  strips  of  lint  or  linen  ready  spread  with 
oleate  of  zinc  or  lead  ointment ;  then  moisten  a  piece  of  flannel 
with  water  and  spread  a  piece  of  soft  soap  as  big  as  a  walnut 
upon  it,  or  dip  it  into  the  spiritus  saponis  alkalinus  and  rub  firmly 
for  some  minutes,  wetting  the  flannel  with  water  occasionally, 
until  all  the  scales  are  removed  and  the  part  is  red  with  excoriated 
oozing  points ;  then  wash  off  the  soap,  dry  the  part  rapidly,  and 
immediately  apply  the  ointment.  The  treatment  may  be  repeated 
twice  a  day  as  long  as  there  are  any  oozing  red  points  left  after 
the  friction.  In  some  cases,  the  addition  of  oil  of  cade,  5Jj  to  tlie 
Sj  of  the  soap  liniment,  is  useful  where  there  is  much  induration. 

r  have  also  found  the  treatment  of  Bcissel,  of  .Aix-la-Chapcile, 
for  chronic  local  eczema  a  good  one :  The  crusts  arc  thoroughly 
soaked  in  oil  at  bedtime,  and  completely  removed  the  next  morning 
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by  alkaline  lotions,  such  as  bicarbonate  of  soda,  5j  to  Sj.     The 

Hrcdilencd  and  perhaps  freely  discharging  surface  is  then  carefully 

^Bdricd  and  painted  with  a  one  in  ten  solution  of  |)ermangHnatc  of 

H^Mtash  ;  the  painting  is  to  be  repeated  once  or  twice  a  day,  until  a 

black  scale  of  the  thickness  of  a  sheet  of  paper  forms   over  the 

cciccniatous  sput.     At  the  end  of  a  week  the  black  crust  is  aMowed 

lo  separate,  and  with  the  exception  of  perhaps  a  few  fissures  the 

cure  is  usually  complete.     This  treatment  can  only  be  used  where 

the  part  is  covered,  on  account  of  the  black  disfigurement. 

The  treatment  of  White,  of  Boston,  is  strongly  recommended 
by  Duhring  for  acute  eczema.     Lotio  nigra  of  full  strength,  or 

■diluted  with  equal  parts  of  lime-water,  is  apph'ed  to  the  part  with 
a  sponge  fur  a  (juarter  of  an  hour,  allowing  the  black  powder  to 
remain  on;  then  a  little  zinc  ointment. Is  smeared  over,  and  the 
process  is  to  be  repeated  every  four  or  six  hours. 

Ichthyol  is  strongly  recommended  by  Unna.  of  Hamburg,  for 
the  treatment  of  eczema.      Either  as  ointment  or  lotion,  as  it 

I  forms  an  emulsion  with  water,  it  is  no  doubt  useful  in  obstinate 
moist  circumscribed  i>atches,such  as  are  often  seen  on  the  hands 
wad  arms,  and  it  is  used  from  5  to  50  per  cent.,  the  weaker  prepa- 
rations being  preferable  where  there  is  discharge.  Unna  begins 
with  a  strong  preparation  and  gradually  reduces  the  strength. 
Ichthyol  is  least  objectionable  in  combination  with  the  gelatine 
zinc  paste.  Thiol  has  a  similar  action,  and  is  also  black,  but  it 
has  no  smell,  and  I  now  always  use  it  instead  of  ichthyol.  which 
is  too  disagreeable  to  have  a  large  place  in  my  practice.  Reme- 
^■dies  which  do  not  stain  or  smell,  and  can  be  used  without 
mlerfermg  with  the  patient's  employment,  should  always  hax'e 

■ihc  preference. 
Having  given  a  general  account  of  different  methods  of  treat- 
ment. It  now  only  remains  to  state  the  modifications  required, 
according  to  the  position  of  the  eruption. 


£  ^  tiu  Head. — In  a  child,  cut  the  hair  short  and  soften  the 

isls  with  strips  of  flannel  dipped  in  oil,  and  fasten  Ihem  on 

rith  a  calico  cap  for  four  or  six  hours;  lljc  crusts  may  tlicn  be 

removed  by  means  of  a  comb  or  the  fingers,  or  where  they  are 

»uch  matted,  by  cutting  the  hair  under  them.     If  it  is  a  case  of 

pustulosum,  an  iodot'orni  or   iudul  uinlnient,  gr.  5   lo  fi)  of 

:linc  or  lard,  spread  on  strips  of  lint  and  kept  on  with  the  cap 

before,  will  be  the  best,  renewing  night  and  morning,  after 
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wiping  off"  the  old  ointment.  In  a  week  or  so.  the  pustular  cle- 
ment will  be  removed,  and  the  eruption  will  be  dry,  or  At  most 
serous;  olcatc  of  zinc,  or  lead,  or  buracic  acid  5s3  to  Sj  may- 
then  be  substitute<l  for  the  iodoform,  with  later  perhaps  a  few 
grains  of  aminoniated  mercury  added.  In  E.  vestcutosum  these 
ointments  may  be  used  at  once.  In  adults  the  ointment  may  be 
applied  with  the  finger  as  directly  as  possible  to  the  scalp,  and 
when  the  acuteness  of  the  innammation  has  subsided,  the  mixed 
ammoniated  and  yellow  oxide  of  mercury  may  be  used  of  various 
strengths,  from  gr.  lo  to  5ss  of  each,  according  to  the  degree  of 
inflammation.  Where  there  is  great  irritation,  a  few  minims  of 
oil  of  cade  to  the  Sj  is  a  good  addition  ;  the  hairs  should  be 
extracted  where  there  is  pustular  inflammation  round  them. 

B,  of  the  Ears, — The  redness  and  swelling  are  often  very  great. 
Calamini:  liniment  freely  applied  and  painted  inside  the  meatus 
several  times  a  day  generally  gives  relief;  lactate  of  lead  lotion, 
or  glycerole  nf  the  subacetate  of  Eead,  one  to  ten,  are  also  good 
applications,  always  with  protection  against  temperature  changes. 

E.  of  the  Face — In  infants,  lead,  zinc,  or  boracic  acid  ointments, 
or  Lassar's  paste,  are  usually  preferable,  and  in  most  cases  the 
oleate  of  zinc  is  [ircferable  to  the  oxide.  Here  again  the  oint- 
ment should  be  applied  continuously  under  a  mask,  and  here,  as 
in  all  infantile  eczema,  the  great  trouble  is  to  prevent  scratching, 
which  often  frustates  all  curative  measures.  Whenever  it  appears 
irritable,  the  rag  should  be  raised  and  almond  oil  painted  un,  and 
the  rag  replaced.  The  hands  at  night  must  be  restrained,  and  in 
very  obstinate  cases  it  may  be  necessary  to  bandage  them  to  the 
sides  of  the  body  like  a  mummy.  In  adults,  unless  the  discharge 
is  very  profuse,  calamine  lotion  agrees  wt^ll  and  is  very  con- 
venient ;  if  it  is  too  drying,  calamine  liniment  may  be  substituted, 
or  some  other  greasy,  soothing  astringent. 


E.  of  the  Evciiiis,  or  BUpharitis,  is  common  in  strumous  chil- 
dren. The  crusts  must  be  softened  with  oil.  picked  off,  the  hairs 
extracted,  and  ung.  hyd.  nitratis,  i  to  8,  smeared  along  the  edges. 
In  obstinate  cases,  McCall  Anderson's  plan  of  painting  Hq. 
potassa;  gr.  lo  to  ,>j  carefully  along  the  edges,  after  protruding 
and  everting  them  between  the  thumb  and  finger,  is  valuable. 
The  action  of  the  alkali  may  be  restrained  in  a  few  seconds  with 
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weak  acetic  acid  and  water,  and  the  process  repeated  every  few 
da>-s.  with  the  dilute  nitrate  of  mercury  ointment  in  the  intervals. 
Suitable  constitutional  treatment  should  always  be  employed. 

B^  of  the  Ups  is  troublesome,  and  leads  to  Assuring,  on  account 
nf  the  constant  mobility.  The  frequent  application  of  soothing 
remedies,  €, g'  '''^I-  p'umbi  subacct.  "iixv  to  .5j  of  white  vaseline 
or  lard,  should  always  be  tried ;  and  tiling  this,  Hebra's  carbolic 
lotion  referred  to  may  be  painted  on,  or  nitrate  of  silver  in 
nitrous  ether  may  be  resorted  to. 

E.  of  the  lUard. — When  the  \\3\xy  part  of  the  face  is  afTcctcJ, 
shaving  should  be  insisted  on,  as  soon  as  the  acute  stage  is  over. 
if  not  before;  it  is  not  su  painful  as  might  be  anticipated,  and 
if  the  patient  is  once  prevailed  upon  to  do  it  there  will  be  no 
furtlicr  difficult}'  in  keeping  it  shaved.  Where  there  arc 
pustules  the  hair  should  be  extracted ;  when  it  is  acute,  sooth- 
ig  remedies  must  be  employed  as  continuously  as  possible  ; 
ftcrward  hyd.  oleat.  (  or  2  per  cent.,  weak  sulphur  ointment 
r.  to  to  gr.  20  to  5j,  or  ung.  hyd.  nitrat.  dilut,  are  the  most 
litable ;  in  short,  the  treatment  for  sycosis  is  applicable  here. 
In  very  old-standing  cases  multiple  linear  scarification  of  the 
fhole  liurface  is  a  very  valuable  preliminary,  the  surface  being 
ibscqucntly  dressed  with  iodoform  gr.  5  to  gr.  10  to  ung.  acidi 
>orici  .>j ;  the  scarification  may  have  to  be  repeated. 


I 
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B.  of  the  Arms  offers  no  special  difficulty ;  soothing  astringents 
,nd  antiseptics  in  pastes  or  ointments  can  always  be  continu- 
usly  ap]jlied  with  a  bandage  when  acute,  while  in  the  chronic 

scaly  patches,  nitrate  of  silver,  liq.  carbonis  detcrgcns  and  spirit, 
tc.  or  oil  of  cade,  nuy  be  painted  on.  The  papular  forms  are 
er>'  common  here,  and  bear  tar  well,  but  when  there  arc  only 
csh  papules  breaking  out  continually,  calamine  lotion  is  often 

sufficient. 


£.  ef  the  Paittts  is  always  troublesome,  on  account  of   the 

onstant  movement,  and  also  because  the  natural  thickness  of 

c  epidermis  is  increased  by  disease.    In  all  cases  it  is  es.scntial 

to  remove  the  thick  epidermis,  as  otherwise  medicaments  are 

elesa.     This  may  be  done  by  mechanical  or  chemical  means. 

be  hard  skin  may  be  rubbed  down  with  pumice  stone  or  fine 

12 
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sandpaper,  or  potash  lotions  ten  to  thirty  grains  to  the  ounce, 
applied  as  recommended  by  Hebra;  when  there  are  fissures,  this 
is  very  painful,  however,  and  one  or  other  of  the  following 
methods  is  prL-furablc.  Unna's  plan  of  applying  salicylic  acid 
plaster,  renewing  every  two  or  three  days,  is  an  excellent  one; 
the  whole  thickened  epidermis  may  be  peeled  ofT  in  this  way. 
Another  plan  1  have  found  work  well  is  to  apply  a  pancreatic 
emulsion  constantly  on  lint;  this  disintegrates  the  cuticle,  and 
much  facilitates  removal.  Morris  suggested  papain  with  the 
same  object,  but  it  is  not  so  powerful,  and  is  expensive.  Pepsin 
is  also  not  so  effectual,  and  is  less  suitable,  as  it  requires  an  acid 
medium  to  act  in,  while  the  others  act  in  an  alkaline  fluid. 

After  the  epidermis  is  removed,  salicylic  acid  gr.  lo  up  to  5j 
to  5j  is  one  of  the  best  remedies;  here  the  gelatine  zinc  paste 
is  very  useful  as  a  base,  as  it  can  be  kept  on  without  trouble, 
and  only  requires  renewing  once  in  twenty-four  hours.  Thiol 
and  tchthyol  are  also  said  to  have  a  powerful  effect  in  diminish- 
ing thickening,  and  there  is  no  harm  in  prescribing  them,  prefer- 
ably along  with  salicylic  acid,  but  I  have  not  had  convincing 
proof  of  their  effect  in  this  direction,  thougli  I  have  often  tried 
them.  When  the  inflammation  is  at  all  acute,  soothing  applica- 
tions are  best.  When  the  fingers  are  affected,  each  one  should 
be  done  up  separately.  Mercurial  ointments,  the  olcatc  es- 
pecially, are  useful  for  £.  palma;. 

£.  of  titf  Nails  is  always  a  very  slow  affair,  as  it  is  so  difficult 
to  get  at  the  matri.x;  wrapping  the  ends  up  in  ung.  picis  con- 
tinually is  often  ver>*  useful,  but  disagreeable;  less  objectionable 
is  salicylic  acid  ointment  oj  to  .^j.  As  a  rule,  patients  can  only 
give  up  one  or  two  fingers  at  a  time  for  treatment.  Slioemaker 
recommends  oleate  of  tin  5j  to  the  Sj.  A  weaker  preparation 
gives  a  lustre  to  the  nail,  he  says.     I  have  not  tried  it. 

E.  of  the  Gfttitah  is  one  of  the  most  distressing  varieties  for 
the  patient,  and  the  most  troublesome  for  the  attendant.  When 
affecting  the  scrotum  acutely,  ointments  seldom  succeed,  except 
sometimes  a  weak  boric  acid  ointment.  Calamine  liniment,  or 
lotion,  or  the  lactate  of  lead  often  answers  well.  Jackson  is  a 
strong  advocate  for  sheet-rubber  envelopes.  The  itching,  which 
is  quite  maddening  .sometimes,  may  be  relieved  by  painting  on 
the  nitrate  of  silver  solution,  gr.  5  to  15  to  the  Sj  of  nitrous 
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ether,  or  by  Bulklcj-'s  plan  of  applying  a  handkerchief  dipped  in 
^p  water  as  hot  as  can  be  borne  for  two  or  three  minutes,  not  more, 
then  drying,  and  putting  on  the  iocal  application  selected,  at 
once.  This  I  have  found  ver>'  successful  sometimes,  and  has 
secured  a  night's  rest ;  but  better  than  all  is  the  application  of  a 

■  mustard  leaf  over  the  lumbar  cnlarycmcnl;  this  relieves  the  in- 
tense pruritus  more  completely,  and  for  a  longer  period  than 
anything  else. 
^ft       When  on  the  penis,  the  lead  and  liq.  carbnnis  detergcns  lotion, 
^^  applied  two  or  three  times  a  day,  is  a  good  remedy  in  many  cases. 

E.  of  the  Vuha  is  not  quite  so  troublesome  as  that  of  the 
scrotum,  though  bad  enough.  Calamine  liniment  or  lactate  of 
lead  is  useful  here  also,  but  the  nitrate  of  silver  solution,  not 
more  than  gr.  5  to  the  i5j  nf  nitrous  ether  at  first,  is  probably 
the  best  application ;  as  a  rule,  the  smarting  only  lasts  a  few 
minutes;  of  course,  the  possibility  of  its  being  due  to  diabetes 
^K  nicllitus  must  be  borne  in  mind,  and  if  glycosuria  is  present,  con- 
^v  stitutional  treatment  in  accordance  with  it,  must  be  adopted. 
Uterine  or  ovarian  irritation,  if  present,  should  also  be  removed. 

If  E.  of  the  Legs. — In  all  cases  of  eczema  below  the  knee,  rest  in  a 
horizontal  position  is  an  important  adjuvant,  especially  if  there 
are  varicose  veins  ;  bandaging  carefully  from  the  foot  upward,  is 
the  best  alternative  to  rest,  but  I  do  not  care  for  Martin's  rubber 
bandages,  except  when  there  is  an  elephantiasis  condition  or 
tendency  to  papillary  hypertrophy.  Boric  acid  ointment  5ss  to 
^^  5j  is  one  of  the  most  generally  applicable,  unless  the  discharge 
^B  is  very  profuse,  when  a  lead  lotion  of  some  kind  is  better,  the 
lactate  preferably,  but  olcate  of  zinc  or  lead  is  often  useful.  For 
chronic  patches  on  the  knee  or  popliteal  space  Mebra's  soap 
treatment  is  the  best.  The  gelatine  xinc  paste  is  a  very  con- 
venient application  for  these  parts. 

^^  E.  Circumscriptum  (?)  Parasiticum.  I  venture  to  give  this 
^^  name  to  the  form  of  eruption  which  looks  like  a  dry  eczema,  but 
its  border  is  more  sharply  defined  than  is  usual  in  E.  squamosum. 
It  occurs  chiefly  on  the  legs,  especially  below  the  knee,  but  I  have 
seen  it*  on  the  arms.  It  is  made  up  of  minute  papules,  which 
aggregate  into  a  pretty  uniform,  moderately  red,  scaly  patchy 

•  M..  ««.  fifteen.  Private  Nole-book,  vol.  1.  p.  165. 
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willi  sharply  defined  borders,  and  perhaps  outlying  papules;  it 
remains  for  years  if  untreated,  slowly  extending  or  forming  fresh 
patches,  and  is  nut  symmetrical;  tlicrc  is  moderate  itching.  I 
have  not  succeeded  in  demonstrating  a  parasite,  but  a  weak  para- 
siticide  ointment  cures  it,  such  as  sulphur,  sublim.  gr.  20,  acid, 
carbolic.  «Exv,  adip.  benz.  .5j. 

Hans  Hebra*  has  described  a  parasitic  eczematous  eruption, 
but  it  is  accompanied  with  weeping  and  crusts,  and  is  very 
chronic,  if  untreated.  It  is  situatetl  in  the  flcxure.'i  of  the  elbows 
and  knees,  and  on  the  neck.  He  treats  it  with  Wilkinson's  sul- 
phur ointment,  or  with  first  a  10  per  cent,  pyrogallic  acid  oint- 
ment, and  afterward  a  5  per  cent,  alcoholic  solution  of  salicylic 
acid. 

Epidemic  Eczema.  Sec  Epidemic  Exfoliative  Dermatitis, 
under  Pityriasis  Rubra. 

DERMATITIS  REPENS. 

Definitiott. — A  spreading  dermatitis,  usually  following  injuries. 
and  probably  ncuritic,  commencing  almost  exclusively  in  the 
upper  extremities. 

Since  I  first  described  this  disease  from  the  following  three 
cases,  it  is  becoming  recognized  b\'  other  observers,  and  some 
additional  facts  have  been  gained  whicli  throw  a  little  more  light 
on  its  real  nature. 

The  first  case  was  a  young  man  who  had  a  part  of  a  finger 
amputated  from  injury  ;  it  healed  up  normally,  but  at  the  border 
of  the  wound  a  dermatitis  commenced,  which  extended  gradually 
up  to  the  palm,  and  then  over  half  the  hand,  and  down  the  fingers. 
My  colleague,  Mr.  Godlee,  then  sent  him  to  me.  The  general 
aspect  suggested  an  eczema  rubrum.  The  thin  surface  was  de- 
nuded of  epidermis,  extremely  red,  with  oozing  points  from  which 
a  clear  fluid  exuded  in  drops  like  sweat  at  the  border  of  the  in- 
llamination,  which  was  sharply  defined;  the  epidermis  was  under- 
mined by  fluid  and  slightly  raised.  The  disease  extended  steadily 
and  uninterruptedly,  at  the  rate  of  about  an  eighth  or  a  fourth  of 
an  inch  per  week,  and  was  not  arrested  for  some  months,  when 
it  had  involved  the  whole  forearm  up  to  the  elbow,  while  the 
hand  had  got  well,  leaving  the  skin  red  and  tender.    There  was 


•    Witn.  ftud.    Blattgr,  39  and  40.    18S1.     Abst.  Ann.  dt  Derm,  tt  dt 
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lu  manifest  departure  from  health,  he  was  well  fed,  and  there  was 
no  great  amount  of  itching. 

The  treatment  at  first  was  that  for  eczema;  this  failing,  the 
undermined  skin  was  snipped  away ;  first  nitrate  of  silver,  and 
aftenvard  sulphate  of  copper  were  applied  to  the  spreading  edge. 
The  copper  seemed  to  have  some  effect  The  disease  spread 
more  slowly,  and  not  uniformly,  but  was  not  really  stopped. 
Finally,  after  many  trials,  lactate  of  lead,  wrapped  round  it  night 
and  day,  seemed  to  be  the  curative  i^nt.  A  continuous  arm 
bath  made  it  spread  faster. 

Case  two  was  a  lady  xl.  twenty-eight,  whose  general  health 

IS  not  satisfactory;  she  was  weak,  nervous,  and  suffered  from 
irritative  dyspepsia,  but  was  better  since  the  eruption,  which  be- 
^an  six  months  before  I  saw  her.  on  the  flexor  surface  of  the  wrist, 
rith  a  crop  of  red  papules,  which  coalesced  and  discharged.  The 
eruption  then  spread  down  to  the  hand  and  up  the  arm,  while  the 
oldest  part  gradually  got  well,  but  was  ver>'  red ;  the  margin  was 
well  defined,  and  covered  with  thick,  dirty-looking  crusts,  but 
there  were  very  few  elsewhere;  at  the  upper  border  the  crusts 
were  about  an  inch  across,  but  at  the  lower  llic  skin  was  only 
undermined  ;  tlie  rest  of  the  surface,  though  very  red,  was  almost 
dry.  In  four  months  it  spread  from  below  the  elbow  up  to  the 
middle  of  the  biceps.  Four  months  later  it  had  traveled  all  up 
the  right  arm,  across  the  back  of  the  neck,  and  down  the  left  arm 
to  the  elbow,  the  old  parts  healing.  VVlien  last  seen  it  was  almost 
well,  owing  app.Trcntly  to  the  last  treatment  adopted.  The  gen- 
eral health  was  attended  to,  and  lactate  of  lead,  which  had  suc- 
ceeded with  the  other  case,  was  tried  here  and  failed ;  tar,  boracic 
acid,  and  many  other  treatments  were  tried  in  vain,  but  ultimately 
Beisscl's  permanganate  of  potash  treatment,  after  two  months, 
arrested  the  disease.  A  toper  cent,  solution  of  permanganate  of 
>ota.sh  was  painted  on  three  times  a  day  till  it  formed  a  crust, 
:utting  away  the  undermined  skin  before  it  wa.«:  applied. 

The  third  was  a  much  milder  case,  a  man  act.  nineteen.  The 
eruption  began  as  small  blisters  on  the  wrist  a  year  previously, 
and  spread  up  the  arm  and  down  the  hand,  so  that  the  whole 
palm  and  fingers,  except  the  terminal  phalanges,  were  affected, 
but  the  backs  of  the  hands  were  free.  He  got  well  in  about  three 
months. 

I  have  seen  several  cases  since  the  above,  both  in  my  own 
practice  and  in  that  of  my  friends.     My  own  cases  have  been,  for 
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the  most  part,  of  a  slighter  character  as  regards  extent  and 
obstinacy,  than  the  first  two.  and  all  the  later  cases,  in  which  I 
have  inquired  into  the  point,  have  dated  from  an  injury,  generally 
ofa  slight  character.  In  one  the  sole  was  affected,  the  man  hav- 
ing been  walking  barefoot  on  the  sands.  In  the  case  ofa  woman 
;Et.  fifty-one  it  started  from  a  burn  on  tlic  finger  from  sealing- 
wax,  and  had  gone  on  for  a  year,  but  had  been  very  slow  in  its 
progress,  reaching  only  half-way  up  the  palm  when  I  saw  it  and. 
unlike  all  the  rest,  it  had  rcmaint;d  quite  dry  throughout  its 
course;  a  salicylic  acid  and  gelatine  paste  cured  it.  !n  another 
case,  a  child  of  eleven,  it  affected  only  one  finger  after  running  a 
splinter  under  the  nail,  while  in  a  man  a:t.  eighty-seven,  who 
had  had  injuries  to  his  left  shoulder  and  arm,  and  to  his  right 
hand,  the  fingers  of  the  latter  were  typically  affected  when  seen. 
The  histor)'  was  that  forty-eight  hours  after  the  injury  an  erup- 
tion had  commenced  on  the  left  arm,  extended  up  to  the  shoul- 
der and  down  half  of  the  forearm,  the  right  ring  and  fifth  finger 
being  soon  after  affected ;  the  arm  eruption  had  healed  so  far  that 
it  cannot  be  affirmed  that  it  was  of  the  same  cliaracter  as  the 
fingers. 

I  am  indebted  to  Dr.  Garden,*  of  Aberdeen,  for  some  excellent 
photographs  of  a  typical  case,  in  which  the  man  had  had  a  pre- 
vious attack  following  an  injury ;  and  Dr.  Stowers  showed  me  a 
very  extensive  case  of  many  years'  duration,  but  tJiis  had  other 
complications.  The  above  cases  tend  to  show  that  the  derma- 
titis starts  as  a  result  of  a  peripheral  neuritis,  generally  set  up  by 
an  injury  often  quite  trivial;  and  since  antiseptics  are  generally 
eventually  successful,  it  is  probable  that  secondary  parasitic 
invasion  tends  to  produce  extension  of  the  disease. 

Diagnosis. — Eczema  is  the  only  condition  far  which  moist  cases 
of  dermatitis  repens  can  be  mistaken.  The  oozing  surface, 
entirely  denuded,  and  the  sharply  defined,  undermined,  spreading 
edge  are  quite  different  to  eczema.  Even  if  the  part  traversed 
has  healed,  it  presents  a  thinned  shining  appearance,  quite  unlike 
a  healed  eczema.  The  only  case  which  was  dry  might  have  been 
mistaken  for  a  palmar  syphilide.  but  there  was  a  total  absence  of 
any  other  specific  symptom,  and  it  is  rare  for  a  syphilide  of  the 
palm  to  form  only  a  single  continuous  patch,  though,  likederma- 

*  I  have  also  to  thank  him  for  full  notes  of  ihe  case  which  1  was  allowtd 
lo  include  in  my  paper  on  "  Dermatitis  rcpcns"  at  tlic  Internal.  Cong,  Der- 
mal., Vienna,  in  1892. 
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litis  repens,  it  spreads  peripherally.     Internal  specific  treatment 
has  no  effect  in  dermatitis  repens. 

The  treatment  can  be  deduced  from  what  has  heen  said  in 

.the  narration  of  the  cases. 

Nepveu*  read  a  case  at  the  French  Congress  of  Surgery  in 
1886,  which  probably  belongs  to  this  category.  The  patient  was 
a  woman,  in  whom  a  vesicular  eruption,  commencing  in  a  super- 
ficial wound  of  the  thumb,  spread  over  the  whole  body.  Bacteria 
wci^  found  in  the  vesicles,  and  the  disease  was  checked  by  an 

^iodoform  dressing. 

DISEASES  DUE  TO  PUS  COCCI. 
Modem  research  has  shown  pretty  conclusively  that  the  same 
pus  cocci,  staphylococcus  pyogenes  aureus,  albus,  and,  less  fre- 
quently, citreus,  are  the  pathogenetic  factors  of  such  clinically 
different  diseases  as  impetigo  contagiosa  and  its  variety  ecthyma, 
furunculus  and  carbunculus,  while  the  pustular  element,  often 
seen  in  eczema,  as  already  mentioned,  is  almost  certainly  of  the 
same  origin.  The  clinical  is  doubtless  the  result  of  the  anatom- 
ical  difference,  in  the  mode  of  introdiiclion.  In  impetigo  con- 
tagiosa the  cocci  gain  entrance  through  llic  epidermis,  abraded 
through  scratching  or  otherwise;  the  inflammation  is  limited  to 
the  papillary  layer,  and  on  the  destruction  of  the  materies  morbt 
the  lesion  heals  readily  without  scar.  In  boils  and  carbuncles 
the  mode  of  entrance  is  by  the  hair  follicles  and  sebaceous 
gland  orifices,  the  difference  between  the  two  being  dependent 
on  their  anatomical  situation,  as  slated  in  the  account  of  those 
diseases.  Sweat  boils  have  hitherto  not  been  shown  to  be  due 
kto  pus  cocci.  The  opportunities  for  the  investigation  arc  fewer, 
and  attempts  to  discover  the  cause  have  been  hitherto  negative, 
so  at  present  it  can  only  be  inferred  by  analogy. 


IMPETIGO. 

V. — Impi'drt',  to  attack. 

This  term  was  used  by  the  older  writers  for  various  forms  of 

[pustular   dermatitis,  chiefly  eczematous,  the  formation    of  pus 

constituting,    in    their    view,  a    special    disease.     Willan    and 

Baleman   describe  five   varieties:     1.   figurata,  sparsa.  scabida. 
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erysipclatoidcs.  and  rodens ;  the  first  four  were  cczcmatous,  the 
last  possibly  cancerous. 

These  terms  are  now  ail  discarded ;  there  remain  only  two 
diseases  under  this  name — the  Impetigo  of  Duhring.and  I.  con- 
tagiosa of  Tilbury  Fox.  The  term  impetigo  should  not  be  em- 
ployed without  its  explanatory  affix,  as  by  itself  it  conveys  no 
definite  meaning. 

Duhring  describes  impetigo  as  a  rather  rare  eruption,  which 
begins  as  discrete,  prominent,  hemispherical  pustules,  which 
attain  to  the  size  of  a  split  pea  or  finger  nail,  and  are  surrounded 
by  a  red  areola.  In  number  they  amount  to  a  dozen  or  more, 
occur  chiefly  on  the  face  and  extremities,  do  not  rupture  spon- 
taneously, and  after  maturation  are  absorbed,  and  dry  into  crusts 
of  greater  or  lesser  thicknc'i'J.  The  disease  runs  an  acute  course 
of  a  few  weeks'  duration,  and  is  chiefly  confined  to  children  of 
from  three  to  ten  years  of  age.  He  distinguishes  it  from  I. 
contagiosa  by  its  not  being  contagious,  by  its  being  a  pustule 
from  the  first,  formed  deeper  in  the  cutis,  and  rounded  instead  of 
flat.     Treatment  is  the  same  as  for  I.  contagiosa. 

I  must  confess  my  inability  to  recognize  this  disease,  as 
depicted  by  Duhring.  Out  of  over  twenty  thousand  children 
that  have  passed  through  my  hands  at  the  Children's  Hospital, 
besides  those  at  University  College  Hospital,  in  the  last  fourteen 
years,  not  one  fulfilled  all  the  conditions,  though  with  the  excep- 
tion of  the  non-contagiousness  T  have  seen  the  other  features 
that  he  speaks  of  in  some  cases  of  I.  contagiosa.  Once,  when 
Dr.  Shoemaker  of  Philadelphia  was  present,  a  case  appeared 
which  we  both  thought  corresponded  with  Duhring's  impetigo; 
but  the  following  week  a  sister  of  the  patient  came  with 
indubitable  I.  contagiosa.  Duhring  is,  however,  such  a  com- 
petent observer  that  I  record  tlie  disease  on  his  authority. 


IMPETIGO  CONTAGIOSA. 

Synonym. — Forrigo  contagiosa. 

Definition. — Discrete  vesicles  or  pustules,  due  to  inoculation 
with  contagious  pus. 

This  is  an  important  eruption,  on  account  of  its  great  fre- 
quency and  liability  to  be  mistaken  for  eczema.  It  was  described 
independently  by  the  late  Mr.  Startin  and  Dr.  Tilbury  Fox,  the 
latter  laying  stress  upon  one  phase  of  it,  in  which    it   occurs 
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pseudo-epjdemicalty,  chietly  in  the  children  of  the  poor.  This 
fomi  is  one  of  the  conditions  reported  from  time  to  time  as 
"epidemic  pemphigus." 

Symptoms. — The  epidemic  form  is  ushered  in  by  transitory 
febrile  symptoms,  and  comes  out  in  crops  of  vesicles  for  about  a 
week  ;  it  then  dries  up,  and  runs  its  course  in  a  fortnight.  No 
line  can,  however,  be  drawn  between  such  cases  as  these  and  the 
far  more  common  condition  in  which  there  arc  no  febrile  symp- 
toms,  and  the  eruption,  as  a  rule,  is  more  limited,  and  does  not. 
as  a  whole,  run  a  definite  course.  Without  being  con6ned  to 
these  regions,  the  lesions  occur  chiefly  round  the  mouth,  nostrils, 
chin,  and  the  occipital  region ;  in  any  of  these  positions  they 
may  coalesce  into  large  patches,  but  the  discrete  isolated  lesions 
are  almost  invariably  to  be  found  in  the  neighborhood. 

A  few  isolated  pustules  are  often  found  on  the  hands  and  other 
exposed  parts.  In  the  occiput,  pediculi  are  the  irritants  which 
lead  to  scratching,  and  the  pus  dries  into  greenish  black  scabs, 
matting  the  hair  together,  and  producing  so  much  irritation  in 
the  neighboring  glands  that  they  enlarge,  inflame,  and  even  sup- 
purate sometimes. 

Primarily,  the  eruption  is  a  vesicle  or  "  watery  head."  from  a 
pea  to  a  finger-nail  *  in  size,  which  is  soon  converted  into  a  flat, 
irregularly  outlined  pustule.  The  contents  dry  up  into  a  yellow 
or  greenish  scab,  completely  covering  the  excoriated  surface,  and 
there  being  no  red  areola,  the  scab  has  the  appearance  of  being 
"  stuck  on,"  as  Fox  expressed  it. 

Varia/ioNs. — It  must  be  remembered  that  there  arc  all  grades 
k  of  severity  and  e.Ytcnt  of  the  eruption,  which  modify  its  appear- 
ance considerably.  Thus,  there  may  be  a  few  discrete  lesions 
only,  or  they  m;iy  be  combine*!  with  extensive  patches,  or  the 
eruption  may  spread  widely  and  rapidly  over  the  body,  and 
then  is  usually  vesicular  in  the  main. 

When  occurring  on  the  limbs,  it  is  very  liable  to  be  rubbed,  the 
pustules  get  ruptured,  covered  with  a  flat,  irregular  scab,  and  sur- 
rounded by  a  more  or  less  prominent  areola.  Lesions  of  this 
kind  are  generally  considered  to  be  of  a  dilTerent  nature,  and 
called  '*  ecthyma/'  but  their  association  with  the  more  typical 
[-aspect  of  the  disease  on  the  face  is  too  frequent  for  there  to  be 

*This  fonn  in  flat  bullz  is  well  depicted  in  Tilbury  Fox's  Atlas,  plate 
ixattv. 
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any  doubt  that  they  arc  the  same  eruption  altered  by  friction,  to 
which  it  is  more  exposed  on  the  limbs  than  it  is  on  the  face. 
Then,  too,  some  cases  arc  primarily  pustular,  especially  in 
cachectic  children.  Bullx  are  sometimes  formed  by  coalescence. 
On  the  other  hand,  I  have  seen  the  eruption  in  adults  as  red, 
raised,  irregular  papules,  about  one-third  of  an  inch  across. 
c.Ktrcmely  irritable,  and  scratched  into  an  excoriation  at  the  top, 
but  none  of  them  distinctly  vesicular  or  pustular. 

Etioh^Y. — Out  of  four  hundred  cases  seen  by  the  late  Mr. 
Startin,  three-fourths  were  children  under  seven  years  of  age, 
and  only  twenty-seven  were  adults.  It  is  chiefly  seen  among 
the  poor.and  is  always  due  to  the  inoculation  of  contagious  pus. 
independently  of  its  source.  Scratching  easily  leads  to  purulent 
lesions  in  children  ;  hence  pediculi  capitis  are  a  very  common 
cause  of  I.  contagiosa.  Scabies  and  urticaria  occurring  mainly 
on  the  trunk  and  limbs,  the  lesions  generally  assume  the  so- 
called  ecthymatous  character.     In  a  medical  student,  I  traced  an 

Fio.  13.— MiL'Kococa  op  Impetigo  Coxtauiosa.    X  550> 

(S>  ^    < 

O     ^■\     .s        '\ 

acute  and  general  outbreak,  mainly  vesicular,  to  the  irritation  of 
the  harvest  bug  (Icptus  autumnalis).  Of  course,  it  may  also  be 
propagated  from  one  person  to  another.  Much  has  been  said  of 
its  frequently  following  on  vaccination,  but  this  is  only  another 
instance  of  pus  Inoculation ;  the  vaccine  lesion  is  often  verj* 
itchy  in  its  purulent  stage,  the  child  scratches  it,  and  transfers 
the  pus  to  the  other  parts  of  the  body. 

Thecontagium  probably  flourishes  more  easily  in  the  cachectic, 
and  the  child  who  has  it  badly  is  generally  pale  and  ill-nourished. 

Pathology- — The  admittedly  contagious  character  of  the  disease 
suggests  the  presence  of  a  micro-organism  ;  and  search  has  been 
made  in  the  crusts,  but  their  liability  to  be  contaminated  is  so 
great  that  no  deduction  can  be  drawn  from  such  observations. 
In  the  fluid  from  unruptured  vesicles  and  pustules*  I  found 
chains  of  micrococci  in  twos,  or  multiples  of  two,  which  were 

*  Lancet.  iSSr.  vol.  i,  p.  82.  Fluid  was  withdrawn  in  a  capillary  tube 
from  an  unruptured  vesicle  and  blown  w-^nw  a  cover  glass,  dried,  and 
stained  with  methyl  violcl.  The  cocci  were  then  readily  observed  with  an 
object  glass  magnifying  550  diameters. 
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mosi  abundant  in  the  pustules,  and  were  also  present  at  the 
periphery  of  the  epithelial  cells,  but  not  in  the  pus  cells,  as  in  Fig. 
1 3.  E.  A.  Barton,  working  in  niy  laboratorj',  obtained  pure  cul- 
tures of  staphylococcus  pyogenes  aureus  from  the  fluid  of  unrup- 
tured vesicles.  Inoculation  on  his  own  arm  produced  a  vesicle, 
which  soon  healed.  He  was  prevented  from  pursuing  the  subject, 
.but  Dubreuilh  of  Bordeaux  and  others  have  independently  come 
|to  the  same  conclusion,  and  it  may  be  considered  established 
that  staphylococcus  aureus,  and  perhaps  albus,  are  the  patho- 
genic organisms  of  this  affection. 

The  explanation  suggested  by  Loewenberg  for  furunculi,  that 
the  microbes  may  get  into  the  circulation,  may  perhaps  serve 
|-also  for  the  somewhat  exceptional  febrile  cases  with  acute  out- 
►reaks  which  Fox  drew  attention  to. 

Diagnosis. — The  discrete  character  of  the  lesions,  the  absence 
of  redness  round  them,  unless  they  are  rubbed,  and  the  inocula- 
^bility  of  the  fluid,  are  the  characteristic  features.  I^stular  ecsema 
\i  the  &ce  most  nearly  resembles  it.  and  when  the  lesions  of  I, 
contagiosa  have  coalesced  into  a  patch,  the  resemblance  is  very 
close;  but  discrete  lesions  are  nearly  always  to  be  found  in  the 
neighborhood  in  1.  contagiosa,  and  the  surrounding  inflammation 
of  eczema  will  give  the  clue  to  the  diagnosis.  It  must,  however, 
be  borne  in  mind  that  sometimes  the  pus  of  pustular  eczema 
becomes  inoculable,  and  the  result  is  a  mixed  condition.  Appro- 
priate treatment  for  the  I.  contagiosa  removes  it  quickly,  leaving 
the  eczema  uncomplicated. 

Ptoguosis, — Under  favorable  conditions  the  disease  will  run  its 

course  to  complete  cure  in  two  or  three  weeks,  but  is  often  kept 

up  for  an  indefinite  period  by  auto-inoculation. 

^^     Treatment — This  is  simple,  and  always  effectual.     Remove  the 

^■crusts  by  soaking  in  olive  oil  until  they  can  be  detached  by  the 

nails  or  a  paper-knife ;  then  apply  continuously  an  ointment  of 

^B  hydrarg,  amnion,  gr.  10,  lard  or  simple  ointment  /Sj,  and  in  a  few 

^■idays  the  sore  will  heal  up  completely,  and  leave  only  a  transitory 

^nvdness.     Other  remedies  will  also  cure  it,  but  the  above  obeys 

^Hcompletcly  the  motto,  "  Cito,  tuto  et  jucunde." 

H  ECTHYMA. 

'  Deriv. — i*Ovjia,  a  pustule. 

This  is  still  considered  by  some  dermatologists  to  be  a  distinct 
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disease.  The  only  cases  at  all  entitled  to  be  so  considered,  in 
my  opinion,  are  those  cases  of  inoculated  sores  seen  sometimes 
in  butchers,  farriers,  cooks,  etc.,  from  decomposing  animal  fluids, 
resulting  in  irregularly  outlined,  flat  pustules  on  a  highly  in- 
flamed base,  generally  few  in  number  and  in  the  neighborhood 
of  the  primary  intKulation;  but  even  tlicse  arc  very  likely  pro- 
duced by  the  same  organism  as  the  ordinary  form,  which  is,  I 
am  convinced,  only  I.  contagiosa  of  the  limbs  and  trunk,  in  which 
a  more  nr  less  red,  raised,  and  even  rather  hard  areola  is  de- 
veloped by  friction,  scratching,  or  other  irritation. 

The  lesions  are  invariably  secondary  either  to  the  ordinary 
form  of  I.  contagiosa,  as  seen  on  the  face,  or  to  some  pruritic 
disease,  sucli  as  prurigo,  scabies,  pediculosis,  or  other  parasitic 
irritation,  and  in  children  also  to  urticaria.  In  short,  whatever 
gives  rise  to  scratching  is  liable  to  produce  in  predisposed  sub- 
jects the  discrete,  flat,  irregular  scabbed  pustules,  with  their  sur- 
rounding areola,  which  cha-'actcrize  the  so-called  ecthyma,  the 
lesions  of  which  on  the  lower  limbs  sometimes  attain  to  a  large 
size,  e.  g.,  an  inch  or  more  in  diameter.  In  every  case  of  this 
kind,  therefore,  it  is  not  enough  to  give  the  eruption  a  name,  but 
the  source  of  irritation  must  be  carefully  inquired  for.  Sometimes 
this  cannot  be  discovered,  on  account  of  the  irritant  being  no 
longer  in  operation,  the  disease  being  kept  up  by  auto-inoculation. 
The  lesions  can  always  be  healed  by  the  same  treatment  as  that 
for  I.  contagiosa,  but  fresh  ones  may  form  if  the  source  of  irrita- 
tion be  not  also  removed.  Since  the  eruption  is  most  ea.iily  ex- 
cited in  delicate  children,  in  the  destitute  poor,  the  dirty  and 
cachectic,  good  food  and  hygiene,  cod-liver  oil, and  iron  are  often 
important  adjuncts  to  the  treatment. 


FURUNCULUS. 
{Latin  for  boil,  diminutive  of/;/r,  a  thief.) 

Synonyms. — Boil,  furuncle;  Fr.,  Furoncle;  Ger.,  Furunkel. 
Blutgeschwiir. 

Definition. — An  acute,  circumscribed,  phlegmonous  inflamma- 
tion round  a  skin-gland,  or  foUtcle,  resulting  in  its  necrosis  and 
suppuration. 

Symptoms. — In  this  familiar  affection,  the  lesion  may  be  single 
or  multiple,  in  llie  latter  case,  coming  in  crops  of  from  two  to 
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Haifa  dozen  or  so,  and  no  sooner  have  these  got  well  than  a  fresh 
crop  appears,  and  keeps  up  the  process  of  what  is  termed  "fur- 
unculosis  "  for  weeks,  months,  or  years,  if  untreated.  The  boils 
do  not  form  any  definite  group,  but  are  isolated  and  scattered 
over  the  same  or  widely  separated  regions. 

Each  boil  begins  as  a  painful  induration  in  the  skin,  soon 
fullowcd  by  a  red  spot  or  pit,  which  feels  like  a  firm  disc  or  shot- 
ike  body  embedded  in  the  corium.     As  it  enlarges,  it  becomes 
raised  al>ove  the  surface,  and  gradually  forms  a  convex  swelling, 
■tth  a  tendency  to  point,  and  when  fully  developed  is  from  a  small 
ilit  pea  to  half  a  plum  in  size,  of  a  deep  red,  with  or  without  a 
rcllow  centre,  while  at  the  peripher>'  the  color  is  brighter,  with 
:d  areola.     The  centre  softens,  gives  v\ay,  and  from  the  opening, 
pus.  and  a  piece  uf  whitish,  piiltaccuus,  necrotic  tissue  called  a 
core,"  are  discharged,  though  not  infrequently  this  core  may 
lire  a  day  or  two  longer  for  complete  separation.     Up  to  the 
of  evacuation  there  is  a  burning  and  throbbing  pain,  especially 
at  night,  quite  out  of  proportion  to  the  size  of  the  boil,  while  the 
Icndenicss  is  so  great  as  to  be  proverbial.     All  this  is  relieved  at 
once  by  tlic  discharge ;  the  indurated,  infiltrated  tissue  gradually 
iftens  and  is  ab.sorbed;    the  swelling   subsides;    the  redness 
ides;  tlic  cavity  fills  up  by  granulation, and  leaves  more  or  less 
>f  a  scar.     Or  the  tumor  may  stop  short  of  suppuration  and 
:soivc.  constituting  what  is  [jopularly  known  as  a  "blind  boil." 
'onstituliunal  disturbance  is  often  present  in  proportion  to  the 
'number  and  size  of  the  boils,.and  the  lymphatics  and  glands  in 
she  neighborhood  arc  liable  tn  sym|ialhetic  inHamniation,  going 
>n  sometimes  even  to  suppuration. 

Such  is  tlie  history  of  furuncular  inflammation  in  a  sebaceous 
rjnnd  or  hair  follicle;  and,  while  no  jxirt  of  the  body  is  exempt. 
Ills  occur  chiefly  in  the  neck,  face,  forearms,  buttocks,  and  legs. 
Variation. — When  the  furunculus  begins  in  the  sweat  coil,  it 
)nstitutes  what  Verncuil  described  as  hydrosadenitis  phleg- 
>nosa.     Pollitzer  *  has  recently  given  a  good  critical  review  of 
ic  subject,  witli  the  histology,  and  a  carefully  recorded  case  in 
le  face  and  neck   of  a  man  of  twenty.     He  brings  forward 
Evidence  to  show  that  liarthclemy's  recently  described  "  acnitis  " 

•  "Hjrdrailenitis  Ueatruens  Suppurativa,"  Jour.  Cut.  and  C^n.-V^.  Dis., 
Tol.  X.  (1S92).  p.  9,  with  full  Tcfcrences  to  literature.  The  name  would 
t>c  A  good  one  if  he  left  out  the  middle  term. 
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and  Lukasiewicz's  "folliculitis  exulcerans"  and  hydradenitis  arc 
all  the  same  disease,  but  Barthelemy  denies  this.  The  process 
lies  deeper  than  a  boil,  cumnicncing  in  the  subcutaneous  tissue 
as  a  firm  millet-seed-sized  nodule,  which  enlarges  as  it  grows 
upward,  until  at  the  surface  it  forms  a  little  tumor  about  the  siite 
of  a  pea,  round,  red,  soft,  without  much  induration,  and  almost 
painless;  a  drop  or  two  of  pus  can  be  evacuatedby  puncture,  or, 
if  left  to  itself,  it  gets  yellowish  and  bursts,  drying  up  into  a  dirty 
adherent  crust,  and  ultimately  leaves  a  depressed  pigmented  scar. 

It  is  most  frequent  in  the  axill«e  and  fork,  and  all  about  the 
genito-anal  region,  near  the  nipples,  the  arms,  and  sometimes  the 
face  and  neck,  and  may  form  anywhere  (except  the  soles)  where 
there  are  sweat  glands.  Except  that  at  first  it  is  subcutaneous, 
and  only  involves  the  skin  as  it  nears  the  surface,  that  it  has  no 
mattery  head,  and  that  there  is  less  induration  and  not  much  pain, 
it  is  very  like  the  ordinary  form  of  boil,  and,  like  it,  there  maybe 
only  one  or  two,  or  a  crop.  They  are  ascribed  to  local  irritation, 
but  in  my  experience  are  connected  with  hyperidrosis.  They  are 
said  to  be  more  common  in  young  people,  but  in  two  of  my 
patients  it  came  on  at  the  cliniacleric.  In  a  lady*  of  5i.\ty-five, 
whom  I  saw  with  Dr.  Duncan  Greig,  she  had  been  subject  for 
twenty  years,  dating  from  her  climacteric,  to  suppurating  lesions 
like  boils,  but  without  the  induration  of  ordinary  boils.  They 
occurred  symmetrically  in  the  axilla,  the  cleft  uf  the  anus  and 
fork,  but  not  in  front,  and  to  a  slight  extent  in  the  bend  of  the 
elbow,  at  the  root  of  the  neck,  and  between  the  breasts.  When 
one  came  on  one  side,  before  long,  another  matched  it  on  the  other. 
In  all  the  regions  affected,  there  was  pigmentation  of  a  lentiginous 
character  and  considerable  scarring.  When  I  saw  her.  she  had 
only  one  recent,  superficial,  inflanieJ,  and  boggy  tumor  tJie  size  of 
a  split  pea,  without  induration,  and  a  puncture  gave  exit  to  a  little 
sanious  pus.  There  were  older  soft  swellings  about  the  gluteal 
cleft  which  also  contained  pus.  The  recent  ones  were  tender,  the 
older  were  not.  She  sweated  profusely.  There  was  no  organic 
disease,  but  she  took  no  exercise. 

Etiology. — When  single,  they  are  usually  dependent  on  local 
injury,  such  as  blows,  friction,  or  pressure,  e.  g.^  on  the  buttocks 
of  oarsmen,  in  prolonged  decubitus  from  any  cause,  etc.     When 


*  Mn.  C.    Private  Notes,  £..  p.  130. 
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in  successive  crops,  they  are  usually  dependent,  at  least  indirectly, 

upon  vitally  depressing  influences,  sometimes  of  a  septic  character. 

Thus  they  occur  in  diabetes  mellitus,  after  various  specific  fevers, 

especially  variola,  and  in  anaemic,  litha:mic.  uremic,  and  scpti- 

czmic  states.     Of  external  causes,  sewer  gas  poisoning  is  the 

:most  potent.     Tlicrc  is.  however,  strong  reason  to  believe,  as  will 

■■be  seen  in  discussing  the  pathology,  that  the  above  conditions 

merely  offer  a  favorable  opportunity  for  the  de%*elopmcnt  of  tJie 

.  fnaterit-s  morbi.     in  not  a  few  instances,  no  defect  of  health  can  be 

^delected,  and  there  is  a  popular  notion  that  loo  good  living  is 

responsible.    The  late  Mr.  Startin  proved  that  they  were  auto- 

Inoculable  by  scratching;  that  the  pus  was  inoculable,  f.  ^.,  by  a 

^—contaminated  lancet, boils  occurring  at  the  seat  of  puncture;  and 

^■that  even  prolonged  contact,  as  by  the  occupation  of  the  same  bed, 

^Kvas  sufficient  for  their  conveyance. 

^V     Boils  arc  a  common  complication  in  pruritic  eruptions,  such  as 

^Bcczema,  prurigo,  scabies,  etc. 

^1  Pathology, — According  to  Kochmann,  boils  always  begin  round 
the  hair  follicles  or  the  glands,  but  to  these  Verneuil  has  shown 
wc  must  add  the  sweat  glands,  and  it  is  now  pretty  well  esta* 
blishcd  that  the  inflammation  is  set  up  by  microbes  which  gain 
entrance  through  these  channels.  According  to  Pasteur,  whose 
observations  have  been  confirmed  by  Loewenberg,  micrococci, 
which  are  now  known  to  be  chiefly,  if  not  entirely,  staphylococ- 
cus aureus,  less  frequently  albus  and  citreus,  can  always  be  found 
in  the  contents  of  boils,  and  cultures  from  this  are  inoculable; 
but  abscesses,  not  furuncles,  arc  produced  in  animals.  Guigeot 
accounts  for  this  by  the  culture  being  introduced  into  the  cellu- 

■lar  tissue,  instead  of  limiting  the  inoculation  to  the  sweat  ducts 
or  follicular  orifices.     Loewenberg  suggests  that  when  once  a 
boil  has  formed,  the  microbes  may  be  transferred  by  auto-inocu- 
lation, and  also  that  they  may  get  into  the  circulation,  and  Lliat 
^^the  crops  of  boils  are  kept  up  In  this  way ;  but  if  this  is  so,  it  is 
^^trange  that  the  process  should  always  be  limited  to  the  skin 
^Hlands  and  follicles.     In  order  that  these  organisms  should  flour- 
^^sh.  it  is  admitted  that  the  soil  must  be  suitable,  (.g.,  that  tliere 
should  be  a  predisposition  on  the  part  of  the  patient,  and  this  is 
^Bbund  in  the  various  debilitating    influences  mentioned    under 
^*etiolog>'.     The  mechanism  of  the  process  is  supposed  by  some 
to  be,  that  the  vessels  round  the  gland  or  follicle  become  blocked^ 
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producing  its  death,  and  inflammation  is  then  set  up  round  the 
necrosed  tissue  to  get  rid  of  it  by  suppuration.  In  aural  furuncles* 
the  organism  most  frequently  found  was  slapliylococcus  albus, 
next  to  this  S.  aureus,  and  sometimes  S.  citreus.  Kirchncr,  of 
VVurzbcrg,  found  S.  albus  only.  These  organisms  have  not  yet 
been  demonstrated  in  sweat  boils. 

Viag^nosis.—The  disease  is  so  well  knotti:  that  the  patient 
usually  makes  the  diagnosis  himself.  The  peculiarities  of  sweat 
Iwils  have  been  already  pointed  out.  The  diflcrcnccs  from  a 
carbuncle  are  given  with  that  disease. 

Pr-i>giu>sis. — When  occurring  in  crops  the  disease  often  gives 
much  trouble,  but  perseverance  in  the  method  to  be  mentioned 
will  be  rewarded  with  success,  thoujjh  it  is  impossible  to  predict 
how  long  it  wilt  last.  When  dci>cndent  upon  some  serious  gen- 
eral condition  buils  are  often  numerous,  and  aggravate  the 
depression  of  health  already  present  by  the  sufTcring  and  worry 
they  occasion. 

Treatment. — The  first  thing  is  to  investigate  the  general  condi- 
tion of  the  patient,  examine  the  urine  both  for  albumen  and 
sugar,  and  see  if  there  is  any  defect  in  the  health,  habits,  and 
surroundings  which  will  account  for  the  disease.  Among  these 
defects,  drainage  and  water  supply  arc  to  be  specially  looked  into, 
and  in  such  cases,  and  in  many  others,  change  of  air  is  often 
necessar)'.  Unless  the  patient  is  gouty,  tonics  and  nutritious 
diet  are  generally  indicated,  and  ferruginous  aperients  (Mixtures. 
F.  l6)  are  adapted  to  a  large  number  of  cases.  Although  the 
following  internal  remedies  are  to  a  certain  e.\tent  useful,  early 
local  disinfection  is  the  most  efficient  means  of  preventing  con- 
•itant  recurrence,  and  if  the  circumstances  of  the  patient  allow  of 
its  being  efficiently  carried  out,  the  boils  will  soon  cease  to  form. 

Two  direct  remedies  have  frequently  been  successful  in  my 
hands,  viz.,  fresh  yeast,  half  a  wineglas^ful  to  be  taken  nighl  and 
morning,  or  a  less  quantity  more  frequently.  This  is  a  popular 
and  good  remedy,  though  its  modus  operandi  is  not  clear,  unless 
we  suppose  that  the  yeast  organism  has  the  power  of  appropriat- 
ing some  pabulum  necessary  for  the  existence  of  the  furuncle 
organism.  Another  excellent  remedy  is  that  proposed  by  Rin- 
ger: one-tenth  ol"  a  grain  of  sulphide  of  calcium  every  two  or 
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^thrcc  hours,  or  one-fourth  of  a  grain  three  or  four  times  a  day. 

Ls  the  sulphide   speedily   decomposes  and   becomes   inert  on 

[exposure  to  the  air.  it  should  be  prescribed  in  coated  pilules. 

•Shuuld  these  drugs  fail,  and  supposing  every  attention  has  been 

paid  to  the  general  health,  one  or  other  of  the  following  remedies 

^Kfnay  be  tried.     Hardy  advocates  tar  water,  up  to  a  quart  a  day; 

^'^Piffard,  the  compound  syrup  of  the  hypophosphitcs,  such  as 
Fellowcs"  syrup.  Phosphorus  itself,  iron,  quinine,  and  the  min- 
eral acids  are  good  tonics.  Duhring  says  arsenic  h,  often  useful 
in  from  one-  to  three-minim  doses  three  times  a  day.  Liq. 
potassa:  with    bark  or  bitters,  ammonia  and   bark,  are  strong 

^■fevurttes  with  many;  and  the  sulphite  and  hyposulphite  of 
sodium  in  fifteen-to  thirty-grain  doses  four  or  five  times  a  day 
are  good  remedies  for  many  cases.  Stout  or  port  wine  is  some- 
times a  useful  adjunct  in  the  debilitated,  though  it  should  not  be 

^Kgiven  indiscriminately.     In  cases  due  to  sewer>gas    poisoning. 

^■Jarge  doses  of  quinine  arc  requisite. 

^1      Lffcally. — Every  boil  is  a  fresh  nidus  for  the  cultivation,  and  a 

^■centre  for  the  subsequent  dissemination  of  the  cocci  which  pro- 

^^  duce  the  lesion  ;  if,  therefore,  the  cocci  in  each  boil  arc  destroyed 
as  soon  as  possible,  the  supply  will  thus  be  exhausted.  Practice 
corroborates  this  tlieory. 

■  The  treatment  1  adopt  is  to  open  each  boil  as  soon  as  there  is 
softening  of  the  centre,  and  rub  in  iodoform  thoroughly.  Fresh 
boils  soon  cease  to  appear ;  iodol  and  aristol  arc  less  effectual. 
^KKade's  glycerine  of  carbolic  acid  treatment  is  on  the  same  prin- 
^B  ciple.  Both  theory  and  practice  forbid  the  time-honored  plan 
of  poulticing,  and  all  hot  wet  dressings  arc  equally  calculated  to 
&vor  the  development  of  further  boils.  The  boils  should  not 
be  opened  in  the  hard  stage,  and  when  they  arc  discharging  they 
should  not  be  squeezed.  A  small  boil  roughly  handled  is  easily 
converted  into  a  large  one. 

To  abort  them,  Guigcot  strongly  recommends  that  spirit  of 
camphor  shuuld  be  applied  for  a  few  minutes  at  a  time,  by  means 
of  a  compress  dipjied  in  it  three  or  four  times  a  day;  or  tincture 
of  iodine  painted  on  freely  three  or  four  times  a  day.  over  and 
beyond  the  furuncle,  until  desquamation  occurs.  Lcwwcnbcrg 
recommends  a  saturated  solution  of  boracic  acid ;  this  plan  is 
a  good  one,  and  even  when  it  does  not  stop  it,  will  limit  the 
lount  oi  suppuration.  Other  means  to  abort  boils  are  caustics, 
13 
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nitrate  of  silver,  nitrate  of  mercury,  strong  carbolic   acid,  and 
nitric  acid  painted  on. 

For  sweat-gland  Boils,  painting  with  collodion  is  simple  and 
effectual  for  slight  cases.  Disinfection  in  the  same  way  as 
ordinary  boils  is  often  necessary,  and  the  hyperidrosis  should 
be  treated  (see  that  disease). 


CARBUNCULUS. 
(Dimin.  of  carbo,  a  live  coal.) 

Synonyms. — Anthrax.*  Carbuncle;  Fr.,  Anthrax;  Ger,,  Brand- 
schwar. 

Dffimtion. — An  acute  phlegmonous  indammation,  circum- 
scribed but  more  extensive  than  the  furunculus,  terminating  in  a 
more  or  less  extensive  sloughing  of  the  tissues,  and  gangrene  of 
the  superimposed  skin. 

Symptoms. — The  carbuncle  is  allied  to.  but  is  a  much  more 
gerious  aRair  than  the  boil,  and  when  extensive  and  in  elderly  or 
cachectic  subjects,  may  have  a  fatal  termination.  Unlike  the 
boil,  it  is  usually  single,  and  favors  the  extensor  aspects, 
especially  the  neck,  shoulders,  back,  buttocks,  and  forearms. 

A  firm,  flatti.sh.  inflammatory  infiltration  forms  in  the  subcuta- 
neous tissue,  or  deep  part  of  the  corium,  and  extends  vertically 
and  laterally;  the  surface  is  of  a  bright  red.  soon  getting  deeper- 
tinted,  and  there  arc  pain  and  burning  from  the  first.  In  ten 
days  to  a  fortnight  it  is  fully  developed,  and  then  consists  of  a 
deeply  sealed,  flatly  convex  tumor  or  circumscribed  infiltration 
of  a  deep  and  livid  red  color  and  hard,  characteristically  brawny 
base,  gradually  merging  into  the  surrounding  tissues.  Softening 
of  the  centre  of  the  mass  and  of  the  skin  soon  takes  place,  but 
there  is  no  pointing,  the  skin  being  covered  with  pustules,  and 
simultaneously  giving  way  at  several  points,  forming  numerous 
cribriform  perforations,  through  which  sanious  pus  exudes,  and 
the  slough  is  visible  and  is  slowly  separated,  either  entire  or  in 
parts,  and  gradually  comes  away  through  the  enlarged  openings. 


'It  is,  I  think,  preferable  lo  employ  the  term  Oirbunculiis  instead  of  the 
more  common  one  of  anthrax,  as  lh.it  term  is  ainhiyuously  used,  sometimes 
meaning  the  alTcction  under  consideration,  at  others  malignant  pustule  or 
the  local  manifestation  of  splenic  fever,  but  the  well-known  name  bacillus 
anthraicia  is  exclusively  applied  to  the  splenic  fever  organism. 
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leaving  a  deeply  and  irregularly  excavated  ulcer,  with  firm, 
sharply  cut,  everted  edges ;  the  cavity  fills  slowly  up  with  new 
granulation  ti.s*;ue.  and  form?  a  proportionately  large,  ofien  pig- 
iHcnicd,  and  perhaps  puckered  cicatrix. 

Variations. — Sometimes,  when  at  its  acme,  the  skin  over  it 
becomes  bluish-black  and  ganpreiious,  a  blood*fillcd  bleb  is 
formed,  or  the  whole  skin  breaks  down  into  a  dirty,  pulpy  mass; 
or  instead  of  moist,  there  is  dry  jjan;jrene,  the  whole  of  the 
dcafi  tissue  drying  into  a  hard  brown  or  black  eschar,  which 
sq>aratcs  in  the  usual  way.  Or,  again,  the  process  may  extend, 
the  centra!  changes  bciny  repeated  at  the  periphery,  with  copious 
and  exhausting  suppuration.  The  general  disturbance  is  con- 
siderable. Rigors,  elevation  of  temperature,  general  aching, 
and  other  febrile  symptoms.  var)-ing  according  to  the  extent  of 
the  lesion,  arc  present  in  all  but  the  smallest  carbuncles.  Where 
there  is  extensive  sloughing,  septic   fever   is   often   developed. 

I  The  duration  is  then  from  two  to  six  weeks,  according  to  the  age 
and  vital  powers  pf  the  patient  and  the  size  of  the  carbuncle, 
which  may  be  as  large  as  a  soup  plate ;  the  most  common  size, 
however,  is  from  one  to  three  inches. 
Eiiotogy, — It  occurs  more  often  in  men  than  women,  and  in 
middle  and  old  age.  It  is  most  common  in  those  who  are 
Isuflchng  from  constitutional  depression  from  causes  similar  to 
those  of  furunculosis.  It  is  a  not  unusual  complication  of 
diabetes,  and  its  favorite  positions  suggest  that  its  site  is  often 
determined  by  a  local  injury  from  pressure  or  otherwise,  but  this 
has  not  been  definitely  proved. 
Paikoiogy, — The  generally  received  view  is  that  the  process  is 
dearly  analogous  to  that  of  the  furunculus.  due  to  the  .same 
staphylococci,  and  it  is  compared  to  a  coalesced  group  of  furun- 
cles, the  destruction  being  much  more  extensive  in  proportion, 
laterally  and  vertically,  though,  like  the  furunculus,  it  is  said  to 
begin  in  the  sebaceous  and  sweat  glands  and  hair-fulUcIes. 

Colhns  Warren.*  of  Harvard  University,  however,  explains  it 
as  follows:  The  process  begins  in  foci  of  inflammatory  cells  in 
the  subcutaneous  tissue;  these  coalesce  and  extend  up  the  col- 
umnae  adiposx,  which  swell,  elongate,  and  disintegrate,  the  cells 
eventually  reaching  the  surface  and  forming  a  pustule  round  the 

*"Cotumn«  Adiposis,  with  their  I'athologtcal  Significance  in  Carbuncles 
and  Other  Affections.  "    A  small  monograpb.  (Cambridt^c,  U.  S. :  iSSi.) 
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hair  follicle ;  laterally,  the  inflamniation  spreads  along  the  lymph 
channels  and  vessels  that  branch  oHT  from  these  fat  columns,  so 
thai  the  whole  mass  of  the  corium  becomes  involved  in  the 
destructive  inflammation,  except  a  thin  superficial  layer  wiiich 
lacks  the  channels,  present  so  abundantly  below.  Those  of  the 
pustular  points  visible  on  the  surface  which  are  not  seated  at 
the  hair  fnlljcle  arc  collections  of  wandering  cells,  dilating  the 
papillx  into  peg-top  shaped  cavities,  and  tln'nning  the  rete  over 
thcin  until  it  yives  way.  Tlie  same  process  extending  subcu- 
taneously,  the  infiltration  becomes  so  dense  that  tlie  blood-vessels 
arc  pressed  upon,  and  all  the  tissues  break  down  except  the  more 
persistent  fibrous  bands  which  bind  down  the  integument  in  the 
back,  and  which  remain  at  the  bottom  of  the  cavity  and  form 
the  well-known  tough  adherent  sloughs.  Thus,  in  Warren's 
view,  a  carbuncle  is  primarily  a  suppuration  in  the  subcutaneous 
tissue,  and  secondarily  infiltrates  the  corium  by  channels  which 
only  exist  where  it  is  thick,  and  where  there  arc  rudimentary  or 
lanugo  hair-follicles,  which  do  not  reach  down  to  the  fat.  In 
parts  where  the  skin  is  thin  these  columns  do  not  exist ;  tlie 
cribriform  appearance  is  not  developed,  the  pus  oozing  out  at 
one  or  more  less  resisting  spots,  traveling  along  a  lymph  space 
to  reach  the  papilla; 

Diagnosis. — The  carbuncle  is  distinguished  from  the  furHnde 
by  its  much  greater  size,  its  flatter  shape,  its  brawny  border,  and, 
when  it  is  breaking  down,  by  the  multiple  instead  of  the  single 
opening  and  the  complete  destruction  of  the  skin  over  the 
sloughy  tissue  beneath;  from  more  diffuse  phlt-gmonous  infiam- 
mations,  by  its  circumscribed  brawny  border,  the  greater  pain- 
fulness,  and  the  cribriform  perforations. 

Prognosis. — This  depends  upon  the  age  and  general  health  of 
the  patient  and  the  size  and  cour.se  of  the  carbuncle.  As  at  the 
commencement  it  is  impossible  to  predict  the  size  and  cour.se, 
the  prognosis  must  be  guarded  ;  especially  must  this  be  the  case 
in  old  people  and  those  broken  down  by  disease,  f.  g.,  diabetes. 
Those  on  or  near  the  head  and  face  arc  considered  to  be  more 
serious  than  the  others. 

Treatment.. — As  in  furunculosis,  careful  investigation  into  the 
patient's  general  health,  especially  as  regards  diabetes,  is  an 
important  preltminar)',  and  a  supporting  treatment  is  generally 
advisable  from  the  first.    Alcohol  in  any  form,  however,  i^  better 
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avcMded.  at  all  events  until  tlie  contents  of  the  carbuncle  has 
been  evacuated,  as  it  is  liable  to  increase  the  tension,  and  there- 
fore the  pain,  of  the  innammatory  swcllintj.  When,  however,  it 
is  opened, and  there  is  free  suppuration,  alcohol,  preferably,  as  a 
rtilc,  in  the  form  of  Port  or  Burgundy,  is  often  required.  Calcium 
sulphide,  as  in  furunculosis,  is  an  important  aid  in  limiting  the 
extent  of  suppuration,  though  it  cannot  alto>^cthcr  prevent  i(. 
Pcrchloride  of  iron  in  full  doses  {5ss  of  the  tincture  or  liquor 

I  every  four  hours)  is  often  veo' valuable,  and  where  there  are  any 
signs  of  septica;mia,  quinine  in  full  doses  (gr.  5  or  even  gr.  lO 
of  the  hydrochloratc  every  four  hours)  often  acts  most  eflect- 

jually.  Care  must  be  taken  to  obtain  sleep,  if  necessary  by 
anodynes,  hypodermic  injections  of  morphia  {][  to  \  gr.)  being 
one  uf  tlie  best  forms.  Chloral  hydrate  is  indicated  only  when 
the  pain  is  moderate.     Every  possible  means  must  be  adopted 

!4o  improve  the  general  condition  and  surroundings. 

Locally,  the  old  classical  treatment  of  poultices  and  crucial 
incisions  is  abandoned  by  general  consent,  and  boils  arc  likely  to 
be  excited  in  the  neighborhood  of  the  carbuncle  by  poulticing, 
Paget  strongly  advocates  the  old  unguenlum  rcsina;  from  the 
first;  Hcbra  recommended  cold  compresses,  but  few  support  this; 
blistering  or  tincture  of  iodine  round  the  tumor  is  said  to  relieve 
the  tension  ;  and  subcutaneous  section  also  has  advocates.  My 
own  view  is  that  at  fir.st  glycerine  of  belladonna,  thickly  spread 
on  tint,  should  be  applied,  and  later  ung.  resinx  should  be  used 
in  the  same  way  until  suppuration  has  set  in  ;  then  Eadc's  plan  of 
introducing  glycerine  of  carbolic  acid  (one  to  two  or  four)  in  each 
opening  is  an  excellent  method,  and  often  all  that  is  necessary. 
Wbenthe  slough  has  separated,  the  cavit>'  should  be  dressed  first 

I  with  iodoform,  then  with  wetboracic  lint  and  oiled  silk.  Lately, 
as  soon  as  liierc  are  any  openings  I  syringe  them  out  with  t  ia 
60  carbolic  acid  lotion  and  fill  them  up  with  iodoform,  with  very 
good  results.  When  the  carbuncle  is  extensive  and  the  sloughs 
slow  in  separating,  it  is  a  good  plan  to  make  an  incision,  as  J. 
Collins  recommends,  and  with  a  sharp  spoon  scoc^  out  the 
rotten  contents,  apply  iodoform  to  the  cavity,  and  then  sew  up  or 
bring  together  theedges  of  the  wound,  keeping  the  cavity  drained 
and  antiseptic;  but  this  will  never  be  required  if  the  case  is  seen 
early.  Hypodermic  injections  of  carbolic  acid  (one  in  ten)  into 
tissue  of  the  carbuncle  will,  it  is  said,  generally  abort  it. 
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Uo:.  a  bubbit 


lenxK — ftuixtfiiKtiz,  a  ouubic. 

Synonyms.  —  Cheiro-pompholyx  (1 1 utchinson) ;  Dysidrosis* 
(Tilbury  Fox). 

Definition. — A  vesicular  and  bullous  eruption  limited  to  the 
hands  and  feet. 

This  disease  was  described  independendy  by  Tilbury  Fox  and 
Hutchinson,  originally  from  the  same  case.  I  have  adopted  the 
American  name,  as  it  does  not  assume  any  pathological   theory. 

The  disease  is  not  a  common  one,  and  the  more  severe  forms 
are  rare,  but  I  have  seen  a  good  many  cases  since  Tilbury  Fox 
first  pointed  out  its  characters  to  me. 

U  is  a  disease  that  is  seen  chiefly  in  the  summer,  and  is  limited 
almost  exclusively  to  the  hands  and  feet,  and  xvhile  symmetrical 
in  the  main,  one  side  is  often  worse  than  the  other.  The  hands 
are  always  affected,  while  the  feet  often  escape,  and  are  seldom 
so  bad  as  the  hands.  The  eruption  commences  with  burning 
and  tingling,  and  development  of  deeply  imbedded  vesicles,  singly 
or  in  group.s.  along  the  .sides  of  the  fingers  and  on  the  palms,  but 
no  part  is  exempt;  in  bad  cases  the  whole  surface  of  ihc  hands  is 
affected.  In  the  earliest  stage  I  have  repeatedly  verified  Fox's 
observation,  that  small  transparent  rings  of  fluid  are  visible  round 
the  sweat  orifices;  but  this  cannot  be  demonstrated,  as  they  be- 
come larger,  when  they  have  been  aptly  compared  to  boded  sago 
grains  imbedded  in  the  skin  ;  at  the  same  time  too  mticli  .stress 
has  been  laid  on  this  appearance,  as  it  is  due  more  to  the  ana- 
tomical constitution  of  this  part  of  the  skin  than  to  any  pecu- 
liarity in  the  process.  When  the  vesicles  are  grouped  they  fre- 
quently coalesce  into  larger  bulL-e  with  irregular  outlines,  which 
project  considerably  above  the  level  of  the  skin.  The  contents 
both  of  vesicles  and  bulla:  arc  neutral,  or  alkaline,  perfectly  clear 
at  first,  tliough  the  older  ones  are  turbid.  When  fully  developed, 
the  hands  are  covered  with  vesicles  and  bulla;  from  one-sixteenth 
to  one  inch  or  more  in  diameter,  with  swelling  and  tension,  but 
with  little  or  no  redness  of  the  skin;  in  ten  days  or  a  fortnight 
the  contents  arc  absorbed,  for  the  vesicles  never  rupture  spun- 


*  G.  T.  Jackson's  dyaidrosis  is  a  diflerentafi'ection.  described  under  Sweat 
Eruptions. 
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tancously,  and  the  detached  epidermis  is  exfoliated,  or  can  be  cut 
off,  exposing  the  red  delicate  new  skin,  which  never  discharges 
like  an  eczema ;  this  soon  hardens,  and  the  disease  is  well,  but  is 
verj*  likely  to  recur  in  the  following  year  or  later.  During  and 
before  the  eruption  the  hands  are  often  in  a  condition  of  hyperi- 
drosis,  and  it  is  most  frequent  in  damp-handed  persons,  who  are 
nearly  always  out  of  health  at  the  time  of  attack.  The  following 
case  is  a  fairly  typical  example  and  illustrates  most  of  its  features : — 

George  T.,  «L  thirty- six,  carpenter,  came  to  the  hospital  on 
January  23.  1H83.  He  first  suffered  from  the  eruption  six  years 
ago ;  since  then  he  has  had  one  or  two  attacks  a  year,  all  previous 
ones  having  been  in  the  summer ;  it  is  especially  likely  to  come  on 
when  he  is  out  of  health  and  living  badly.  The  feet  are  sometimes 
affected,  but  never  severely.  In  this  attack  both  hands  were 
involved. but  the  right  is  much  the  worse.  There  were  large  bullae 
and  vesicles  on  the  palmar  surface  of  the  hands  and  finger.s.  and 
there  were  vesicles  along  the  sides  of  the  Angers,  but  the  backs  of 
the  hands  were  free ;  the  vesicles  and  bullae  were  from  one-eighth 
to  one  inch  in  diameter,  the  smaller  ones  rounded,  the  larger 
irregular  from  coalescence.  No  connection  with  the  .sweat  ducts 
could  be  traced,  but  none  of  the  vesicles  were  in  the  earliest  stage. 
His  general  health  was  now  good.  He  was  ordered  pcrchlon'de 
of  iron  and  oleate  of  zinc  ointment,  and  in  a  week  was  sufficiently 
well  not  to  attend  a  third  time. 

l^ariatiofts. — It  is  doubtful  whether  there  should  be  included  in 
this  catcgorj'  the  very  slight  cases,  which  are  not  uncommon. 
where  there  are  simply  a  few  "sago  grain  "  vesicles  along  the  sides 
of  the  fingers,  coming  on  in  connection  with  slight  derangements 
of  health,  and  itching  rather  severely,  drying  and  disappearing  in 
a  few  days.  In  a  few  cases  .in  eruption,  generally  of  an  cczcmatous 
aspect,  appears  on  the  arms  or  elsewhere,  and  occasionally  the 
disease,  instead  of  getting  well  quickly,  lasts  several  weeks. 

Etioiogy. — It  occurs  in  both  sexes,  but  is  much  more  common 
in  women.  Hutchinson  says  he  has  never  seen  it  below  puberty 
or  in  old  persons.  The  youngest  I  have  any  record  of  was  a  girl 
of  twelve,  the  oldest  a  man  of  thirty-eight.  It  is  most  common 
ia  young^  women  of  nervous  temperament,  is  especially  liable  to 
occur  when  they  arc  broken  down  in  health  from  worry  or  ex- 
citement, or  other  cause  of  nervous  depression. 


aoo 


DISEASES  OF  THE  SK/N. 


Pathoiogy, — ^There  has  been  much  dispute  about  the  pathology, 
chiefly  as  to  whether  it  is  a  disease  of  the  sweat  glands,  Fox 
afHirnuug,  Hutchinson  denying  this.  For  my  own  part,  on  clinical 
as  well  as  anatomical  grounds,  I  think  the  disease  is  intimately 
connected  with  the  sweat  apparatus,  but  I  should  rather  connect 
it  with  hyperidrosis  than  dysidrosis.  Primarily,  however,  1  think 
the  disease  is  of  neurotic  origin,  probably  a  vaso-motor  neurosis 
leading  to  inHammaCion  in  and  about  the  sweat  apparatus,  but 
not  limited  to  those  structures. 

Anatom/. — This  has  been  investigaied  by  Fox*  and  myself  conjointly, 
by  Robin&on.f  of  New  York,  by  myself  since  independently,  and  by  W. 
Williams^  Breda,  ecc. 

Fox  and  I,  in  the  first  examination  of  the  disease  in  an  early  stage,  showed 
ih.1t  many  of  the  earliest  vesicles,  which  are  always  formed  in  the  rele. 
somewhat  more  in  the  upper  part,  were  directly  in  the  line,  and  interrupted 
the  course,  of  the  sweat  duel,  and  in  some  uf  the  cuib  there  were  signs  of 
inftammaiion,  Kobinson.  on  the  other  hand,  found  the  vesicles  nearer  the 
top  of  the  rcte  and  over  the  papiUx,  and  he  could  iind  no  connection  with 
the  sweat  ducts  and  glands.  Having  obtained  some  skin  from  another 
patient.  1  found  the  followinf;  conditions,  which  I  give  in  greater  detail  as 
they  have  not  been  published  clstwherc. 

The  vesicles  were  always  formed  in  the  rcte,  generally  in  the  upper  part 
clo»e  to  the  horny  layer,  but  sometimes  in  the  middle,  and  occasionally 
quite  low  down.  They  could  be  shown  to  be  distinctly  in  the  line  of  the 
sweat  duct  sometimes,  and  a  sweat  duel  could  be  distinctly  seen  leaving 
the  vesicle,  and  it  was,  therefore,  distinctly  in  the  interpapillary  pari.  In 
other  parl5,  although  there  was  no  sweat  duel  in  the  section,  the  vesicle 
could  be  shown  to  be  in  the  interpapillary  process.  On  the  other  hand. 
and  that,  too,  sometimes  in  the  same  section,  some  vesicles  were  evidently 
over  the  papillx,  and  occasionally  a  sweat  duct  could  be  traced  between 
the  vesicles.  On  the  whole  there  were  probably  more  vesicles  over  papilla: 
than  between  them.  Slight  proliferation  o^  the  sweat  duct  cells  could  be 
seen  in  the  upper  part,  and  even  sometimes  in  the  lower,  but  in  no  case 
could  I  satisfy  myself  that  the  swe.it  coil  was  inflamed. 

These  observations  apply  to  only  the  smallest  vesicles ;  when  compara- 
tively large  they  encroach  upon  and  destroy  the  whole  of  the  rcte,  but 
seldom  raise  up  the  horny  layer  The  papilla;  near  the  vesicles  were 
infihraled  with  leucocytes,  but  not  densely  ;  leucocytes  were  also  to  l>e  seen 
near  the  upper  wall  of  the  vessels  of  the  papillary  layer,  but  not  near  the 
lover,  and  there  was  seldom  any  sign  of  inflammation  round  the  deep 

•  Palhoingical  Transtutiom.  vol.  xxix  {1878).  p.  264. 

t  Archives  0/  Dfrmatafojry,  vol.  iii,  No.  4  (1877),  p.  289. 

t  Srit.  Jour.  Dirm.,  October,  1891.  1  should  not  consider  hia  cases 
typical  cases  of  the  disease,  from  his  description.  They  belong  to  the 
slight  cases  alluded  to. 
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als :  indeed,  the  mun  feaiitre  was  that  the  inflaromaiory  process  was 
almost  confined  to  the  papillary  layer,  and  that  it  was  of  vcr>*  moderate 
intensity. 

Diagnosis. — The  most  characteristic  features  arc  its  limitation 
to  the  haiids  and  feet,  the  tendency  of  the  vesicles  not  to  rupture 
but  to  dry  up.  the  spontaneous  recovery,  and  the  tendency  to 
recur  repeatedly,  especially  in  the  summer  time.     In  these  par- 

FiG.  I4.— Pounioi.YX.    X  '50- 
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Veitcic  rormed  ia  the  inter -papilUty  portioo  of   the  lete  directly  in  tbc  course  of 
the  sweat  channel  a  and  r. 


iculars  it  difTcrs  from  vesicular  eczema  ]ialmarum.  which  it  other- 
rise  closely  resembles,  for  here  when  vesicles  form  they  rupture 
spontaneotisly.and  expose  a  weeping  surface  instead  of  a  dry  one 
as  in  pompholyx.  Tlic  position  and  formation  of  the  bullx  by 
the  coalescence  of  the  vesicles  are  enough  to  distinguish  it  from 
pemphigus. 

f^ognosis. — This  is  good  for  each  attack,  which  will  probably 
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be  well  in  a  fortnight,  but  it  is  almost  sure  to  recur  at  some  time 

or  other. 

Treatineut. — The  patients  being  almost  always  depressed,  and 

otherwise  out  of  health,  efforts  to  improve  their  surroundings 

must  be  made,  tlie  mind  diverted,  and  therefore  change  of  air 

and  scene  plays  an  important  part  in  the  treatment.     Internally. 

iron  and  strychnine,  or  quinine  and  iron,  are  generally  required. 

Arsenic  is  strongly  recommended  by  Robinson,  but  all  my  cases 

have  got  well  quickly  enough  without  it.     Locally,  one  of  the 

oleates  is  most  suitable.     Oleate  of  zinc  or  lead  ointment  should 

be  spread  thickly  on  strips  of  linen  and  clcsely  applied,  doing 

up  each  finger  separately  ;  this  gives  great  relief  to  the  tingling 

and  tension,  and  the  inflammation  soon  subsides,  and  heating 

follows. 

HERPES. 

Deriv. — ipvm^  to  creep. 

The  meaning  of  this  term  has  much  changed.  As  its  deriva- 
tion indicates,  it  was  originally  applied  to  creeping  eruptions,  but 
not  always  of  the  same  kind;  thus, one  set  of  authors  applied  it 
to  spreading  surface  eruptions,  as  ringworm,  or  herpes  circinatus 
ct  tonsurans,  terms  still  in  use  in  this  sense,  in  some  parts  of  the 
Continent  Others  used  it  to  designate  lupus  exedens  and 
spreading  cancer,  but  this  use  for  it  is  quite  obsolete.  Many 
older  French  authors  considered  a  great  number  of  eruptions  of 
various  kinds  to  be  due  to  a  diathesis  which  they  call  '*  Herpct- 
ism,"  and  formed  such  eruptions  into  the  class  "  Herpctides;"as 
these  vitws  meet  with  no  acceptance  out  of  France,  the  student 
who  desires  further  information  on  this  point  should  consult 
Bazin  *  or  Gigot-Suard  f 

In  the  modern  and  general  acceptation  of  the  term,  herpetic 
eruptions  are  characterized  by  the  presence  of  one  or  more  groups 
of  vesicles  on  an  orj'thematous  base.  Even  this  clinical  definition 
includes  eruptions  of  very  different  pathology,  such  as  H.  iris, 
whose  relations  arc  with  exudative  er)'thema,  under  which  it  is 
described;  and  hydroa.  which  is  sometimes  called  H.  gcstationis. 

*  Bazin's  "  AHections  cutan^es.  anhritiques  et  danreuBCs,"  3d  ed.  (Haris : 
1868.) 

t  "L'Herpeiisme,  Pathogenic,  ManifesU lions,  Traiieinent,  etc.."  (Paris: 
BaiUi^re  et  Fils.  1870).  Also  Lanccrcaux,  "  Trail<?  dc  L'Hcrpeiismc.  (Paris: 
1883);  and  Uesnier's  critique  on  tt,  Ahh.  de  Derm,  gt  d*  Syph,,vtA.v 
(1884).  p.  530- 
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In  this  work  three  diseases  only  are  classed  under  herpes — 

I^KRPES  Zoster  ; 

Hkrpes  Facialis  or  Tibialis; 

I!eRI*ES   PhOGENITALIS   or   PR.li:PUTIAIIS. 

They  are  all  admittedly  of  neurotic  origin,  but  while  in  II.  zoster 
the  groups  are  multiple,  and  follow  the  course  of  the  cutaneous 
branches  of  a  sensory  nerve,  and  as  a  rule  the  patient  is  attacked 
only  once,  in  the  other  two  recurrence  is  the  rule,  no  nerve  dis- 

ktribution  can  be  made  out,  and  there  is  often  only  one  group, 
HERPES  ZOSTER. 
Synonyms. — Shingles  ;  Zona  ,  Zoster  ;  Ignis  saccr ;  Fr.,  2^na ; 
C/r.,  Fcucrgurtel,  Giirtclausschlag,  Blase  hen  flechte. 
Defimtion. — An   acute    inflammatory  eruption,  consisting   of 
groups  of  vesicles  on  an  erythematous  base,  distributed  in  the 
course  of  one  or  more  cutaneous  ner\'cs.* 

H.  zoster  is  a  somewhat  common  disease,  though  it  only  forms 
6  per  looo  in  my  statistics.  Although  many  qualifying  terms 
have  been  employed  to  designate  the  localit}'  of  the  eruption, 
there  is  only  one  kind  of  zoster. 

Symptoms. — The  typical  form  which  gave  rise  to  the  distinc- 
tive names,  which  signify  a  girdle,  affects  one  or  more  of  the 
intercostal  or  abdominal  nerves  on  one  side  only.  Slight  or 
^■severe  neuralgia,  in  the  course  the  ensuing  eruption  will  take, 
^K  usual))'  precedes  the  eruption  by  a  few  hours  to  several  days, 
generally,  but  not  always,  relieved  on  the  appearance  of  the  erup- 
tion, which  is,  however,  attended  with  tingling  and  smarting. 
The  eruption  commences  with  the  fommtion  of  groups  of  closely 
set  acuminate  papules,  which  speedily  become  vesicles,  irregu- 
larly arranged  on  an  cr^'thematous  base. 

The  eruption  is  unilateral;  the  groups  come  out  successively, 
1^  the  first  formed  being  nearest  the  nerve  centre ;  and  the  eruption, 
^Has  a  whole,  occupies  from  three  days  to  a  week  before  it  is  com- 
^Hplctcly  developed.  The  groups  correspond  with  the  position 
^Vwhere  the  cutaneous  branches  pierce  the  fascia  or  are  distributed 
in  the  skin,  and  there  is  often  tenderness,  as  Parrot  pointed  out. 
^in  these  positions. 

*  Ptcifler  h.ts  tried  to  prove  tlinl  i(  fnllnws  the  distribution  of  the  cutaneous 
uteries,  but  the  fads  for  the  nerve  theory  are  too  strung  for  him. 
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In  an  intercostal  herpes  one  group  is  situated  near  thespioe, 
another  in  the  axillary  region,  and  a  third  close  to  the  median  line 
anteriorly,  but  sometimes  a  group  fails  to  be  developed  or  remains 
papular,  or  there  may  be  more  than  one  group  in  each  region,  but 
the  half-girdle  is  seldom  continuous.  The  vesicles  vary  in  size 
from  a  pin's  head  to  a  pea,  or  larger  when  confluent,  and  in  number 
from  half  a  dozen  to  a  score  in  each  group.  The  contents  are  at 
first  clear,  but  soon  become  turbid,  and  in  a  simple  case  soon  dry 
up  into  scabs,  which  fall  off  in  a  few  days,  leaving  red  marks 
which  take  somewhat  longer  todisappcar.  The  whole  process,  up 
to  the  falling  off  of  the  scabs,  lasts  from  ten  days  to  three  weeks. 

Variations. — H.  zoster  is  by  no  means  confined  to  the  trunk, 
as  Willan  thought,  calling  the  eruption  when  occurring  elsewhere 
H.  I^HLYCTENODES,  though  the  nerves  of  the  trunk, especially  on 
the  right  side,  arc  nmrc  often  aflTcctcd  than  those  of  all  the  other 
regions  added  together.  It  may  attack  the  domain  of  almost 
any  cutaneous  nerve,  though  it  has  preferences.  On  tlie  head, 
branches  of  the  fifth  arc  fretjucntly  affected,  especially  the  supra- 
orbital, and  in  this  case  the  eruption  extends  on  to  the  scalp,  as 
it  also  does  when  the  occipital  nerve  is  attacked. 

It  must  be  borne  in  mind  that  the  eruption  is  very  often  not 
limited  to  the  branches  of  one  nerve,  but  inasmuch  as  some 
fibres  from  several  nerves  puss  tlirough  the  same  ganglion,  when 
that  ganglion  is  affected,  some  of  the  terminals  of  several  ncr\'es 
may  be  affected,  and  patches  of  herpes  appear  over  them. 

A  more  or  less  severe  conjunctivitis  is  apt  to  accompany 
herpes  of  the  ophthalmic  division  of  the  fifth,  especially,  but  not 
exclusively,  when  the  nasal  branch  is  affected.  Severe  scarring 
is  also  a  frequent  sequel  to  this  form  of  herpes.  When  the  second 
branch  of  the  fifth  is  involved,  patches  of  herpes  may  also  develop 
on  the  buccal  mucosa,  palate,  and  tonsil,  on  the  same  side,  and 
Stephen  Mackenzie  once  found,  at  a  post-mortem,  herpes  in  the 
pharynx  and  oisophagus.  The  teeth  on  the  affected  side  some- 
times fall  out,  and  even  necrosis  followed  in  Paget's  case.*  The 
nerves  distributed  to  the  neck,  arm,  less  frequently  the  forearm 
and  hand,  the  buttock,  genitals,  thighs,  and  other  regions  are  from 
time  to  time  affected,  and  sometimes  it  may  be  two  neighboring 
regions,  such  as  the  neck  and  arm,  trunk  and  arm,  genitals  and 
thigh,  etc.     It  is  rare  below  the  knee  and  very  rare  on  the  foot, 

*  Brit.  Med.  Jmr.,  vol.  u(l866).  P.40J. 
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except  when  it  affects  the  saphenous  nerve,  when  there  niay  be 
vesicles  on  the  heel. 

Names  have  been  given  to  designate  herpes  of  these  regions, 
and  V3  authors  speak  of  \\.  frontalis,  ophthalmicus,  cervicalU. 
brachialis.cruralis,  genitalis,  cervico  brachialis.  intercosto-hume- 
ralis.  gcnito-cruralis.  and  so  forth.  The  only  diflerence  is  in  the 
positions,*  but  of  course  the  eruption  groups  are  in  lines,  not  in 
zones,  since  they  follow  the  nerve  distribution.  IJerpes  is  very 
rarely  symmetrical,  and  then  it  in  said  to  begenerally  of  syphilitic 
origin,  and  chiefly  affects  the  fifth  pajr.t  Jamieson,  %  of  Victoria, 
records  a  case  of  a  woman  who  four  days  after  severe  headache 
and  vomitmg  had  also  shooting  pains  in  chest  and  shoulders,  and 
a  symmctric.ll  zoster  faciei,  nuchic  ct  brachiorum.  G.  CarpcnterS 
also  records  a  case  of  a  child  of  four  with  double  zoster  at  the 
same  level.  Il  must  be  remembered  that  some  cases  of  extensive 
H.  febriti<<  of  the  face  are  r;»sily  mistaken  for  double  zoster.jl  It 
may  occasionally  be  bilateral,  affecting  nerves  at  a  different  level, 
and  it  is  common  for  some  of  the  vesicles  to  overstep  the  middle 
line,  doubtIe<iS  because  a  cutaneous  ner\'c  twig  has  extended 
Either  than  usual.  Hemorrhage  sometimes  occurs  into  the  vcsi- 
es,  nr  the  inflammation  may  be  so  intense  as  to  be  purulent 
from  the  first,  and  in  rare  instances  the  patches  may  ulcerate,  or 
even  become  gangrenous.  Scarring,  of  course,  then  ensues,  and 
keloid  may  follow.  For  sonic  inexplicable  reason,  zoster,  as  a 
rule,  docs  not  attack  the  same  person  more  than  once  in  his  life- 
time,  but  there  are  exceptions;  one  of  the  most  notable  was 
Kaposi's  ca.sc.  ^     Within  a  short  space  of  time  tliere  were  five 
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H.  Head,  of  University  CoUepe.  carefully  noted  the  distribution  of 
liiiny-six  cases  of  zoster,  which  he  collected  in  different  parts  of  the  hospital. 
i«e  he  was  kind  enough  to  pUce  al  nny  disposal,  and  adding  them  to 
ty-foar  of  my  own.  the  result  of  the  hundred  cases  was  as  follows: 
Trunk.  54  coses  ;  itto- inguinal,  iho-faypogastric,  and  genito-crural,  13  ;  cer- 
vical. 13  .  fifth  nerve.  8  :  leg,  8  ;  arm,  3.— febrile  herpes  was  not  included, 
f  A  case  of  this  kind  t*  figured  in  Hebra's  Allm.  vol.  ii.  Lief.  vi.  Tafel 


%  AustralioM  Mtd.Jour.,  May,  1877. 
I  Brit,  Jimr.  Derm.,  vol.  iv  (1892),  p.  23.  with  reference  toother  cases. 
0  TcstuI  {loc.cit^,  p.  74.  collected  thirteen  casesof  double  loster.  but  some 
were  certainly  H.  febnlis. 

*J  Abstract  from   WUntr  mtd,    Woiktm^hrift,   1S74,  1875.  and  1877.  In 
//rf.  Rfi.,  November  15.  1877. 
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attacks  in  the  right  cervico<brachial  region,  later  on  a  sixth 
attack  in  the  right  lumbosacro-crural  region,  whilst  the  seventh, 
eighth,  and  ninth  outbreaks  were  in  the  left  ccrvico -brachial 
region,  and  there  have  been  two  abortive  attacks  since. 

Tilbury  Fox  had  a  patient  who  had  several  attacks  in  the  course 
of  a  few  years,  and  always  in  the  summer.  Chronic  peripheral  irri- 
tation is  the  most  usual  cause  of  such  repetitions.  Thus  I  have 
seen  recurrent  herpes  round  the  sinus  produced  by  a  diseased 
tooth.     Fearce  Gould  had  a  similar  case  from  caries  of  a  rib,  etc. 

Although  the  neuralgic  pain  usually  subsides  when  the  erup- 
tion is  out,  and  may  even  be  absent  altogether,  sometimes,  owing 
to  a  chronic  neuritis  having  been  set  up,  the  pain  persists,  and  in 
old  people,  in  whom  it  is  specially  liable  to  occur,  becomes  of 
serious  moment  from  exhaustion  consequent  upon  the  pain  and 
loss  of  rest 

In  a  few  cases,  persistent  pruritus,  hj'pencsthesiaoran^c'ithesia, 
and  in  a  case  of  Schwimmer's  white  patches,  were  left  in  tlicarea 
of  the  affected  nerve,  and  occasionally  the  function  of  the  neigh- 
boring motor  nerve*  has  been  interfered  with,  this  being  most 
frequent  in  facial  H.  zoster,  where  paralysis  of  the  third  or  seventh 
sometimes  ensues.  Vernon,  Broadljcnt,  VVaren  Tay,  and  Voigt 
have  also  reported  a  similar  association.  J.  Duncan  t  records 
two  cases  of  old  women  in  whom  \\.  zoster  was  accompanied  by 
hemiplegia  of  short  duration,  and  probably,  therefore,  of  vaso- 
motor origin.  Besnier  relates  the  case  of  a  student  who,  while 
studying  a  case  o^  ophthalmic  herpes,  was  himself  attacked,  and 
permanent  facial  paralysis  ensued.  Weiss  reports  a  symmetrical 
aoster  affecting  branches  of  the  median,  recurring  at  intervals  and 
producing  trophic  disturbances  of  the  skin  and  nails  supplied  by 
the  median  nen-e.  and  ''  thumb  clonus,"  i.  e.,  a  tremor,  lasting  a 
quarter  of  a  minute,  excited  by  sharp  flexion  of  the  palm,  and 
ceasing  with  extension  of  it.  Barthelemy  has  noted  two  or  three 
cases  of  pre-eruptive  or  simultaneous  enlargement  of  the  glands 
in  the  neighborhood  o(  the  zoster,  and  argues  from  this  against 
the  primary  nerve  origin  of  the  disease. 


•  Brit,  Med.  Jour.,  August  6,  1870.  Waller,  of  AmBterdam,  quoted  ir 
Brii,  Med.  Jt>ur..  September  19.  188;,  relates  two  cases,  one  of  paralysis 
of  the  seventh  and  another  of  that  supplying  the  deltoid,  following  loster  of 
those  regions.    Both  recovered  under  electricity.    Other  cases  are  on  record. 

t  Jour.  Cut.  Mid.,  vol.  il  (1S68).  p.  241. 
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Chiliircit. — The  aflection  is  more  common  in  cliildrcti  than  in 
adults,  and  in  girls  than  boys.  The  pain  is  never  persistent,  as 
in  the  aged,  but  the  inflammation  is  more  frequently  intense 
enough  to  produce  suppuration  and  gangrenous  ulceration.  The 
region  of  the  fifth  nerve*  is  seldom  affected,  except  in  the  form 
of  febrile  herpes. 

Etittiogy: — In  my  practice  three-fourths  of  the  cases  were 
under  twenty,  and  two-thirds  of  these  under  thirteen  years; 
nearly  all  the  rest  were  over  forty.  It  is  rare  in  infants,  but 
Bohn  records  two  cases,  xt.  five  and  seven  months  respectively, 
and  I-omer  records  one  in  an  infant  of  four  days  old.  Sex 
appears  to  have  no  influence.  There  is  a  iairly  general  con- 
scnsus  of  opinion  that  chills  are  a  frequent  exciti'nj;  cause,  and 
the  possibility  of  atmospheric  intluenccs  is  favored  by  the  fre- 
quent occurrence  of  cases  in  groups.  Hence  some,  like  Krb 
and  Landouzy,  regard  it  as  an  acute  specific  and  infectious 
disease,  and  hypothetical  microbes  have  been  invoked  to  the  aid 
of  the  hypothesis,  which  is  also  supported  by  Kaposi  f  on  the 
following  grounds:  that  it  generally  occurs  in  small  epidemics, 
recurring  regularly  in  spring  and  autumn ;  that  it  is  very  unusual 
for  a  person  to  be  affected  twice;  that  the  various  epidemics 
exhibit  various  types,  some  in  which  all  the  cases  are  slight, 
while  in  others  they  arc  all  severe,  to  which  he  might  have 
added  the  definite  course  of  the  disease.  Kaposi  presupposes  a 
toxic  influence  on  the  nerve  centres.  Even  if  this  hypothesis 
be  accepted  for  these  groups  of  cases,  it  would  leave  so  many 
sporadic  c&ses  traceable  to  definite  causes,  that  epidemic  in- 
fluence could  only  rank  as  one  of  the  etiological  items.  Thus 
the  occurrence  of  zoster  in  persons  taking  arsenic,  J  first  pointed 
out  by  Hutchinson. of  which  several  instances  have  come  under 
my  own  observation,  have  been  noted  sufficiently  often  to  point 
to  an  etiological  relationship,  not  inexplicable,  since  arsenic  acts 
^^on  the  peripheral  nerve  ends,  and  peripheral  neuritis  is  somc< 

^H  *  An  exception  to  this  is  figured  in  plate  viii,  Syiienham  Society s  Alias. 
^H  1  Kiiposi.  VX^entr  mtti.  WoekfHschrtft,  Nos.  25  and  26  (1889).  Ab*. 
^H  ^rr/. /<r«r.  J>erm.,  vol.  li,  January.  1891. 

^H  J  N'ciiMn  found  that  of  777  cams  of  psoriasis  $57  were  given  arsenic, 
^H  *nd  among  them  ten  cases  of  imlcr  occurred,  i.e.,  i.  8  per  cent.,  while  not 

one  cue  occurred  in  the  lio  who  received  no  ar»enic  and  were  treated 

with  large  doMS  of  iodide  of  potassium. 
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times  one  of  its  toxic  symptoms;  an  exciting  cause  such  as  a 
chill  is  perhaps  necessary  also.  Saltier  reports  a  case  from  coal 
gas,  and  Lcudct  from  carbonic  oxide  poisonint;,  possibly  due  to 
a  toxic  neuritis. 

It  is  not  infrequent  in  tubercular  subjects  (Leudct,  Baric, 
Leroux,  etc.),  and  in  ataxics  (Charcot,  Fournicr,  Buzzard,  etc.). 
Various  mechanical  peripheral  ner\'e  irritations  are  noticed  in  the 
next  section  as  exciting  causes.  Probably  Touton's  case,  in 
which  an  abortive  herpes  followed  the  intra-muscular  injection 
of  .salicylate  of  mercury,  was  from  that  cause,  rather  than  from 
the  nature  of  the  drug. 

Pathology. — Hypothetical  germs  apart,  zoster  is  protluced  by 
any  irritative  lesion  or  condition,  in  any  part  of  the  tract  from 
the  cord  to  the  periphery  of  the  nerve  supplying  the  affected 
skin  ;  but  the  condition  most  frequent  is  a  descending  interstitial 
neuritis  of  the  spinal  ganglion.  The  proofs  of  this  are  contained 
in  the  following  : — 

That  zoster  is  a  neurosis  was  inferred  by  Rayer,  Charcot,  etc., 
but  was  first  anatomically  proved  by  Haerensprung,*^  who 
showed  that  there  was  an  interstitial  neuritis  of  the  posterior 
ganglion,  and  of  the  trunk  of  the  nerve  tssuingfrora  it  to  supply 
the  region  of  the  skin,  where  the  eruption  was  distributed.  This 
observation  is  true  for  the  majority  of  cases,  but  not  for  all,  as 
Baerensprung  asserted.  Weidner  f  found  a  lesion  of  the  pos- 
terior spinal  root  between  the  cord  and  ganglion,  they  themselves 
being  unaffected.  Chronic  inflammation  of  the  posterior  col- 
umns of  the  cord  has  been  found  associated  with  zoster,  while 
the  posterior  root,  the  ganglion  and  nerve  were  unaffected. 

Dublcrt  has  demonstrated  a  peripheral  neuritis  with  absence 
of  central  disease  in  a  case  of  zoster,  where  there  were  periosteal 
swellings  on  the  ribs.  The  neuritis  extended  into  the  muscular 
twig^,  thus  accounting  for  the  motor  paralysis  sometimes  asso- 
ciated with  zoster. 

Curschmann  §  and  Eisenlohr  found  multiple  neuromata  in  tJie 
domain  of  the  affected  nerves,  with  the  spinal  cord  and  ganglia 


*  Die  Citrtti-Krankkcit.  Charili'4nnaleH.  Bd.  ix.  Heft  3  und  3  (1861-3): 
Berlin. 
t  Berlin  kiin.  Wochtmchrift.  1870. 

J  Virchow's  Archives.  M.iy.  1884.  p.  185.    .^bstracl  in  BttttH.  1884.  p.  550. 
{  Quoted  in  VierUlj.  /Ur  Der*n.  unH  Syfi/i.,  vol.  xvi  (1884),  p.  157. 
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intact,  33  were  also  the  nerve  fibres  in  the  neuromata,  which  were 
due  to  a  perineuritis.  Neuromata  followed  herpes  in  two  other  of 
their  cases,  and  in  those  of  others,  since  their  report. 

In  a  case  of  widespread  herpes  Hans  Hebra  found  at  the 
necropsy  two  foci  of  disease  in  the  cervical  ganglion. 

The  lesion  is  not  necessarily  inflanimator>'.  Wyss,  Sattler, 
and  Kaposi,*  in  cases  of  H.  frontalis,  found  hemorrhage  into  the 
Gosserian  ^nglion ;  hemorrhage  into  the  cauda  equina  with  crural 
herpes  has  also  been  found.  Charcot  had  a  case  due  to  an  embolus 
in  a  branch  of  a  sacral  artery,  which  pressed  upon  one  of  the 
spinal  roots  of  the  cauda  equina  at  the  foramen. 

Nevertheless  interstitial  neuritis  is  the  most  common  lesion, 
irrespective  of  the  origin  or  position  of  the  exciting  cause;  thus 
herpes  has  followed  neuritis  of  the  trunk,  produced  by  gunshot 
or  other  injuries  (Mitchell,  Morehouse,  Kean,  etc.),  cancer  of  the 
spinal  column  and  of  the  pleura  (Charcot  and  Ollivier).  Leprous 
deposit  and  peripheral  irritants,  c.^.,  arsenic  to  destroy  the  nerve 
of  a  tooth,  produced  herpes  of  chin,  cheek,  and  ear  of  the  .same 
iidc  (Lesser).  The  application  of  the  galvanic  current  has  twice 
produced  it — once  where  the  pules  were  applied  (Livcing),  and 
once  away  from  them  (K6bner).t  Similar  cases  are  those  after 
extraction  of  a  tooth,  tapping  hydatids,  a  hydrocele  and  psoas 
abscess,  and  after  re-vaccination  (C.  Thompson).  It  has  also 
been  ascribed  to  reflex  irritation  (Jewel).  Zoster  has  al.so  been 
recorded  in  connection  with  cerebral  lesions,  but  nut  any  special 
one,  nor  had  the  other  parts  of  the  nervous  system  been  shown 
to  be  free  from  secondary  or  other  changes. 

The  anatomy  of  the  eruption  itself  has  been  investigated  by 
Uicsiadecki.  \  Auspitz,  Basch,  Ebstein,  and  Haight.of  New  York. 
They  concur  in  the  following  :  that  the  vesicles  arc  formed  in  the 
same  way  as  in  eczema,  the  process  priKzeeding  from  the  papillary 
layer  in  which  the  vessels  are  dilated;  the  papillae  are  enlarged, 
and,  together  with  the  corium.  infiltrated  with  leucocytes,  which 
may  extend  into  the  subcutaneous  layer.  The  effused  fluid  forces 
its  way  between  the  rete  cells,  elongating  and  compressing  them. 


*  Kaposi,  p.  322.  The  references  tp  the  following  facts  are  given  in  a 
paper  by  myself  on  the  lesions  of  the  nervous  system  related  to  cutaneous 
dt»nsc,  in  October  number  of  Brain,  1884.  p.  365. 

f  Xrurol.  Cfntralhl.,  May  I,  1890. 

X  Bcttnigc  lur  •'  Phys.  untl  path.  Anat.  der  Haut,"  p.  2^5.  (Wien :  1867.) 
U 
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together  with  the  celts  of  the  sweat  ducts  and  hair  follicles,  into  a 
network  of  narrowed  cells,  tlic  nicshcs  of  which  contain  connective 
tissue  cells  (?  leucocytes)  which  have  worked  their  way  thiliier 
through  the  rcte.  Both  Bewley  and  Pfeiffer  describe  cells  h'ke 
giant  cells  in  the  rcte. 

Diagnosis. — The  diagnosis  of  zoster  is  generally  easy  enough; 
groupsof  large  vesicles  on  an  erythematous  base,  arranged  along 
the  course  of  one  or  more  cutaneous  nerves,  are  sufficient  to 
establish  it.  The  large  size  of  the  ve.sicles  of  herpes,  which  dry 
up  instead  of  rupturing  and  omitting  a  continuous  discharge,  and 
the  nerve  distribution  are  distingui.shing  features  from  ecstma. 
It  is  sometimes  difTicult  to  decide  between  zoster  and  H.  facialis  tux 
^fffiW/j,  but  this  is  not  of  much  practical  importance.  The  pres- 
ence of  pain  before  the  eruption,  and  the  existence  of  several 
grnups  unilaterally  distributed,  or  unusual  severity  in  the  cha- 
racter of  the  eruption,  would  be  in  favor  of  zoster,  while  previous 
attacks  and  a  single  group,  or  being  on  both  sides,  would  indicate 
the  trivial  forms.  Many  of  the  reported  double  znstcr  cases  are 
really  H.  febrtlls,  and  on  the  face  it  may  be  especially  difHcult  to 
decide,  but  the  more  abundant  the  eruption  on  both  sides  of  the 
face  the  less  likely  it  is  to  be  true  zoster.  According  to  Thibicrge, 
ophthalmic  zoster  always  scars, — 1  should  have  said  wrrtr/j*  always. 
The  other  hcrpetiform  eruptions  arc  always  bilateral. 

Prognosis. — Unless  the  lesions  are  more  severe  than  usual,  two 
or  three  weeks  are  nearly  always  sufficient  to  bring  zoster  to  a 
favorable  termination;  but  continuous  irritation  of  the  nerve  or 
Its  branches  may  lead  to  prolongation  by  the  formation  of  fresh 
groups,  and  of  course  when  there  is  ulceration  or  gangrene  longer 
time  is  required  for  repair. 

Trcatmtnt. — Since  the  tendency  is  to  run  such  a  short  favor- 
able course,  treatment  is  fortunately  scarcely  required.  It  is  very 
doubtful  whether  we  can  shorten  its  duration,  and  very  difficult  to 
decide  whether  a  rather  shorter  course  than  usual  is  spontaneous 
or  due  to  the  drug  employed.  Ashburton  Thompson  and 
Bulkley.  liowever,  state  that  one-third  of  a  grain  each  of  phos- 
phide of  zinc  and  nux  vomica  extract  at  the  commencement,  and 
every  three  hours  afterward,  control  the  pain  and  abort  the 
eruption.  Where  the  neuralgia  jiersists,  antipyrin  in  ten-grain 
doses,  quinine  in  full  doses,  iron,  str\*chnia,  arsenic,  salicylate  of 
soda,  and  cod-liver  oil  and  a  highly  nutritious  diet,  generally 
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offer  the  best  chance  of  combating  the  neuritis;  blistering  over 
the  nerve  root  and  hypodennic  injections  of  morphia  are  some- 
times required.  External  treatment  is  useful  to  protect  from 
irritation,  and  to  allay  the  pain  or  discomfort.  Dusting  powders 
of  starch  or  zinc,  with  morphia  and  camphor  added  where  there 
is  much  smarting,  put  thickly  on  cotton  wool  and  bandaged  on, 
give  great  relief.  Calamine  lotion  allowed  to  dry  on  is  u-seful ; 
collodion  painted  on  has  appeared  to  me  to  hasten  the  absorption 
of  the  fluid  and  drying  up  of  the  vesicles ;  the  addition  of  morphia 
is  often  desirable  here  also.  The  local  treatment  for  persi.stent 
after-pain  is  hv-podermic  injections  of  morphia,  and  repeated 
blistering  over  the  root  of  the  nerve,  which  in  some  cases  has 
answered  admirably  in  my  hands.  Rubbing  the  part  willi  men- 
thol or  chloroform  cpilhems  gives  temporary  relief,  but  belter 
than  all.  in  some  cases,  is  the  continuous  current  applied  in  the 
course  of  the  nerve;  from  ten  to  twenty  cells  of  a  Leclanche 
battery  should  be  applied  for  about  ten  minutes  daily.  Duhring 
says  that  the  continuous  current  applied  before  the  appearance 
of  the  eruption  will  sometimes  render  the  impending  attack 
abortive,  but  this  I  have  not  tried ;  he  also  recommends  5ss  to 
5j  of  the  fluid  extract  of  grindelia  in  .^j  of  water  as  a  lotion. 
Leloir  and  his  pupil  Dupas  strongly  advocate  the  use  of  alcohol, 
with  two  or  more  per  cent,  of  resorcin.  thymol,  menthol  or  other 
antiseptic,  applied  constantly  un  pads  either  to  abort  or  shorten 
ihc  course  of  the  disease. 


Zoster  Aty picus  Oangrecnosus  et  Hystericus. —  Kaposi 
relates  and  discusses  four  cases  of  a  vesicular  affection  which  he 
considers  entitled  to  the  above  designation.  In  all  the  cases,  the 
main  features  were  an  eruption  of  vesicles  and  papules,  chiefly  in 
groups,  followed  by  central  scabbing,  which  was  often  sur- 
rounded by  a  corona  of  pus  or  minute  pustules.  In  some  parts, 
from  coalescence,  large  areas  of  gangrene  were  produced,  and 
when  the  sloughs  separated  the  granulating  surface  cicatrized, 
often  with  keloid  development  in  the  scar.  The  eruption  stage 
lasted  from  four  to  eight  days,  and  then  retrogression  took  place. 
The  eruption  was  symmetrical,  did  not  correspond  to  any  spinal 
or  cranial  nerves,  and  showed  a  marked  tendency  to  recurrence; 
in  the  first  case  three  titnc^,  while  in  the  second  and  third  ca.scs 
there  were  second  attacks  after  a  year  or  two.  These  three  cases 
were  all  in  hysterical  young  women,  but  the  fourth  was  a  man 
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who  was  only  seen  once,  and  bad  on  his  left  rorearnl  scabbing, 
vesicular  groups,  and  stn.-c  like  case  three.  In  its  unilateral  and 
possibly  nerve  distribution  it  was  therefore  not  on  all-fours  with 
the  first  three  cases.  Kaposi  discusses  the  diagnosis  and  path- 
ology of  the  affection,  and  considers  artificial  production  of  the 
eruption  may  be  excluded,  and  that  it  was  distinctly  different 
from  the  so-called  spontaneous  yangrene  described  in  Doutrcle- 
pont's  case  and  in  many  others ;  and  finally  refers  it  to  atypical 
zoster,  as  the  gangrene,  bilateral  distribution,  and  tendency  to 
recur  were  all  features  which  are  seen  occasionally  in  herpes 
zoster.* 

HERPES   FACIALIS. 

Synonyms. —  Herpes  labialis;    Herjws  febrilis;  I lydroa  febrile. 

PeJinitioH. — A  herpetic  eruption,  occurring  chiefly  on  the 
lower  part  of  the  face. 

This  eruption  is  very  common,  and  occurs  most  frequently 
rotmd  the  mouth,  especially  nn  the  lower  lip,  but  it  may  appear 
on  any  part  of  the  face  below  the  forehead,  on  the  auricle,  on  the 
mucosa  of  the  conjunctiva  or  of  the  mouth,  such  as  that  of  the 
checks,  palate,  uvula,  pharynx,  tonsils,  and  iaryn.x ;  and  Bar- 
thelemy  mentions  a  case,  in  an  old  woman  dying  of  pneumonia, 
in  which  some  patches  on  the  chest,  with  very  large  vesicles, 
were  referable  to  herjics  fcbrilis  rather  than  to  zoster.  It  comes 
out  suddenly,  with  heat  and  tension  of  the  part,  followed  In  a  few 
hours  by  a  slightly  papular  eruption,  which  soon  becomes  ves- 
icular on  a  reddened  base.  The  vesicles  enlarge  to  the  size  of  a 
hemp  seed  or  a  small  pea.  arc  arranged  irregularly  in  one  or 
more  groups  of  six  to  twelve  each,  and  in  a  few  days  dry  up  and 
form  small  scabs,  which  drop  off"  a  few  days  later,  leaving  only 
transitory  reddened  marks,  the  whole  process  occupying  eight 
to  ten  days. 

In  the  vast  majority  of  cases,  as  Hutchinson  first  pointed  out. 
shivering,  or  at  least  a  sense  of  chilliness,  precedes  the  eruption. 
and  there  is  often  a  considerable  rise  of  temperature,  due,  how- 
ever, to  the  disease  in  which  the  eruption  is  an  incident.  It  is 
therefore  chiefly  met  with  in  those  diseases  in  which  shivering  is 
a  prominent  symptom,  such  as  febrile  colds,  pneumonia,  ague, 
tonsillitis,  etc.,  but  only  occurring  once  in  each  attack.     Vogel 


•  Arehiv  /Br  Derm,   und  Sypk.,  vol.  xxi  (1889).  p.  56r,  with   colored 
plate. 
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says  that  in  predisposed  persons  local  irritation,  such  as  contact 
of  ihe  lips  with  pepper  and  salt  or  other  spices,  and  even  healthy 
saliva,  will  produce  an  attack. 

Pathology. — Its  connection  with  shivering  suggests  a  neurotic 
origin,  probably  a  reflex  irritation  of  the  sympathetic  ganglia  of 
the  affected  region  through  the  fifth  nerve. 

Sl  Clair  Syramers*  has  recently  isolated  a  microbe  from  the 
vesicles  of  a  pneumonic  herpes  labialis.  It  was  of  either  rod  or 
thread  form,  and  in  presence  of  oxygen  when  cultivated  on  gela- 
tine, but  not  on  potato,  developed  a  pea-grccn  pigment,  resembling 
that  of  Prick's  bacillus  virescens,  and  different  from  pyocyanin. 

J*ro^Hostu  SigniJicaNce. — Its  frequent  occurrence  in  sthenic 
pneumonia,  which  begins  with  a  rigor  and  runs  a  pretty  definite 
course,  whilst  it  is  less  likely  to  occur  in  asthenic  pneumonia,  'x& 
perhaps  the  foundation  for  the  notion  that  herpes  is  of  good  prog- 
nostic significance  in  pneumonia,  a  view  advocated  by  Germain 
Sec ;  but  as  a  rule  it  is  rather  only  an  evidence  of  febrile  disturb- 
ance, past  or  present,  with  shivering.  Omstein's  statement  that 
in  ague  whitish-yellow  crusts  poim  to  a  slight  fever,  brown  ones 
to  a  mure  severe,  and  painful  crusts  to  pernicious  attacks,  rei|uires 
confirmation.  Unless  irritated  it  invariably  takes  a  favorable 
course,  but  in  a  few  instances  tends  to  recur  for  years,  often 
uithoiit  apparent  cause.  Thus  one  of  my  patients,  a  lady  jcL 
seventeen,  had  one  or  two  attacks  a  year  from  her  earliest  child- 
hood, and  she  could  not  connect  it  with  any  definite  cause. 
Another  case,  a  gentleman  jet.  fifty-nine,  doubtfully  gouty,  had 
had  it  five  successive  years,  "  excited  by  the  summer  sun  and  the 
sea  air,"  rarely  under  other  circumstances.  I  n  both  these  cases  the 
eruption  was  on  the  lower  lip,  but  not  always  on  the  same  place. 

It  is  a  prominent  feature  in  aises  of  so-called  "  herpetic  fever," 
which  are  reported  from  time  to  time,  often  occurring  endcmically. 
In  all  these  cases  "shivering"  is  a  prominent  symptom,  and  in 
no  other  way  is  the  herpes  related  to  the  symptoms  or  cause  of 
the  endemic,  which  has  in  some  cases  been  traced  to  defective 
hygiene,  especially  from  sewer  gas.  The  herpetic  outbreak  is  in 
some  cases  associated  with  dcfcr\'cscencc.  Epidemics  of  this 
kind  have  been  reported  by  Savage.t  Seaton.^  I^kc  of  Teign- 
mouth.  etc. 


•  Brit.  Med.  Jour.,  December  U.  1891.  p.  1252, 

t  Lancft,  January  zo,  18S3. 

j  Uiit.  StK.  Jrnns.,  vol.  xix  (1886),  p.  36. 
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Treatment. — The  only  treatment  required  is  protection  from 
irritation,  which  may  be  afforded  by  calamine  lotion,  which  also 
allays  itching.  Starch  and  zinc  dusting  powders,  or  weak  boracic 
acid  ointment,  are  also  good  applications. 


HERPES  PROGENITALIS, 

^r'Wffj'w.— Herpes  pra^putialis. 

Dejtnilion. — An  eruption,  consisting  of  vesicles  in  a  group,  on 
an  inflamed  base,  occurring^  on  the  genital  organs  of  both  sexes. 

Thiseriiption  is  not  uncommon,  and  would  be  of  small  import- 
ance were  it  not  that  its  frequent  recurrences  give  great  annoy- 
ance to  the  patient,  and  excite  apprehensions  of  syphilis.  In  men 
it  occurs  most  frequently  on  the  inner  surface  of  the  prepuce,  less 
often  on  the  outer  surface,  in  the  sulcus,  glans,  meatus,  the  sheath 
of  the  penis,  or  even  in  the  urethra  (Diday},  In  women  its  most 
common  position  is  on  the  inner  or  outer  surface  of  the  labia 
majora,  on  the  mons  veneris,  and  occasionally  on  the  nymphre  or 
prepuce  of  the  clitoris,  and  oti  the  cervix  uteri  near  the  os  ex- 
ternum. Obviou.sly,  therefore,  the  name  most  frequently  used. 
II.  praiputialis,  is  inappropriate. 

The  eruption  is  preceded  by  itching  and  burning  of  the  part, 
followed  in  a  few  hours  by  the  development  of  a  vesicle  or  a 
group  of  vesicles,  seldom  more  than  one  group,  on  an  erythema- 
tous base;  there  may  be  swelling  and  cede  ma  of  the  prepuce. 
The  vesicles  are  the  size  of  a  pin's  head,  contain  a  clear  fluid, 
and  when  on  a  moist  surface  look  like  opaque  white  specks ; 
they  rupture  in  a  few  hours,  leaving  tiny  excoriations  which  heal 
in  two  or  three  days.  When  on  an  external  part  they  Ary  up, 
leaving  a  little  scab,  which  soon  falls  off.  The  whole  process  is 
a  matter  of  a  week  or  less. 

Variations. — When  irritated,  e.  g.,  by  repeated  sexual  inter- 
course, mistaken  zeal  in  the  useof  caustics,  etc.,  the  disease  may 
be  kept  up  ftir  weeks  from  ulceration,  wliich  may  spread  and  sup- 
purate freely,  with  tenderness  and  enlargement,  and  even  sup- 
puration of  the  inguinal  glands  *  (Berkeley  Hill).  Severe  neu- 
ralgia of  the  branches  of  the  sacral,  pelvic,  or  sciatic  nerves,  or 


i 


*  Taylor  and  Bumsread,  in  ihcir  work  on  syphilis,  rehile  a  case  where* 
man  had  sciatica  four  times  a  year  for  ten  years,  and  seven  tunes  out  often 
with  herpes  of  the  penis. 
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gangrene  of  the  site  of  the  eruption,  as  Maunac  *  describes,  is  to 
be  explained  by  such  cases  being  examples  of  H.  zoster,  rather 
than  H-  progenitalis.  On  the  other  hand,  in  Lausscday's  f  case, 
herpes  recurred  in  a  patch  on  the  sacro-lunibar  region  at  everj- 
catamenial  period  for  6ve  years,  except  during  three  months, 
when  she  had  influenza  and  bronchitis,  and  this  evidently  belongs 
to  the  present  aflcction  and  not  to  zoster. 

Hiiology. — It  is  much  more  common  in  men  than  women,  and 
is  usually,  but  not  always,  as  Doyon  asserts,  preceded  by 
venereal  disease,  such  as  gonorrhfta,  or  a  soft  chancre.  It 
comes  out  most  frequently  two  or  three  weeks  after  the  sore  is 
healed,  or  the  gonorrhcea  cured.  It  recurs  every  two  or  three 
months,  or,  in  some  cases,  at  regular  intervals  of  three  weeks  or 
a  monOi,  the  recurrences  being  generally  determined  by  local 
irritation,  especially  coitus,  passing  a  catheter,  etc.  For  my  own 
part,  I  am  more  inclined  to  ascribe  it  to  such  local  causes  than 
to  internal  disturbances,  though  it  may  arise  from  the  gout)' 
diathesis,  excesses  in  eating  or  drinking,  dyspepsia,  or  exhaustion 
from  any  cause,  provided  that  the  last  attack  is  not  very  recent. 
These  recurrences  may  last  for  years,  and  then  cease,  unless  the 
tendency  is  rc-awakcncd  by  fresh  local  venereal  troubles.  On 
the  other  hand,  the  relapses  are  sometimes  permanently  inter- 
rupted  by  a  severe  general  illness,  such  as  smallpox,  syphilis, 
etc.  (Berkeley  Hill). 

Hathohgy. — The  presumption  is  in  favor  of  the  disease  being 
due  to  a  reflex  excitation  of  the  neighboring  sympathetic 
ganglia,  through  irritation  of  the  sensory  nerves  of  the  part. 

Diagnosis. — No  difHcuIty  can  arise  in  a  simple  case.  The 
group  of  small  vesicles  on  a  red  base  is  quite  characteristic ; 
but  when  not  seen  until  suppuration  has  occurred,  it  may  easily 
be  mistaken  for  a  soft  sore.  The  chancre  is  flattened  at  its  ba.'jc 
and  secretes  scarcely  any  liquid,  whilst  according  to  Leloir  the 
herpes  discharges  a  large  quantity  of  serous  fluid  when  pressed, 
and  is  reduced  in  size ;  hut  in  some  causes  nothing  but  time  or 
auto- inoculation  can  decide  positively.     In  a  few   days,  if  the 


*  Mauriac  reUles  somewhat  similar  case9  of  neuralgia  in  "  Herpis 
ncvralgiqucs  dirs  organcs  gciiHaux ; "  and  in  his  "  Ulcft^lions  non  vini* 
Icntcs  des  organes  gfniuux, "  1878,  p.  49,  gives  a  case  of  gangrene  with 
H,  progeniialis. 

f  Ann.  He  Vtrm.  tt  tit  Sjpk,,  vol.  ii  {1891').  p.  ^cA. 
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parts  be  kept  separated  and  iodoform  applied,  the  ulcer  will 
clean  and  begin  tu  heal,  while  a  soft  chancre  will  take  longer 
before  improvement  stts  in. 

Treatment. — Wash  the  parts  two  or  three  times  a  day,  and 
keep  the  surfaces  apart  \y\\.\\  a  piece  of  lint  soaked  in  weak  lead 
lotion  ;  or  with  wetted  boracic  tint,  which  I  have  found  answer 
admirably;  or  dry  carefully  and  apply  starch  and  zinc  powder, 
and  put  a  strip  of  lint  or  linen  over  it  Where  suppuration  has 
occurred,  iodoform,  followed  by  lotio  nigra,  would  be  appropriate, 
with  rest,  if  the  glands  are  enlarged.  To  prevent  recurrences 
the  patient  should  be  enjoined  to  wash  carefully  immediately 
after  coitus,  and  also  daily.  Circumcision  has  been  recom- 
mended where  the  prepuce  is  lonj*.  but  often  fails,  the  eruption 
coming  elsewhere.  The  gouty  diathesis  should  be  combated  by 
appropriate  measures,  such  as  giving  alkalies,  regulating  the 
diet,  avoiding  fermentable  liquids,  such  as  beer,  champagne,  etc. 
Doyon  *  says,  in  an  interesting  and  exhaustive  essay  on  ihc 
subject,  that  the  waters  of  Uriage,  of  which  he  is  the  inspector, 
are  the  best  means  of  cure  for  such  cases. 


PEMPHIGUS. 

Deriv. — Jii/i^t:,  a  blister. 

Symmvins. — Pompholyx;  Fr.,  Pemphigus;  Cer.,  Blasenaus- 
schlag.  Pemphigus. 

Dcfimlion. — An  acute  or  chronic  eruption  characterized  by 
the  formation  of  bullae  in  successive  crops,  usually  without 
antecedent  lesions. 

The  disease  is  a  rare  one,  occurring  about  once  in  500  cases 
of  skin  disease  in  England  and  America.  Kaposi's  statistics  of 
over  44.000  cases  give  I  in  310;  but  he  includes  some  bullous 
eruptions  not  classed  under  pemphigus  by  English  writers.  My 
own  statistics,  taking  ppmphigus  and  hydroa  together,  give  4.4 
per  1000. 

There  arc  two  definite  varieties — P.  vulgaris, acute  or  chronic; 
and  P.  foliaceus.  which  is  always  chronic.  The  older  writers 
made  many  sub-varieties,  one.  B.  H.  Martins,  with  misplaced 
ingenuity,  as  many  as  ninety-seven.  There  are  only  a  few  of 
sufficient  importance  to  require  description. 


Doyon,  "  Del'Herpi^s  r^ciUivant  des  parties  gcnitales."     (Piris:    1S68.) 
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P.  Chronicus  (the  specific  title  "  vulgaris"  is  generally 
dropped)  is  the  usual  fomi,  and  will  therefore  be  described  first 
In  a  typical  case  hemispherical  or  oval  btilhe,  with  tense  walls 
and  translucent  contents,  develop  bilaterally,  and  to  sonic  extent 
syni metrically,  upon  almost  any  part  of  the  body  ;  but  they  are 
generally  most  abundant  upon  the  lower  part  of  the  face  and 
trunk,  and  on  the  limbs.  Tliey  come  out  in  crops,  at  intervals 
of  a  few  days,  scattered  singly,  or  irregularly  groujjed,  vary  in 
number  from  two  or  three  to  several  scores,  and  arc  vesicular 
from  the  first,  though  there  may  be  slight  punctiform  vascular- 
ity of  the  surface,  preceding  the  pin'.s-head  sized  vesicle,  which 
rapidly  enlarging  attains  its  full  size  in  a  few  hours.  The 
majority  are  from  a  quarter  tn  one  inch  in  diameter,  but  the 
extremes  are  from  an  eighth  to  two  or  three  inches  in  their 
greatest  diameter.  The  largest  arc  generally  formed  by  coales- 
cence with  neighboring  bull.T.  and  are  therefore  irregular  in 
outline.  The  bulla  projectH  abruptly  and  prominently  above 
the  normal  skin,  forming  an  oval  or  roundish  tense-walled  bleb, 
the  fluid  in  which  is  at  first  perfectly  clear,  and  there  is  no  are- 
ola: but  the  contents  soon  become  (urbid  from  the  increased 
number  of  leucocytes,  and  a  narrow  red  areola  forms  as  the  puru- 
lent character  increases.  The  cfluscd  iluid  is  soon  absorbed, 
leaving  only  a  thin  scab  on  its  site,  formed  by  the  dried  cover  of 
Uie  bulla,  or.  if  the  latter  ruptures,  a  superficial  excoriation  may 
ensue,  and  when  this  is  healed,  or  when  the  scab  falls  ofT,  a  red 
slain  is  left,  which  after  a  time  may  become  pigmented.  The 
duration  of  each  bulla  is  a  matter  of  a  few  days  ;  but  the  disease 
as  a  whole,  by  the  formation  of  fresh  crops,  lasts  from  six  weeks 
to  as  many  months,  the  fresh  bull.x  eventually  becoming  fewer 
and  smaller.  Though  there  may  be  only  one  attack,  as  a  rule 
the  disea<;c  recurs  several  times  at  intervals  of  a  few  months,  or 
a  year,  and  then  ceases  altogether. 

Gtnftal  Symf>ioms. — In  a  well-marked  case,  especially  in  chil- 
dren and  old  people,  the  eruption  may  be  preceded  by  chilliness. 
nausea,  and  even  vomiting,  pyrexia  amounting  to  a  rise  of  two 
or  three  degrees,  and  other  febrile  symptoms,  which  often  recur 
with  each  fresh  crop  of  eruption ;  and  when  the  excoriated  sur- 
^e  is  large,  and  the  bullie  numerous  and  come  out  at  short 
intcrx'als,  there  may  be  severe  prostration  from  the  sleeplessness, 
[p)Te.xia,  and  anorexia,  and  even  death  may  occur  in  acute  cases. 
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within  two  or  three  weeks  from  the  onset  of  the  eruption.  On 
the  other  hand,  in  most  adults,  and  where  the  buUse  are  few  and 
in  niodtratc  numbers,  there  may  be  little  or  no  constitutions) 
disturbance,  but  only  local  subjective  symptoms,  such  as  a  feel- 
ing nf  heat  or  tension.  Where  the  bulls  arc  most  abundant  and 
crowded,  or  if  the  pus  is  confined  by  the  crusts,  the  lymphatics 
and  glands  of  the  neighborhood  become  inflamed,  but  there  is 
only  actual  pain  and  smarting  when  the  corlum  has  been  exposed 
by  the  too  rough  removal  of  the  crust,  by  scratching  or  otherwise. 

Variations. — Great  differences  are  produced  in  the  clinical 
aspect  of  pemphigus,  owing  to  the  variation  in  number,  size,  and 
contents  of  the  bullce.  the  condition  of  the  skin  beneath  their 
covering,  the  interval  between  the  evolution  of  the  crops  or  of  the 
disease  as  a  whole,  and  the  constitutional  or  subjective  symptoms. 

In  rare  instances  the  disease  may  be  in  a  sense  local.  One 
or  two  large  bull.'e  apjwar  at  a  time,  erratically  as  regards  their 
position,  but  with  rather  a  tentlency  to  appear  where  the  circula- 
tion is  feeble,  such  as  on  the  loes.  fingers,  or  nose,  or  on  the 
ankle  or  wrist,  local  venous  congestion  sometimes  preceding 
the  bullie.  This  is  spoken  of  as  P.  soUtarius  or  localis,  and  is 
seen  chiefly  tn  the  aged  and  debilitated.  In  a  few  cases  I  have 
seen  it  limited  to  the  face  and  back  of  the  hands.  In  one,  a  boy 
of  four,  a  bulla  formed  under  each  nail,  detaching  it  from  its  bed, 
except  at  the  base.  Pick  *  records  a  case  of  an  liystcrical 
woman  in  whom  it  was  unilateral,  the  whole  right  side  being 
affected, 

When  they  appear  in  continuous  crops  and  in  enormous 
numbers,  it  is  P.  diutinus.  In  this  form  scarcely  a  part  of  the 
body  is  free  from  the  eruption,  and  life  is  endangered. 

Willan,  Mcbra.  and  Kaposi  use  the  same  term  for  cases  where 
the  relapses  follow  closely  or  even  almost  continuously  on  each 
other,  instead  of  at  the  usual  intcr\'als  of  a  year  or  so.  Again. 
it  has  been  used  for  cases  where  the  bulL-^  continue  to  appear 
for  many  years,  or  even  for  the  whole  life,  but  only  one  or  a 
very  few  at  a  time.  Obviously  it  is  best  to  drop  altogether  the 
use  of  a  term,  the  meaning  of  which  varies  according  to  the  view 
of  the  individual  who  employs  it. 

The  contents  may  be  purulent  at  an  early  stage,  or  yellow 
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lymph  may  form  on  the  base  (P.  dipbtheriticus).  or  the  inflam- 
roatory  process  may  be  still  more  intense  and  superficial,  or  a 
deep  Mough  may  form  (P.  gangrsnosus) — this  generally  occurs 
ill  children  only,  and  will  be  again  alluded  lo  ; — or  there  may  be 
hemorrhage  into  the  bulliE.  varying  in  amount  from  enough  to 
impart  a  mere  pink  lint  to  the  serum,  up  to  black  (P.  haemor- 
rhagicus,  or  purpura  bullosa). 

Under  the  name  of  ••  P.  vegetans.*'  Neumann  ♦  describes  a 

Kfious  and  very  fatal  form  of  disease,  which  usually  begins  in 

the  mouth,  palate,  and  pharynx,  pain  on  eating  and  swallowing 

being,  as  a  rule,  the  symptoms   first  complained  of,  and  the 

mucous  membrane  is  white  and  more  or  less  detached.     After  a 

variable  interval  of  days  or  weeks  bullx  of  ordinary  appearance 

come  out  on  the  hands,  feet,  axillae,  and  groins,  and  subsequently 

[on  other  parts  of  the  body.     But  instead  of  drying  up,  as  usual, 

tlhcy  remain  excoriated,  or  ulcerate  deeply,  sometimes  extending 

[scrpiginously ;  while  in  the  folds,  such  as  the  groins  and  axilla;, 

Ithcy  fungate  into  papillary  excrescences,  secreting  a  viscid,  ofTcn- 

sivc  fluid,  and  closely  resemble  condylomata.     These  and  the 

mouth  symptoms   led  to  their   being   referred  to  syphilis    by 

IHebra  and  Kaposi,t  by  whom  the  first  cases  were  described. 
Some  of  the  excoriations  may  heal,  but  most  do  not,  and  fresh 
crops  lead  to  more  and  more  denudation  of  the  skin,  and  nutri- 
tion is  seriously  interfered  with  by  the  condition  nf  the  oral 
mucous  membrane.  The  disease  is  invariably  fatal,  from  exhaus- 
tion or  intercurrent  disease,  when  the  skin  is  extensively  involved- 
I  met  with  a  typiail  instance  of  this  serious  alTection  in  1887,  J 
flhcn  the  only  one  in  England  recognized  as  belonging  to  this 
category. though  Hutchinson  appears  to  have  seen  several  cases. 


*   I'wrttJJ.  /.  Drrm.  u,  Syph.,  voL  xii.  1SS6.  with  plates  and  references. 

t  "  Die  Syphilis  Act  Haul,"  1873.  plates  liii  and  liv. 

X  Published  in  Med.-Chir.  Trans.,  vol.  Ixxii  <i88g),  p.  J33,  with  bibtio- 

ihy  up  10  dale.    Since  then  ca-ses  have  been  published  by  Haslund. 

Copenhagen,  in  Danish :  by  Mliller,  of  Hamburg,  two  cases.  Mimutsh. 

f.  prak.  Derm,,  vol.  xi.  p.  427,  adopting   Unna's  new  name.  Erythema 

Dim   vcf^cians.      He   aUo  collected  twenty-four  cases,   and   read  a 

on  ihcm  al   Dremen    reunion   ^^^  ph>»ici.ins  and  surgeons  in   1S90. 

case  I'roin  Russia  is  reported  in  Sajous'  SntfUiU.    Marianelli  puhliahed 

in  Italian  case,  Abs.  in  X^iertelj.  /.  Derm.  u.  SypA.,  vol.  xxii  (1890),  p.  236. 

fevins  Hyde  reports  a  case  from  America,  still  alive  at  linie  of  report,  in 

pirr.  Cm/,  ttrui  Gen.-Ur.  Dis,,  vol.  ix  (1891),  pp.  412.  459.     He  found  and 

culiiratcd  a  bacillus  and  coccus  from  an  unruptured  bulla,  but  without  any 
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but  was  unaware  that  it  had  already  been  described  by  German 
observers.  Some  of  Hutchinson's  cases  were  of  a  mild  t>*pe,  the 
mouth  being  chiefly  affected,  and  the  skin  only  a  very  little. 
These  recovered  under  treatment.  The  disease  is  fortunately 
very  rare. 

More  or  less  papillomatous  development  has  been  occasionally 
observed  in  other  forms  of  pemphigus,  such  as  P.  foliaccus,  and 
also  in  hydroa  herpetiforine,  but  this  is  an  accidental  complica- 
tion common  to  many  forms  of  dermatitis,  and  does  not  bring 
them  into  relation  with  the  well-defined  morbid  condition 
described,  in  which  vegetation  is  only  one  very  prominent 
symptom  amongst  others  equally  important. 

Pemphigus  may  attack  other  mucous  membranes,  *•.  g.,  the 
conjunctiva,  and  its  local  effects  may  be  very  serious,  producing 
adhesion  of  the  ocular  and  palpebral  conjunctiva,  and  what  von 
Graefe  called  "  essential  shrinking  of  the  conjunctiva."  *  Whether 
this  is  due  to  pemphigus  only  is  a  disputed  point.  It  has  occurred 
at  all  ages  from  fourteen  months  to  seventy-six  years ;  some  have, 
and  some  have  not  had  bulla:  on  the  skin.  I  have  now  seen  .several 
cases,  but  only  one  in  my  own  practice,  a  German  gentleman,  who 
had  in  addition  pemphigus  of  the  palate  and  pharjmx.  leading  to 
adhesions  closing  the  posterior  narcs;  the  lar)'ngcal  and  nasal 
mucous  membranes  were  also  involved,  and  he  sometimes  bad 
bullae  on  the  skin.    The  disease  had  been  going  on  for  years.! 

Charters  Symonds  reports  similar  general  involvement  of 
mucous  membranes,  but  the  skin  was  free.* 

Groups  of  mihum  are  sometimes  produced  on  the  site  of  the 
bulls,  and  I  have  seen,  in  what  was  otherwise  an  ordinary  pem- 
phigus, convex  §  erythematous  swellings  left  after  the  drying  up 
of  the  bullje. 


proved  significance.  In  s.ime  volume,  p.  3^}.  \%  a  case  of  P.  foliaceus 
miilignus.  by  Munro  and  Schwarti.  which  rcadi  like  P.  vegetans,  except 
that  papillomaia  are  not  mentioned;  and  in  Lanc«s,  May  33,  1891,  Pagan 
Lowe,  of  Italh,  reports  a  rase.  P.  vegetans,  therefore,  is  clearly  a  very 
definite  and  cosmopntilan  clinical  entity. 

•  M.  Morris  and  L.  Roberts  published  a  case  with  colored  plote  and 
general  snmmnry  and  biblioi:;raphy  to  date,  in  Brit.  Jour.  Derm.,  vol,  i 

(1889).  p.  175- 

t  D..  p,  251.  private  notes. 

\  Clin.  &tc.  Trans,  vol.  xxiii,  1890. 

\  Mary  .S.,  Ki.  forty-four,  U.  C.  H.     I  once  saw  an  unruptured  bulla  on 
the  edge  of  her  tongue. 
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Great  thickening  of  the  horny  layer  of  the  palms  and  soles 
(tylosis)  is  occasionally  seen  in  pemphigus,  as  in  a  case  of  P. 
pruriginosus  related  by  myself  (see  Tylosis  palma*).  by  Besnicr 
and  by  Quinquaud  in  a  P.  foliaceus.  and  also  by  Besnier  and 
Rrocq  in  hydroa  herpcti forme.*  The  possibility  of  the  hypcr- 
kenitusis  being  due  to  arsenic  must  always  be  borne  in  mind,  as 
it  has  nearly  always  been  given  in  these  bullous  eruptions,  but 
Besnier  has  seen  it  when  no  arsenic  had  been  given. 

In  P.  PruriginosuB,  as  the  name  indicates,  severe  itching  is 
the  prominent  symptom,  and  the  consequent  scratching  produces, 
as  usual,  considerable  modi6cations  in  the  eruption  ;  the  contents 
of  the  bulla;  soon  become  purulent ;  after  a  time  wheals  appear, 
and  the  bulla:  sometimes  develop  on  the  wheals. 

When  the  itching  is  ver\*  intense,  the  bullae  frequently  abort, 
the  earliest  vesicles  being  torn  open  by  the  nails  before  they  can 
develop  fully.  WTicn  the  disease  has  lasted  for  years,  the  other 
phenomena  of  the  long-scratched  skin  arc  evolved,  such  as 
cc2cma.  ecthyma,  or  I.  contagiosa,  pigmentation  diffused  or  in 
streaks  or  spots,  and  thickening  with  dryness  of  the  skin.  The 
loss  of  sleep  and  the  constant  worry  produce  considerable  ner- 
vous depression,  an<l  may  even  wear  the  patient  out;  and  all  the 
severe  forms  may  have  a  fatal  issue,  cither  directly  from  c.vhaus- 
tioa.  or  indirectly  from  intercurrent  disease,  to  which  the  vital 
exhaustion  renders  them  vulnerable.  These  severe  forms  have 
tliercfore  been  clas!»cd  by  some  authors  as  forms  of  P.  malignu.s, 
as  opposed  to  the  typical  P.  vulgaris,  which  has  been  called  P. 
bcnignus,  but  these  terms  are  superfluous.  The  P.  pruriginosus 
of  Mardy  t.s  the  a^ection  described  under  Hydroa  hcrpetiforme, 
while  Hebra  and  Kaposi  call  it  P.  hystericus. 

P.  Leprosus  and  P.  Syphiliticus  are  the  bullous  eruptions 
of  leprosy  and  .syphilis,  and  arc  described  under  their  appropriate 
heads. 

Acute  Pemphigus  is  much  rarer  than  the  chronic  form,  and 
Hebra  even  denied  its  existence ;  but  though,  doubtless,  cases 


Brocq  thought  my  ca«  was  a  hydroa  herpetiforme,  because  ihe  patient 
jud  red  patches  on  the  trunk  when  rirst  seen  ;  but  these  marked  the  site  of 
ler  bultx,  and  were  not  the  erylhema  characteristic  of  H.  herpcli forme, 
is  reported  in  Brit.  Jvur.  IXirm.,  vol.  tii  (1&91).  p.  170. 
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have  been  called  acute  pemphigus  in  which  the  bull<c  were  merely 
an  accidental  feature,  as  in  bullous  erythema,  varicella  bullosa, 
etc.,  there  arc  other  cases  which  run  their  course  in  from  one  to 
six  weeks,  and  can  only  be  regarded  as  pemphigus.  It  is  much 
rarer  in  adults  than  in  children  and  in  newly  born  infants.  Adult 
cases  have  been  recorded  by  several  observers.  Duckworth's* 
was  very  remarkable:  a  man  suflering  from  albuminuria,  in 
whom  onc'Sixth  of  the  body-surface  was  involved,  and  he  died 
on  the  ninth  day  from  the  onset  nf  the  eruption  in  a  typhoid  state 
with  a  high  temperature.  Nothing  to  account  for  death  was 
found  post-mortem.  Senfleben  also  relates  fatal  cases  from  albu- 
minuria. In  Pitt's  t  c.-ise,  a  man  a^t.  fifty,  a  tanner,  the  disease 
seemed  to  have  arisen  from  blood-iK>isoning ;  he  died  in  fourteen 
days.  Even  where  recovery  takes  place,  as  in  Southey's  J  case, 
jet.  nineteen,  and  Payne's,  §  ;ct  seventy,  the  patient  was  brought 
to  death's  door.  Allen'.s  H  case,  though  acute  in  development, 
only  affected  the  upper  part  of  the  body,  and  that  not  severely; 
it  was  preceded  by  itching,  chilliness,  nausea,  malaise,  and,  as 
usual,  accompanied  by  fever. 

Chiliinn. — Acute  pemphigus  in  children  is  much  more  common. 
Diarrhcea,  sickness,  and  fever  are  usual  antecedents  and  concomi- 
tants; its  danger  is  measured  by  the  extent  of  skin  involved  in  a 
short  time ;  it  has  supervened  after  the  exanthemata,  ttuch  as 
scarlatina  and  measles.  Chronic  pemphigus  is  also  more  common 
in  children.  Congenital  pemphigus  comprises  those  cases  in 
which  the  children  arc  born  with  a  liability  to  the  formation  of 
bullae  on  any  part  subject  to  the  slightest  friction.    Sec  PZtiology. 

Another  infantile  form,  the  so-called  P.  Neonatorum,  is  an 
acute  bullous  eruption,  which  must  be  distinguished  from  the  well- 
known  bullous  syphilitic ;  it  occurs  sporadically  in  unhealthy 
dwellings,  and  endemically  in  lying-in  institutions  or  in  certain 
localities.  Some  of  these  local  outbreak.s  have  been  limited  to 
the  practice  of  a  certain  midwife,  and  in  one  such  outbreak  Bohn 
ascribed  it  to  the  midwife  putting  the  children  into  too  hot  a  bath ; 


*  St.  Bart.'s  Hasp.  Rep.,  vol.  ix  (1884),  p.  41. 
f  Pemphigus  malignu*.  P,tth.  Trans.,  vol.  xl  (1S89).  p.  303. 
J  Oin.  Soc.  Trans.,  vol.  viii,  p.  179, 
{  St.  Thomas's  Hasp.  Rep.,  vol.  xii. 

II  Jour.  Cut.  and  Gen.-Ur.  Dis.,  vol.  vi  (1S8S),  p.  l^i,  with  colored  plau 
and  reference  to  two  other  cases. 
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but  it  is  more  probable  that  the  disease  is  of  septic  origin.  In 
one  instance  which  fell  under  my  notice,  the  child  was  one  of 
many  who  were  attacked  in  the  same  lying-in  institnlion;  the 
di.teaseran  a  short  and  favorable  course.  Two  others  were  twins 
from  a  house  in  which  the  drains  were  being  repaired  at  the  time 
of  the  confinement,  and  the  mother  had  suffered  from  a  sore  throat. 
attributed  by  her  to  an  oflcnsivc  water-closet  on  the  premises. 
The  eruption  in  one  of  them  began  when  it  was  four  days  old, 
about  the  pubes,  thighs,  and  buttocks,  outside  the  ischial  tuber- 
osities, but  the  vulva  and  the  anal  region  were  free;  in  the  other 
it  began  on  the  face,  round  the  mouth  and  chin.  There  wa.1  no 
evidence  of  syphilis,  and  the  children,  though  small,  were  fairly 
nourished  and  not  cachectic  ;  in  both  the  eruption  was  limited 
TO  the  regions  described,  and  got  well  in  about  a  fortnight  with- 
out treatment. 

.Schultz,  of  Berlin,  obtained  a  pure  culture  of  a  coccus  from  a 
bulla,  but  attempts  at  inoculation  on  adults  failed  as  far  as  the 
production  of  bullae  was  concerned  ;  inflammation,  with  slight 
suppuration  and  spontaneous  healing,  was  alone  observed. 

In  all  the  cases  1  have  seen  the  bulla;  arc  of  the  usual  type, 
not  very  numerous,  and  the  children  are  well  nourished,  and  do 
cell  when  removed  from  their  bud  Iiygicnic  surroundings,  but 
"cases  of  extreme  severity  are  dcsciibed  by  Tilbury  l''o.\.*  "Ap- 
parently healthy  children  are  seized  with  severe  constitutional 
symptoms  ;  the  skin  is  livid,  the  areolse  of  the  bulla:  are  dark, 
the  contents  fcctid,  the  ulceration  is  deep  and  unhealthy,  its 
surface  is  dark,  blackish,  and  exudes  an  ichorous  matter,  the 
edges  being  livid  and  shreddy,  so  that  large  circular,  depressed, 
black,  gangrenous  ulcers,  acutely  produced,  are  present.  "  All 
parts  may  be  aflected,  and  the  infants  die  in  ten  or  twelve  days. 
[From  the  context  it  would  almost  appear  that  Fox  regarded  it 
IS  a  bad  form  of  the  disease  described  by  Whitley  Stokes  under 
ic  name  of  P.  gangrsenosus,  which  was  probably  varicella 
mgnenosa.    See  Dermatitis  gangrenosa  infantum. 

Outbreaks  of  Epidemic  Pemphigus,  or  P.  contagiosus,  are 

rom  time  to  time  reported.     Some  of  them  arc  the  variety 

'already  described  of  P.   neonatorum,  others   arc  examples  of 

varicella  bullosa  or  impetigo  contagiosa  bullosa,  and  it  is  still  a 

disputed  point  whether  there  is  a  true  pemphigus  which  may  be 

'Third  edition,  p.  sia. 
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contagious  or  epidemic.  These  epidemics  occur  invariably  in 
children.  Thus  Coirat*  relates  a  case  of  pemphigus  in  an  infant 
xt.  eighteen  months,  and  a  fortnight  after  its  admission  four 
other  children  in  the  hospital  for  other  ailments  developed  pem- 
phigus, wliich  ran  a  normal  course.  The  bulls  were  auto- 
inoculable.  but  the  new  one  was  smaller  than  the  parent  bulla. 
Micrococci  like  the  figure  S  were  found  in  the  bulla.  He 
carefully  excluded  varicella  bullosa  as  an  alternative  diagnosis, 
but  they  were  possibly  impetigo  contagiosa. 

Dr.  Rlumfield,  of  Scvcnoaks,  wrote  to  me  in  December  1891. 
informing  me  that  there  had  been  an  epidemic  tn  his  neighbor- 
hood ;  10  to  i§  per  cent,  of  the  Board-school  children  had  had 
it  in  the  course  of  the  year,  whole  families  having  been  affected^ 
The  bulla;,  up  to  the  size  of  half  a  walnut,  came  out  on  the  face, 
hands,  and  feet,  dried  up,  and  left  impetiginous  sores. 

P.  Mansont  of  Atnoy  has  described  a  P.  contagiosus.  which. 
as  it  is  peculiar  to  the  tropics,  might  be  called  P.  contagiosus 
tropicus.  There  is  a  diffuse  or  infantile  and  an  axillary  or  adult 
form,  though  neither  form  is  absolutely  limited  by  age 

In  the  difTu.se  form  vesicles  or  tense  bulla:  up  to  half  an  inch 
or  more  in  diameter,  with  clear  contents  and  without  areola, 
appear  in  crops,  with  irregular  distribution,  in  any  part  of  the 
body,  except  the  scalp,  palms,  and  soles.  The  contents  soon 
get  turbid  and  the  bulla  Haccid ;  it  then  soon  ruptures,  but 
instead  of  at  once  healing  up  it  spreads  at  the  border  with 
undermined  edge  to  an  inch  or  more  in  diameter,  forming  circles 
with  pink,  perhaps  slightly  crusted  centre,  or  it  may  heal  at  one 
side  and  spread  at  the  other,  forming  crusted  crescents  and  sug- 
gesting a  syphilide.  It  is  especially  liable  to  attack  fat  babies 
where  the  adjacent  surfaces  are  in  contact,  and  may  then  form  a 
diffuse  rrLw  surface  over  a  considerable  area.  The  disease  occurs 
chiefly  in  hot  weather,  biit  may  be  kept  up  by  auto-infection  for 
an  indefinite  time,  and  is  readily  communicated  to  others. 
Micrococci  in  groups,  or  in  fours,  twos,  or  singly,  may  be  easily 
found  by  staining  with  an  aniline  dye.  The  Chinese  did  not 
seem  so  liable  to  it  as  luiropeans. 

In  the  axillary  form  the  disease  is  limited  to  the  non-hair>* 
portions ;  one  or  two  bulls  about  one-eighth  of  an  inch  are  first 
noticed,  soon  followed  by  fresh  crops,  which  begin  as  minute  red 

*  RevMt  de  Midecine,  Uecember,  1884. 

+   Tram.  Hong' Kong  Mid.  Scf.,  vol.  i  (1889),  and  reprint. 
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papules  with  or  without  a  minute  vesicle  upon  tbcm  ;  from  these, 
small  vesicles  up  to  a  buckshot  develop,  with  a  slight  areola ; 
then  larger  bull«,  one-fourth  to  half  an  inch  in  diameter,  which 
soon  gel  turbid  and  rupture.  The  roof  of  the  bulla  may  be  left 
or  rubbed  o(T,  but  the  lesion  enlarges  peripherally  with  its  edge 
undermined  to  an  inch  or  more;  these  dilTercnt  elements  arc 
mixed  up  in  various  proportions  with  others  healed,  or  in 
process  of  healing;.  Manson  thinks  that  the  longer  the  duration, 
the  smaller  the  lesions.  The  treatment  of  both  forms  is  simple 
and  effectual.  Twice  a  day  the  bulUe  should  be  opened,  emptied, 
and  the  parts  thoroughly  sponged  with  \  in  looo  perchloridc  of 
mercury  solution,  and  then  a  boracic  acid  dusting  powder 
applies!,  adjacent  surfeccs  being  carefully  separated.  White  pre- 
cipitate ointment  is  also  effectual,  but,  especially  in  hot  climates, 
less  pleasant  than  the  perchloride.  Careful  consideration  of  this 
affection  shows  a  remarkable  resemblance  to  ihe  bullous  form  of 
impetigo  contagiosa,  the  peripheral  spreading  after  rupture  of 
the  bulla  being  the  most  striking  distinction.  The  high 
temperature  may  produce  greater  activity  and  account  for  minor 
differences,     A  few  culture  experiments  would  decide  the  point. 


P.  Foliaceus  differs  so  much  from  the  other  forms,  that  if  it 
was  not  that  V.  vulgaris  sometimes  lap.scs  into  this  condition,  it 
would  appear  to  be  a  separate  disease.  It  is  very  rare,  occurring 
about  once  in  five  thousand  cases  of  skin  disease,  and  live  cases 
(four  women  and  one  man)  have  come  under  my  notice.  It  is 
one  of  tlie  few  kinds  uf  dercnatilis  which  have  a  universal  distri- 
bution, and  is  characterized  by  the  formation  of  flaccid  bullae, 
which  speedily  rupture  and  discharge  their  opaque  contents, 
leaving  an  inflamed,  excoriated,  and  fissured  surface. 

The  disease  may  develop  either  from  what  appears  to  be  an 
ordinarj',  though  perhaps  severe,  chronic  i>emphigus,  the  bulla: 
changing  their  character,  or  they  show  the  P.  foliaceus  charac- 
teristics from  the  first.  The  bullx  are  (piite  flaccid,  the  fluid  only 
just  raising  the  epidermis  irregularly  in  circumscribed  patches 
from  the  subjacent  part^.  or,  if  the  amount  of  fluid  is  somewhat 
greater,  it  bags  into  the  lower  [jart  of  the  bulla.  The  contents  are 
turbid  almost  from  the  first,  and  soon  become  distinctly  purulent. 
The  bulla  soon  ruptures  by  the  extension  of  the  peripheral  de- 
tachment ftf  the  epidermis,  and  instead  of  drying  up,  the  corium 
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remains  moist  and  exposed  between  the  bulla  coverings,  which, 
except  at  the  edges,  are  adherent  but  easily  detachable,  and  tlic 
under-surface  is  moistened  with  sero-pus  and  an  cvil-smelling 
serum,  which  gives  a  faint  nauseous  odor  to  the  whole  room. 

The  epidermis  splits  Into  variously  sized  lamella;,  and  the 
separation  of  these  flabby  crusts  from  cacli  other  leaves  an  inter- 
val of  red  corium,  which  exudes  like  an  eczema,  and  imparts  an 
irregularly  tesselated  appearance  to  the  aflected  surface.  At 
first  only  a  few  square  Inches  are  attacked,  but  gradually  the 
disease  spreads,  until  in  the  course  of  weeks,  months,  or  years, 
the  whole  body  surface  i»  affected,  and  there  is  literally  not  a 
sound  spot  anywhere,  though  buU;c  seldom  form  on  the  palms 
or  soles,  the  skin  there  being  thickened,  brittle,  and  easily  fis- 
sured. TJie  mucous  membranes  of  the  mouth  and  throat  may 
be  denuded  of  epithelium  in  patches,  and  the  nails  are  thin, 
curved  laterally  and  longitudinally,  much  furrowed  transversely, 
and  may  be  thrown  off.  The  hair  falls  out,  leaving  only  thin, 
small  tufts  ;  the  eyelids  get  ectropic;  and  emaciation  is  extreme 
in  some  cases.  When  the  disease  is  general  the  aspect  varies  in 
different  parts;  where  the  exudation  is  great,  relatively  thick  (lat 
crusts  are  formed,  partly  epithelial,  partly  from  dried  exudation; 
and  when  thrown  off  in  large  patches  the  red  wccpinj^  surface 
looks  like  an  eczema  rubrum.  Where  (here  is  less  exudation,  the 
crusts  are  thin  and  epidermal,  separable  into  their  component 
lamellx-,  and  of  a  dirty  buff  color.  In  an  advanced  case  the 
formation  of  the  bulla,*  is  only  to  be  obscn'cd  by  daily  watching, 
as  they  form  either  where  the  corium  has  skinned  over  tempo- 
rarily or  underneath  the  thin  crusts,  and  rupture  in  a  few  hours. 

There  is  a  feeling  of  stiffness  and  tension  of  the  skin  where  the 
epidermis  has  dried,  not  much  itching,  but  considerable  smart- 
ing and  soreness,  owing  to  the  movements  of  the  patient  rub- 
bing ofTthe  loose  crusts,  or  splitting  the  skin  and  exposing  the 
corium  afresh  to  the  air. 

After  the  disease  has  lasted  for  a  considerable  time,  some 
have  febrile  symptoms,  cither  intermittent  or  continuous,  but,  as 
a  rule,  the  temperature  is  normal  and  may  continue  so  through- 
out. This  was  so  in  two  of  my  cases,  one  of  seven  and  a  half, 
the  other  of  two  years'  duration,  in  which  the  temperature  while 
under  observation  never  rose  above  loo°  F.  until  fatal  pneumo- 
nia set  in.     The  disease  is  oflen  of  many  years' duration,  and 
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the  general  health  may  be  good  at  Brst,  but  ultiniatcly  it  breaks 
down.  The  patient  wastes,  is  greatly  prostrated,  sinks  into  a 
typhoid  state  with  low  delirium,  or  falls  an  easy  prey  to  some 
intercurrent  malady,  most  frequently  of  the  chest  *  or  kidneys. 
It  runs  its  course,  however,  with  exacerbations  and  remissions. 
During  the  latter  some  parts  of  the  skin  heal  up  enlircly.  and 
there  may  be  genera)  improvement,  dcludinj^  both  doctor  and 
patient  aomctimes  Into  the  hope  of  a  recovery,  which  is  soon 
dispelled  by  a  fresh  outbreak  of  bulla. 

In  one  of  my  cases,  a  woman  ajjcd  thirty-nine,  some  of  the 
remissions  lasted  two  or  three  weeks,  but  they  were  seldom  com- 
plete. In  this  case  a  severe  cold  preceded  an  extensive  outbreak 
of  ordinary*  |M;mphtj;«s,  which  la.stcd  over  two  years.  Then  she 
had  "a severe  influenza,"  and  the  buUic  came  out  more  exten- 
sively than  ever,  and  assumed  the  character  of  P.  foliaceus;  her 
health  tJien  broke  down,  and  she  felt  so  ill  that  she  had  to  gWe 
^^  up  her  employment.  The  rash  was  always  worse  at  the  cata- 
^k  menial  period,  which  had  ceased  two  years  before  admission. 
^H  The  examination  of  the  urine  for  twenty-three  consecutive 
^K^ays  was  made  by  Dr.  Halliburton,  then  my  clinical  clerk,  and 
^l^bre  the  following  results.  The  daily  averaj^c  quantity  of  urine 
was  88  c.c.  (31  ounces),  the  average  quantity  of  urea  12. 14 
grammes  (187  grains),  ranging  from  8.5K  to  14.98  grammes,  and 

!the  quantity  of  phosphates  was  I.966  grammes  (30  grains).  The 
diet  H-as  kept  as  uniform  as  possible.  The  great  diminution  in 
urea  was  partly  due,  no  doubt,  to  her  being  at  absolute  rest  in 
bed.  Her  weight  was  129  pounds. 
Etioipgy. — There  is  much  hypothesis,  but  very  little  ascertained 
fact,  in  the  etiology  of  pemphigus.  Sex  has  so  little  influence 
that  while  Kaposi,  on  the  strength  of  one  hundred  and  three 
cases,  states  that  it  is  three  times  more  frequent  in  males  than  in 
females,  other  statistics  give  the  preponderance  the  other  way. 
It  is,  however,  certainly  more  frequent  in  children  and  infants  than 
m  adults,  and  in  rare  instances  has  been  hereditary;  thus  Kaposi 
gives  an  instance  in  which  a  young  man,  his  mother,  sister, 
maternal  uncle,  and  half  his  children  had  it.  That  it  is  endemic 
sometimes  among  infants,  and  tlien  is  probably  of  septic  origin^ 
has  already  been  shown. 

•  Id  Miiftha  W,.  xx..  ihirly-iwo,  {P.  M.,)  there  was  double  pneumonia, 
pleurisy,  and  pericaitlitis.  No  vbible  nervous  changes  in  the  cord,  medulla, 
or  brain,  eiiher  macro-  or  microscopicall)'. 
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That  chills  have  a  distinct  influence  in  some  instances  in  the 
production  of  P.  foliaceus  is  pretty  generally  acknowledged, 
and  I  have  already  given  an  example  of  such  a  circumstance. 
Schwimmer  also  gives  a  well-marked  case  of  It,  and  there  are 
many  others  on  record.  It  has  already  been  pointed  out  that 
some  cases  of  persistent  P.  vul[»aris  lapse  into  P.  foliaceus. 

In  those  already  the  subject  of  1*.  vulgaris,  local  injuries,  such 
as  an  abrasion,  contusion,  and  even  friction,  will  often  determine 
the  development  of  a  bulla  on  the  injured  spot.  Kobncr*  met 
with  a  mother  and  her  three  sons  in  whom  the  slightest  irritation 
of  the  skin,  especially  of  the  feet,  was  attended  by  the  local  pro- 
duction of  bullx.  This  predisposition  \vas  manifested  from  birth, 
and  was  most  marked  in  the  summer.  The  skin  looked  quite 
normal.  Goldschcider  and  Valentin  had  previously  recorded 
similar  cases. 

If,  while  excluding  those  cases  in  which  bidla:  form  as  an 
accident,  so  to  speak,  in  other  forms  of  eruption,  we  yet  include 
under  the  term  pemphigus  the  various  outbreaks  of  bulls  which 
occur  in  the  course  of  certain  injuries  and  diseases,  we  shall  have 
a  long  list  of  causes  of  certain  forms  of  bullous  eruption,  most  of 
which  are  connected  distinctly  with  irritative  or  paralytic  nerve 
conditions,  the  irritative  being  the  most  important.  Although 
many  instances  of  associated  cerebral  disease  with  bullous  erup- 
tions arc  on  record.f  I  am  not  aware  of  any  uncomplicated  with 
cord  disease ;  e.  g.,  bullous  eruptions  on  the  lower  extremities  are 
frequent  in  general  paralytics,  in  whom  posterior  sclerosis  of  the 
cord  is  also  very  common. 

Dejerine  records  a  case  in  which,  twelve  days  before  death, 
pemphigus  broke  out  on  the  extremities,  and  post-mortem  there 
were  difTusc  periencephalitis,  sclerosis  of  the  lateral  columns,  and 
degeneration  of  the  peripheral  ends  of  the  nerves  under  the  bullae. 
In  locomotor  ataxy  hullou.s  eruptions  are  not  infrequent,  and  in 
three  well-inarkeU  cases  sclerosis  ofllie  columns  of  Goll  was  the 
principal  change  found  post-mortem,  where  during  life  there  bad 
been  extensive  bullous  eruptions.     Bullous  eruptions  are  fairly 


*  Dtutsch.  mdtt.  IVocMgHsch,,  No.  7,  1886.  Joseph  reported  the  same 
cases  elsewhere. 

t  Lcloir,  /<v.  lii.  Two  recorded  by  Schwimmer  in  his  "  Die  netiropathi- 
schcn  Dcrmatonoscn."  cases  13  and  14,  p.  148,  et  teg.;  case  12  is  alio 
inieresiing;  one  by  Meyer,  of  Strasburg,  in  Virchow's  Archiv,  November 
5.  1883,  full  abstract  in  Brain.  January,  1885. 
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common  with  chronic  myelitis  and  acute  spinal  meningitis. 
Balmcr*  gives  three  instances  in  which  pemphigus  occurred  in 
progressive  muscular  atrophy,  but  theic  is  no  proof  that  the 
lesion  in  the  cord  was  limited  to  the  anterior  comua.  Mitchell 
gives  sevcr^  instances  of  bullous  eruptions  following  nerve  in- 
juries, those  setting  up  neuritis  being  chiefly  to  blame ;  where  the 
^ncrvc  is  completely  paralyzed,  bulla:  occasionally  form  after 
Bcxposurc  to  heat  or  cold,  or  the  like,  and  the  early  and  late 
bullous  eruptions  of  leprosy  aHbrd  examples  of  disease  of  the 
nerve,  producing  similar  eftects, 

Dcjerine,  Quinquaud,  Lcloir,  jarisch,  and  Mott  t  found  degen- 
eration of  the  peripheral  nerve  ends  in  five  cases  of  pemphigus, 
»but  in  all  there  were  central  changes  as  well.  Still  the  evidence 
goes  to  show  that  bullous  eruptions  may  occur  in  connection 
with,  and  probably  indirectly  due  to,  lesions  of  the  nervous  sys- 

tleni  situated  anywhere  from  the  centre  to  the  periphery  of  the 
sensory  tract,  though  similar  lesions  arc  much  more  frequently 
found  with  no  buUx  ;  and  that  irritative  lesions  have  much  more 

» effect  than  paralytic  ones  in  their  production,  an  e.\lernal  ex- 
citant being  necessary  in  paralytic  lesions,  in  which  also  the 
bull.'E  are  solitary  or  few  in  number. 

Batkotogy. — Although  falling  far  short  of  proof,  the  frequent 

■  association  of  nerve  lesions  with  bullous  eruptions  is  strongly  in 
favor  of  the  nervous  system  being,  at  least  Indirectly,  responsible 
for  the  production  of  pemphigus,  and  this  is  to  some  extent  cor- 
roborated by  the  eflficacy  of  arsenic  in  Its  treatment.  What  the 
nervous  defect  is,  it  is  impossible  to  do  more  than  conjecture, 
but  it  lies  probably  in  the  vaso-motor  centres,  and  Schwimmcr 
and  others  regard  it  as  a  trophoneurosis.  Hypothetic  as  these 
views  are.  others  which  regard  the  disease  as  due  to  excess  of 
ammonia  in  the  blood  (Bamberger),  defective  kidney  elimination, 
Krtc,  rest  upon  a  much  more  slender  basis.  Most  authors  regard 
"  the  actual  formation  of  the  bulla  as  due  to  an  inflammation  of 
the  papillary  layer,  with  outpouring  of  fluid  from  the  vessels,  but 
KAui^itz  calls  it  an  acantholysis,  or  loosening  of  the  prickle-cell 
layer,  by  the  sudden  escape  of  fluid  from  tlie  vessels,  destroying 
the  young  prickle-cells  and  lifting  up  the  epidermis  as  a  whole. 
Any  inflammatory  phenomena,  he  thinks,  are  secondary. 

k*  Baltner.  Arckiv  fUr  UeitkuHiii.  1S7S.  p.  317. 
i  In  A  CAM  of  S:ingster'3  react  before  Med.-Chir.  Soc..  Brit.  Med.  ^fiur., 
Jane  16.  18SS. 
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Anatomy. — The  anatomy  of  the  bulla  has  been  inve8ti}raled  by,  among 
others,  Haight,  Hebra,  Kaposi,  in  Ocrmany.  Ucjerine  and  Leiotr  in  France, 
and  by  myself,  and  the  contents  have  been  anatyzeH  with  varying  results 
by  5ever.T.l  obsen-ers.  In  the  main  the  contents  represent  blood  scnini, 
and  a  few  leucocytes,  even  when  it  is  clear,  and  many  may  be  found  when 
it  is  lurbid.  Gibier  has  found  microKiTeanisms  in  the  fresh  bulla:  of  acute 
pemphigus  and  in  the  urine ;  accordinj;  to  him  ihey  are  beaded  org^inisms. 
consisting  of  two  to  twenty  individu.ils  joined  together  in  the  adult  state, 
and  of  rounded  gr-mules  isolated  or  grouped  in  the  young  state.  In  a  case 
of  subacute  recurrent  pemphigus  in  a  child  I  found  a  few  micrococci  in 
recent  bulls,  and  under  cultivation  in  peptoniied  gelatin,  minute,  bacilli 

Fig.  15. — Pemphigus  Bulla,    y.  $0. 
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a,  DKtural  size  of  htillA;  i,  whole  thklmess  of  cpiilertni;  liAed  up  to  form  the  roof  1 
the  bulla  ;   r,  sweat  duct  Iravcrriog  balls;  </,  eitonnouk  ntund-ccll  intiliration  of 
the  uppet  layers  of  the  oorium  ;  f,  cnagulaied  kllnimiiKMit  conlenu  of  bulla. 


developed.  Thin,  on  the  other  hand,  in  one  case  failed  to  find  them  after 
repeated  search.  What  fvVtr  they  play  must  htr  left  for  future  investigation 
to  dtcidc.  Tlie  chcmiatry  of  the  contents  i^  uncertain  ;  generally  feebly 
alkaline  in  reaction,  it  is  occasionally  slightly  acid  from  acetic  acid,  it  is 
said.  Albumin  and  phosphates  are  always  present,  but  lactate  of  soda, 
chlorides,  cholesterin,  ammonia,  and  urea,  uric  acid,  leucin,  lyronn,  etc. 
have  been  described  in  different  instances,  but  their  very  variability  nega- 
tives the  idc:i  of  their  being  of  any  etiological  iuipDrtance. 

German  observers  agree  fairly  well  in  the  anatomy,  and  state  that  the 
papills  below  the  bulla:  are  infiltrated  with  serum,  which  forms  wide 
spaces  in  the  papillae  and  above  them.    The  fluid  stretches  the  rete  cells 
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into  long  meshes,  the  tnbeculae  of  which  soon  rupture  as  the  fluid  accu- 
mulates, and  form  a  single  cavity,  its  roaf  consisting  of  only  thr  must  super- 
,ficial  itnta  of  the  homy  layer,  from  the  under  surface  of  which  slalaclite- 
jke  processes  of  epithelium  depend,  which  are  the  linings  of  the  follicles 
lorn  out  by  ilie  raising  of  ihe  surrounding  horny  layer.  They  say  that  in 
Ihc  superficial  position  of  the  bulU.  pemphigus  differs  from  other  vesicular 
eruptions,  such  as  herpes  and  eczema,  but  my  own  observations  on  a  bulla 
a  quarter  of  an  inch  in  diameter  ditfor  from  those  of  the  German  observers 
and  agree  with  those  of  Robinson,  of  New  Yotlc. 

By  examining  sections  utade  from  the  edge  to  the  centre  of  the  bulla 
il  could  be  ascertained  that  the  bulla  was  not  supcHicial,  but  the  fluid 
poured  out  stretched  the  lower  rete  cells  until  ihey  were  separated  from 
the  corium,  and,  as  the  process  continued,  the  lower  layers  were  destroyed 
and  the  upper  compre^^ed  until,  .it  the  centre,  the  roof  was  formed  by  (he 
horny  layer  and  about  the  upper  Iwo-thirils  of  (he  rctc,  with  here  and  there 
a  fragment  of  a  sweat  duct  or  hair  follicle  depending.  At  the  border 
[the  lower  stretched  cells  of  the  rete  were  still  present.  The  fibres  of  the 
irium  below  the  bulla  were  compressed,  and  there  was  free  cell -infdt  rat  ion 
of  the  upper  layers  <Fig.  7).  Robinson,  however,  found  that  in  other  bullic 
the  Rmd  was  between  the  rctc  layers,  and  the  horny  layer  was  unchanged, 
while  the  papilbe,  corium,  and  subcutaneous  tissue  were  in6Urated  with 
leucocytes,  and  the  blood-vessels  were  ddaled.  No  general  slatcment  as 
the  position  of  the  bulla:  can  therefore  be  made  in  the  face  of  such 
liscrepancics,  and  probably  it  varies  with  the  age  and  site  of  the  bulla 
ind  in  ditferem  insianccr^.  There  ts  no  scarring  except  in  rare  cases 
[(Stcincr  saw  it  once).  DiJjcrinc  and  l^loir  describe  a  parenchymatous 
[ncuntis  of  the  nerve  endings  beneath  the  bulla  in  some  cases,  but  not  in 
pothers,  and  smce  such  nerve  change^  arc  not  usually  found  in  inflammatoiy 
sions.  they  are  disposed  to  attach  a  primary  or  causative  importance  to 
lem,  but  it  is  a  question  how  far  these  nerve  changes  were  secondary 
to  others  higher  up  in  the  nervous  system.  Various  changes  have  been 
found  in  the  internal  organs,  but  nothing  constantly  or  even  frequently 
enough,  except  as  regards  the  nervous  system,  to  make  one  regard  them 
as  otherwise  than  fortuitous. 

II  Diagnosis, — In  chronic  pemphigus  the  bulls  appearing  in 
crops  at  short  intervals,  without  apparent  cause,  antecedent 
|symptoms,  or  lesions,  or  at  most  only  hypcra:mia  of  the  skin, 
the  process  continuing  for  weeks,  montlisi,  or  years,  con.stitute 
the  most  distinctive  features,  and  such  cases  offer  no  difficulty 
^Kn  diagnosis,  but  P.  acutus  has  to  be  distinguished  from  those 
^"diseases  in  which  bulla;  occur  as  an  accidental  feature,  so  to 
speak,  5uch  a.s  erythema  bullosum  and  urticaria  bullosa,  or 
where  the  bullx  form  instead  of  vesicles,  as  in  varicella  bullosa, 
impetigo  contagiosa,  eczema,  herpes,  pompholyx,  or  where  the 

^bullx,  though  pretty  constant,  form  only  a  part  of  the  eruption, 

is  in  hydroa,  herpes  iris.  etc. 
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In  p.  acutus  there  is  no  antecedent  lesion,  as  in  P.  chronicus, 
but  there  may  be  smart  febrile  symptoms  and  severe  constitu 
tional  disturbance.  In  bullous  erythema  exudatiimm  and  urti- 
caria, in  hydroa  and  herpes  iris,  the  other  lesions  present  give  the 
clue  to  tlic  diagnosis.  Erythema  exttdativum  and  its  ally,  herpes 
:w,  generally  run  a  definite  course  of  a  few  weeks:  and  while 
some  febrile  symptoms  may  be  present,  they  arc  rarely  severe. 
The  erj'thema  papule  or  nodule,  also,  always  precedes  the  for- 
mation of  the  bulla  which  forms  on  it.  In  herpes  irisXXxc  central 
bulla  with  the  rings  of  varying  hues  are  diagnostic.  In  urtienria 
duiUsa,  again,  the  bulla  appears  on  the  wheal,  and  the  intense 
itching  and  tingling  would  distinguish  it  from  anything  but 
K  pruriginosus.  In  this  last  also  wheals  appear,  but  they  are 
the  secondary  lesion,  and  only  develop  after  the  disease  has 
existed  for  some  time.  Moreover,  the  bulla:  are  not  always 
formed  on  the  wheal,  as  they  are  in  uticarta  bullosa,  though 
such  is  the  case  sometimes.  The  diagnosis  from  hydroa  her- 
pctifornie  is  given  under  that  disease. 

In  varicella  bullosa,  the  fact  that  it  was  epidemic,  the  short. 
favorable  course,  and  the  co-existence  of  cases  of  the  usuaJ 
type  would  be  sufficient. 

P.  foliaceus  has  to  be  distinguished  from  other  form.s  of 
universal  dermatitis,  such  as  general  eczema,  pityriasis  rubm. 
lichen  ruber  universalis. 

It  resembles  a  general  eczema  mbrum  very  closely,  but  in  P. 
foliaceus  tlie  crusts  are  mainly  epithelial  and  of  large  size,  while 
in  eczema  they  are  chiefly  composed  of  dried  exudation  and  not 
often  large.  Although  the  exudation  may  be  continuous,  it  is 
much  less  ijjan  in  eczema  of  corresponding  severity.  Moreover, 
a  universal  distribution  of  eczema  is  extremely  rare,  ivhite  it  is 
the  rule  in  P.  foliaceus,  if  it  has  lasted  long.  Whenever,  there- 
fore, what  appears  to  be  a  universal  eczema  is  present,  the  pro- 
bability of  Its  being  foliaceus  should  be  borne  in  mind,  and  daily 
obser\'ation  will  soon  establish  the  presence  or  absence  of  the 
characteristic  large  flaccid  bulhe  of  the  ?.  foliaceus  eruption, 
and  all  doubt  is  tlien  set  at  rest.  The  existence  of  the  bulla: 
and  the  presence  of  discharge  will  prevent  confusion  with 
pityriasis  rttbra  or  lichen  ruber,  which  are  both  dr>'  diseases, 
though  the  resemblance  is  great  in  certain  parts  when  the  bulla- 
have  temporarily  ceased  to  be  evolved,  but  in  pityriasis  rubra 
the  scales  are  thin  and  papery,  while  in  P.  foliaceus  they  are 
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>niparativcly  thick.     In  Uihen  rubtr  there  is  great  thickenio}^ 

uf  the  skin  and  moderate  scalincss.  and  the  characteristic  papules 

are  always  to  be  found  in  some  part  or  other.    P.  vfgttans  tlifiers 

from   P.  foliaceus  in  the  ulceration,  the  papillary  hyi>crtrophy, 

mouth  affection,  and  the  absence  of  universality. 

f*rt»^»wsis. — The  fate  of  pemphigus  patients  varies  greatly,  and 
we  possess  but  few  data  to  enable  us  to  anticipate  it. 

The  majority  of  P.  chronicus  cases  get  well  in  the  course  of 
weeks  or  montlis,  if  judiciously  treated,  though  several  recur- 
rences in  future  years  must  be  expected.  A  few  persist  for  an 
indclinite  period,  for  years  or  even  for  life,  and  of  (hem  a  certain 
number  may  lapse  into  P.  foltaceus.  Many  of  these  may  lead  to 
the  death  of  the  patient  by  exhaustion  or  by  laying  him  open  to 
intercurrent  disease.  Which  of  these  several  courses  the  dis- 
ease will  take,  we  are  wholly  unable  to  predicate ;  the  longer  the 
eruption  lasts,  the  more  gloomy  is  the  prospect.  If  the  patient 
is  advanced  in  years,  the  prognosis  must  be  guarded,  as  he  not 
infrequently  does  badly,  sinking  into  a  typhoid  condition.  The 
presence  of  albuminuria  is  another  bad  element,  and  when  the 
characters  of  tlic  bulla  are  of  the  destructive  order  (P.  crouposus, 
diphthcriticu.s.  or  gangrarnosus),  the  outlook    is  especially  bad. 

(ccpt  when  the  disease  is  of  this  kind,  the  pemphigus  of  infants 

id  children  is  usually  amenable  to  treatment.  P.  pruriginosus 
is  very  chronic,  and  there  is  no  knowing  how  long  it  will  last. 
The  danger  of  P.  acutus  is  in  proportion  to  tlic  extent  of  skin 

Kvolved  and  to  the  constitutional  disturbance,  which  may  be  so 
eat  as  to  <iestroy  life  in  a  week  or  two. 
P.  fntiaccus  is  almost  invariably  fatal,'*  though  the  cases  often 
St  for  many  years.  Sherwell  reports  the  case  of  a  girl  aet 
sc\'en,  who  recovered  from  typical  attacks  in  1877  and  1878.  in 
which  linseed  oil,  outside  and  in,  appeared  to  be  of  bencAt.  She 
remained  well  until  i8Sq,  when  she  had  a  milder  and  less  typical 
attack,  which    lasted    less  than  three  weeks.     The  age  of  the 

I  patient  is  as  exceptional  as  the  other  features,  all  other  cases 
liaving  been  adults.  A  case  from  Unna's  clinique.  a  man  a:t. 
fcrty-one,  also  recovered;  he  had  continuous  baths  of  sulphate 
i^—'' — " 


•  A»UT.  Jour.  Cut. 
Ifur.  Orrm.,  vt 


and    C«.-0.   Dif.,  vol.   vji   (1 


p.  453 ;  BHt. 


('891).  p.  3$; 
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ascribed.  P.  vegetan«i  is  almost  as  lethal,  and  more  rapid  in  its 
course,  but  early  treatment  before  the  skin  is  much  involved 
offers  some  chance  of  recovery. 

Treatment, — In  the  majority  of  cases  of  chronic  pemphigus 
tlic  internal  administration  of  arsenic  in  some  form  is  the  most 
reliable  treatment.  It  should  be  given  in  small  doses  at  first, 
such  as  two  or  three  minims  of  the  Hq.  ar.senicalis,  increased 
until  it  appears  to  have  a  hold  on  the  disease,  or  until  the  limit 
of  tolerance  of  the  patient  is  reached.  I  am.  however,  far  from 
giving  it  the  title  of  "  specific  "  that  Mr.  Hutchinson  assigns  to 
it ;  it  approaches  most  nearly  to  the  position  he  claims  for  it  in 
tljc  case  of  children,  but  fails  in  many  older  persons,  and  fre- 
quently controls  without  curing  the  disease.  It  should  never 
be  given  where  the  digestive  organs  are  not  in  a  healthy  condi- 
tion, nor  where  there  is  any  defect  of  health  which  can  be 
detected  and  otherwise  treated.  In  many  instances  quinine  in 
large  doses,  iron,  cod-liver  oil,  and  general  hygienic  measures, 
such  as  a  strongly  supporting  diet,  a  bracing  climate,  with  rest 
of  body  and  mind,  as  far  as  that  can  be  secured,  efifect  a  cure 
when  so-called  specifics  fail. 

Uocally,  dusting  powders,  such  as  oxide  of  zinc,  and  starch, 
are  often  useful ;  but  on  the  whole,  in  my  experience,  lotions. 
such  as  the  lactate  or  glycerole  of  the  subacetate  of  lead  (one  to 
six  water)  or  calamine  liniment,  give  most  relief  from  the  feeling 
of  tension  and  soreness,  but  local  applications  have  no  curative 
effect. 

In  acute  pemphigus  it  is  very  doubtful  whether  internal  treat- 
ment has  any  elTcct ;  indications  for  treatment  should  be  care- 
fully sought  after  and  vigorously  followed  up,  but  they  are  loo 
often  absent,  and  all  that  is  left  is  to  combat  adverse  circum- 
stances as  they  arise,  with  a  general  supporting  treatment  from 
the  first,  in  anticipation  of  the  exhaustion  which  too  often  super- 
venes. 

The  same  local  remedies  as  those  recommended  for  chronic 
pemphigus  give  temporary  relief. 

In  P.  pruriginosus  the  itching  may  be  temporarily  relieved  by 
the  antipruritic  lotions  recommended  for  chronic  urticaria 
(Lotions,  I*.  20  to  38).  such  as  the  liq.  carbonis  detergcns.  tere- 
bene.  sanitas,  etc.  Internally  arsenic  is  not  very  successful,  but 
in  adults  atropia  injections  of  y^  to  ^  of  a  grain  might  be  tried. 
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In  P.  foliaceus  internal  treatment  of  all  kinds  has  failed  entirely, 
either  to  cure  or  alleviate.  Local  means,  similar  to  that  for 
ecrema,  give  relief  and  heal  the  skin  temporarily;  tlieolcateof 
zinc  or  lead,  or  boric  acid  ointments,  and  the  lotions  and  lini- 
ments before  alluded  to,  are  some  amon^  many  suitable  applica- 
^tions.  Cr>ntinuous  baths  of  simple  warm  water,  where  practic- 
able, give  the  most  relief;  in  Vienna  the  patients  have  lived  in 
the  baths  for  months  in  comparative  comfort.  In  P.  vegetans 
^Hutchinson  has  shown  that  small  doses  of  opium,  n^iij  to  mx 
liq.  opii  scdativi  three  times  a  day,  controlled  the  severe  and 
cured  the  milder  form.  It  was  not  tried  till  late  in  the  disease 
in  his  three  fatal  cases,  but  was  so  in  my  case,  but  unfortunately 
without  sucLess.  My  patient  experienced  great  relief  from  local 
Fdi^infecting  measures,  the  fou!  odor  having  previously  pervaded 
the  whole  ward.     Nearly  the  whole  back  being  excoriated,  she 

^was  laid  on  lint  soaked  in  carbolic  oil,  one  in  forty,  and  Hnnther 
sheet  of  it  applied  in  front.     The  papillary-  growths  in  the  axillae 
and  groin  were   freely  dusted  with  iodol,  and  the  mouth  frc- 
tquently    rinsed  with  liq.  sodx  chloraliC.  and    permanganate  of 
'potash  solution  sprayed  in.  several  times  a  day.    By  these  means 
all  foetor  was  removed  and  the  patient  made  much  more  com- 
fortable.    Obviously,  such  a   patient   should   be   placed    on  a 
'water-bed  from  the  first,  and  the  dressings  not  changed  more 
frequently   than    is  absolutely  necessary,  as  e\'ery   movement 

rives  pain. 
HYDROA. 
Da-iv. — Sa»/),  water,  or  more  directly  'Spam. 
Hydroa  was  a  terra  used  by  many  of  the  older  dermatologists 
far  various  bullous  and  vesicular  eruptions,  and  had  fallen  into 
lisusc  until   revived   by   Razin    for   certain    groups  of  bullous 
Eruptions  which,  in  their  clinical  as|x:cts,  stand  midway  between 
srythema  multiforme  and  pemphigus;   but  some  of  them  are 
Eparated  by  a  very  narrow  line  from  some  forms  of  pemphigus, 
luch  as  P.  prunginosus. 

Recognizing  that  there  were  such  eruptions  hitherto  unclassed, 

»any  French,  English,  and  American  dermatologists  have  taken 

'"top  the  terra,  while  the  German  school  for  the  most  part  ignore  iL 

Hutchinson*  used  the  term  for  a  bullous  eruption  produced  by 


*  Sjnitmkam  S«ci£ty't  AUat,  colored  plate,  No,  xxxiH. 
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iodide  of  potassium,  but  such  an  eruption  scarcely  requires  a 
separate  name;  Razin  *  proposed  three  varieties — II.  vesiculeux. 
H.  bullcux.  and  II.  vacciniforme.  It  was  subsequently  acknowl- 
edged, even  by  Hazin  himself,  that  H.  vesiculeux  is  the  disease 
that  Bateman  described  as  erythema  and  herpes  iris;  it  has  there- 
fore no  raisott  d'itre. 

11,  bulleux  is  only  one  phase  of  H.  Herpetiforme.  H.  vaccini- 
forme or  aestivale  will  be  described  after  H.  herpetiforme. 

HYDROA  HERPETIFORME. 

Synonyms. — Dermatitis  herpetiformis  (Duhring);  Pemphigus 
prurigiiiosus  (Chausit  and  Hardy);  Herpes  gestationis  (Miltun 
and  Bulklcy};  Herpes  circinatus  bullosus  (E.Wilson);  Pemphigus 
circinatus  (Vienna  School). 

Definition. — A  vesicular  or  bullous  eruption  associated  with 
cr>'thcma  lesions,  and  intense  itching. 

In  the  first  edition  of  this  work  H.  vacciniforme  had  not  been 
identified,  and  there  was  therefore  only  one  variety  left,  which  it 
was  proposed  to  call  simply  Hydroa.  The  recognition  of  H. 
vacciniforme  necessitates  the  addition  of  the  qualifying  term 
chosen  by  Tilbury  Fox. 

It  is  only  quite  recently,  chiefly  through  Tilbury  Fox.t  and. 
more  recently,  Duhring,J  in  some  very  able  papers  on  dermatitis 
herpetiformis,  that  we  have  been  able  to  gain  a  clear  idea  of  this 
protean  disease.  More  than  a  score  of  these  cases  have  come 
under  my  observation  within  a  recent  period,  so  that  the  disease 
is  probably  not  so  rare  as  it  has  hitherto  been  considered.  Un- 
fortunately, the  great  variations  in  its  clinical  aspect  have  led 
different  authors  to  regard  these  variations  as  diflcrcnt  diseases, 
and  to  give  them  different  names,  according  as  one  or  other 
feature  struck  them  mo.st. 

Symptoms. — It  may  or  may  not  begin  witii  shivering  and  slight 


•  Aff^tiotts  Ottatths  Arthritiquei,  pp.  I94,,  261,  and  403. 

t  Fox.  "A  Clinical  Study   on   Hydroa,"  posiliuinous  paper  in  Amer, 
Arckiv.  of  Dertit..  vol.  vi  (18S0).  p.  16. 

X  Duhring,  "  Dermatitis  Hcrpeiiforniis,"  Jour.  Amer.  Med.  Assoc,  August 
30.  1884.  and  several  sulweqitcnl  papers  in  N.  Y.  .^fed.  Jot$r.,  1884  and 
1887.  and  elsewhere.  Also  *"  Hydroa."  Brit.  Xffd.  Jour..  M.iy  32,  1886.  a 
general  view  of  the  subject  by  myself.  Sec  also  "  Dermatitc  Herpetiforme." 
a  valuable  monoBr:iph  by  Brocq,  Ann,  dt  Derm,  et  dt  Syfik,,  vol.  ix  (if 
p.  t,  etc. 
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febrile  symptoms;  often  tlic  first  symptorn  is  only  itching  where 
the  eruption  \s  about  to  appear.  The  eruption  is  bilateral  and 
in  the  main  symmetrical,  situated  most  frequently  on  the  flexor 
.surface  of  the  wrists,  or  on  the  abdomen  or  ankles,  and  is,  as  a 
rule,  most  abundant  on  the  flexor  sarface  of  the  forearms,  the 

K front  of  the  trunk,  especially  the  abdomcn.the  buttocks  and  outer 
part  of  the  thighs;  the  legs  below  the  knee  arc  comparatively 
free,  but  no  part  is  quite  exempt. 

The  eruption,  in  a  typical  case,  first  appears  as  slightly  raised. 

^^flattish.  rose-red   papules   about  a  quarter  of  an    inch,  which 

|«peedily  enlarge  to  patches  of  about  half  an  inch  in  diameter,  the 

centre  of  which  soon  becomes  depressed  and  changes  to  a  pur- 

■  pltsh  hue  ;  at  the  same  time  the  patch  extends  at  the  periphery 
pari  passu  with  the  enlargement  of  the  centre  of  involution,  and 
so  a  circle  is  formed  with  a  raised  red  margin  and  a  flat  purplish 
centre.     This  part  of  the  process  closely  resembles  an  erj'thema 
papulatum  passing  into  an  erythema  circinatum,  but  differs  from 
Bthosc  diseases,  inasmuch  as  severe  pruritus  attends  its  evolution  ; 
circles,  or  segments  of  them,  may  also  be  formed  by  the  aggre- 
^galion  of  papules  in  this  form.     When  the  circle  has  reached  to 
^■an  incli  or  more  across,  which  it  may  do  in  a  day  or  two,  the 
Hvesicular  and  bullous  elements  usually  appear.     These  vesicles, 
^ns  a  rule,  develop  on  the  spreatling  border,  or  on  the  aggregated 
^fpapulcs,  varying  in  size  from  a  pin's  head  to  a  pea,   or  larger  ; 
but  in  some  cases  bullx,  one  inch  or  more  across  arc  numerous, 
and  sometimes  the  centre  of  the  vesicular  erythematous  circle  is 
occupied  by  a  bulla,  the  whole  patch  resembling,  except  in  color- 
ing, a  herpes  iris.     The  crythemala  may  continue  to  spread 
>nd  the  vesicle*,  and.  reaching  other  lesions,  cover  a  large 
Vesicles  and  bullar  may  also  arise  singly  or  in  groups, 
independently  of  the  erythema,  being  vesicular  from  their  first 
^Kappearancc ;  moreover,  the  erythematous  lesions  do  not  all  go 
^■on  to  vesiculation.     On  the  development  of  the  bullx*  or  vesicles 
the  itching  ceases,  a  feeling  of  burning  or  tension  taking  its  place, 

R'hich  is  only  relieved  when  the  contents  of  the  bleb  are  evacu- 
ted ;  but  like  herpes  vesicles  they  do  not  rupture  spontaneously, 
"he  contents  arc  usually  quite  clear,  but   sometimes  become 
purulent,  and  in  one  case  micrococci  were  readily  grown  by  me 
le  clear  fluid  of  a  bulla,  introduced  into  gelatine  peptone. 
ough  there  are  exacerbations  at  intervals,  there  are  no 
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complete  remissions,  fresh  erythematous  and  vesicular  lesions 
developing  almost  daily.  Erji-thema,  vesicles,  bullx,  and  pustules 
may  bt:  sinuiltanL-ousIy  present  in  different  parts  of  the  body. 

The  course  of  the  disease  is  long  and  uncertain,  lasting  montlis, 
or  even  years,  unless  controlled  by  treatment,  and  relapses  or 
recurrences  are  the  rule.  In  very  chronic  cases,  therefore,  the 
constant  scratching  may  entail  the  usual  consequences,  though 
as  a  rule  '*  the  scratched  skin  "  is  but  little  developed,  consider- 
ing how  bitterly  the  patients  complain  of  the  itching.  The  loss 
of  rest  wears  out  the  patient  greatly,  but  fatal  cases  arc  rare. 
Besnier  and  Brocq  record  concomitant  tylosis  palmae  et  plants:, 
as  already  described  in  pemphigus. 

Vnriatums. — Where  all  is  variety,  it  is  difficult  to  say  what  is  a 
typical  case  and  what  a  variation;  nevertheless,  while  the  preced- 
ing is  a  fair  account  of  a  severe  case,  there  are  great  differences 
in  appearances,  according  to  the  predominance  of  the  erj'thema- 
tous.  vesicular,  "bullous,  or  pustular  elements.  Occurring  in  or 
after  pregnancy,  it  is  the  "  H .  gestationis  "  of  some  authors ;  once 
it  has  appeared,  it  rc-curs  usually  with  each  succeeding  pregnancy, 
being  .sometimes  the  earliest  indication  to  the  patient  of  her  con- 
dition. It  then  continues  throughout  child-bearing,  a  violent 
outbreak  ensues  a  few  days  after  deliver)"-,  and  then  it  gels  well, 
either  at  once  or  gradually,  by  the  attacks  becoming  of  diminished 
severity  until  tliey  reach  the  vanishing  point.  Such  was  the  case 
of  Emma  H.,  set.  thirty-four,  in  whom  it  recurred  in  three  suc- 
cessive pregnancies.  It  may,  however,  begin  at  any  period  of 
pregnancy,  or  soon  after  it.  Sometimes  the  erythematous  ele- 
ment is  so  predominant  that  the  vesicular  part  may  be  overlooked. 
Thus  in  Henry  N.,*  -xx.  twenty-nine,  in  whom  the  disease  had 
existed  tmly  u  month,  beginning  on  the  llcxor  surface  of  the  fore- 
arm, the  eruption  extended  unequally  over  the  whole  body,  ex- 
cept the  scalp,  and  consisted  entirely  of  itching  erythematous 
papules,  patches,  and  circinate  forms  ;  vesicles  one-eighth  of  an 
inch  across  existed  on  the  palms  only  ;  he  speedily  recovered 
under  treatment.  In  Samuel  P.,  t  xt.  forty-five,  bullrc  without 
preceding  erythema  developed  on  the  ankles  and  dorsum  of  llje 
feet  only,  while  on  the  trunk  and  wrists  there  was  an  exclusive 
development  of  the  usual  erythema  forms ;  he  got  well  under 
treatment  in  about  six  niontlis.     In  Frank  W.,  art.  four,  flat  hemp- 
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pea-sized  er^'thcma  papules  appeared  on  the  abdomen 
and  lliighs.  and  ctrcinate  and  gyrate  patches,  from  half  to  one 
inch  in  diameter,  developed  from  these ;  one  gyrate  patch  ex- 
tended from  the  pubes  to  the  umbilicus,  slightly  scabbed  from 
scratching.     Tins  erythema  continued   several  weeks,  with  the 
iccession  of  fresh  papules  from  time  to  time,  but  no  vesicles, 
md    then    an   outbreak    of    vesicles,   grouped    and    scattered, 
appeared  on  the   lower   limbs,  with  a  ringed  cr>'thema  intcr- 
jjcrsed.     Attacks  of  this  kind,  and  also   of  the  circinatc  ery- 
thema, continued  at  intervals  for  between  two  and  three  years, 
but  there  was  seldom  erythema  alone  after  the  first;  occasionally 
there  were  pustular  instead  of  vesicular  elements.     Again,  in   a 
^■woman  i^X.  forty-four,  the  typical  rings  and  segments  of  circles 
^Bf  papular  er)'thema,  attended  with  moderate  itching,  came  out 
^■h  crops,  but  there  was  no  vesiculation  at  all  throughout  its 
^^ourse  of  three  or  four  months.     I   have  also  seen  a  case  in 
which,  with  all  the  other  symptoms  present,  itching  was  absent; 
this  is  very  e.xceptional. 

On  the  other  hand  the  bullous  element  may  be  the  prominent 
.feature.     Thus  in  a  youth  of  eighteen  under  my  colleague,  Dr. 
irlow,  bullae  an  inch  or  more  in  diameter  were  present,  more  or 
:ss  all  over,  beginning  as  small  vesicles  and  rapidly  enlarging 
various  sizes ;  from  time  to  time  crops  of  erythematous  lesions 
\i  the  usual  tyjie  came  out  symmetrically,  and  on  these,  vesicles 
light  or  might  nut  appear,  and  rings  of  vesicles  with  central 
>ull«  sometimes  were  seen ;  a  Xcw  of  the  vesicles  became  puru- 
lent.    In  other  cases  the  vesicles  remained  vcr\-  small.     This 
man  was  under  my  observation  for  years,  with  annual  recurrences, 
^Bsometimes  slight,  sometimes  severe,  and  with  every  variation  in 
^Kize    t>f  the    vesicles   or   pustules,   and    in    the    proportion    of 
^^r)' them  a. 

Some  cases  look  like  a  universal  herpes  zoster,  for  which  they 
are  sometimes  mistaken;  others  approach  to  the  ordinary  pem- 
phigus type,  and  if  the  bulla:  are  in  circles  they  are  reported 
^bs  pemphigus  circinatus;  others,  again,  as  persistent  erythema 
^^ircinalum. 

When  the  pustular  clement  is  much  developed,*  Duhring 
^ftonsidcrs  it  the  impetigo  herpetiformis  of  Hcbra,  which  he 
^^crcfore  regards  as  only  a  phase  of  11.  herpetiforme ;  but  to 
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this  view,  comparing  the  cases  related  by  Duhring,  in  support  of 
it.  with  those  of  Hcbra  and  Kaposi,  I  cannot  subscribe  without 
further  evidence  of  their  identity. 

Kallopeau*  has  related  an  anomalous  case  of  chronic  pustu* 
lar  eruption  in  groups,  spreading  peripherally.  Crops  of  miliary 
vesico-pustules  and  red  i)alclies.  formed  either  in  or  round  old 
foci,  increased  peripherally,  attended  with  intense  pruritus,  form- 
ing circles  or  gyrate  patches,  clearing  in  the  centre  with  some 
papillary  hypertrophy,  finally  leaving  only  pigmented  spots,  the 
general  health  being  good  throughout.  The  disease  was  seated 
chiefly  in  the  pubic  region  and  groins  of  a  man  of  fifty.  A 
somewhat  similar  case  is  recorded  by  Hudelo  and  Wickham. 


H.  Bulleux,  or.as  Fox  preferred  to  call  it,  H.  Pruriginosum, 
is  a  very  rare  form,  and  is  attended  at  its  development  with 
intense  itching,  and  sometimes  preceded  by  slight  febrile  symp- 
toms, followed  by  the  formation  of  small  bullae  not  ex- 
ceeding the  size  of  a  split  pea,  and  commencing  as  vesicles, 
without  any  antecedent  lesion.  They  increase  in  size,  with  the 
contents  clear  at  first,  but  becoming  turbid  in  a  few  hours.  As 
the  contents  gel  absorbed  slight  umbilication  is  produced,  and 
ultimately  the  bulla  dries  up.  leaving  a  thin,  leafy  scale,  or,  if 
scratched,  a  blood  crust;  or  where  man)'  bulla:  have  coalesced, 
foljaceous  crusts,  something  like  P.  foliaceus,  and  when  these 
arc  thrown  off  a  hypera;mic,  subsequently  pigmented,  surface  is 
left.  The  eruption  comes  out  in  a  succession  of  almost  continu- 
ous crops,  the  bullae  being  discrete  or  grouped  irregularly,  but 
never  in  circles.  It  may  be  partial  or  general,  affecting  even  the 
palms  and  soles,  but  more  abundant  in  some  j«rts  than  others. 
and  with  free  intervals.  Hut  the  disease  does  not  always  begin 
with  buUx  of  the  preceding  characters;  thus  Fox's  caset  began 
with  a  circinatc  erythcmalnus  eruption,  like  that  already  de- 
scribed. In  another  case  bulla;  of  the  ordinary  pemphigus 
type  developed  on  the  feet,  and  the  small  bullae  came  out  sub- 


•  Plate  vii  of  the  Mtm&tional  Aiias. 

t  Cue  7  of  TilbuT)-  Fox's  paper,  he.  cit.,  u-li'ich  was  also  under  my 
observation  throughout  its  whole  course.  A  subsequent  aitacic  is  recorded 
by  Sangstcr  »n<l  Bruce  on  "  Rare  Fonn  of  Itching  Vesicular  Eruption  (?) 
Hydroa  IJulteux,"  Med.  Times  and  C7(7f.,  January  5,  18S4,  with  distinctly 
herpeiiform  feaiure^s. 
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iquently ;  on  the  other  hand.  G.  Fox.  of  New  York,  published  a 
Lsc*  which  began  as  a  hcrpctiform  eruption  and  lapsed  into  a 
pemphigus. 

Brocq  divides  these  cases  into  different  groups  of  acute   and 
chronic  pruriginous  polymorphous  dermatitis,  and  places  herpes 
itationia  in  a  third  group  ;  but  there  are  intermediate  links   uf 
'every  kind,  and  I  have  seen  exactly  the  same  lesions  in  a  preg- 
nant woman, an  elderly  spinster, and  in  a  man;  the  pregnancy  is, 
therefore,  only  one  element  in  the  etiology. 

Htiohgy. — Our  knowledge  is  insufficient  to  allow  of  many 
ositive  general  statements  being  made.  Bazin  lays  stress  on 
the  presence  of  a  gouty  predisposition  ;  but  my  experience  does 
not  lend  much  support  to  this.  Exposure  to  cold  has  seemed 
an  exciting  cause  sometimes  ;  and  nervous  exhaustion  from 
worrj',  anxiety,  loss  of  rest,  etc.,  is  probably  a  predisposing 
influence. 

Age. — All  the  cases  of  H.  bulteux  have  hitherto  been  in  adult 
male.-? ;  but  M.  hcrpetiforme  occurs  in  both  sexes,  probably  being 
^■nost  frequent  in  women,  and  least  often  in  children.  .  The  case 
^bbove  mentioned,  a:t  four,  is  the  youngest  I  have  met  with.  The 
^Hpldest  case  1  know  of  was  oneof  my  own,  a  man  xL  sixty-seven. 
^Bt  is,  however,  most  common  in  young  and  middle-aged  adults. 
^H     Its  occurrence  during  pregnancy,  and  recurrence  with  several 
^^uccceding  pregnancies,  show  that  there  is  some  etiological  rela- 
tionship, probably  reflex  irritation  of  the  vaso-motor  centres  ; 
and  the  irritation  of  these  centres,  cither  direct  or  indirect,  is 
the  most  probable  pathology,  so  that  this   brings  it  cluse  to 
pemphigus  vulgaris,  the  difference  being  more  clinical  than  patho- 
logical. 

Diagnosis, — The  most  distinctive  features  are  the  occurrence 
of  severely  itching,  circinate,  and  papular  erythematous  lesions, 
with  vesicles  and  bullx,  which  have  a  tendency  to  group. 

It  is  most   likely    to   be    mistaken  for  pemphigus,  especially 
pemphigus  pruriginosus,  and  bullous  forms  of  urticaria  and  ery- 
thema exiidativum.     The  extreme  itching  is  sufficient  to  distin- 
guish it  from  the  ordinary  forms  of  pemphigus^  and  in  the  case 
A.  bulleux  the  bullse  are  of  small  size. 
Torn  pemphigus  pruriginosus  there  may  be  some  difficulty,  but 
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the  mbuko  would  not  be  of  great  practical  importance.  As  a 
rule  the  bulls  are  smaller  in  hydroa,  but  this  is  not  reliable. 
In  pemphigus  pruriginosus  there  arc  no  erythematous  lesions  at 
first,  and  when  wheals  subsequently  form  they  arc  not  symmet- 
rical; the  vesicles  and  bull^  tend  to  group  in  hydroa,  not  in 
pemphigus  pruriginosus.  The  monomorphous  character  of  the 
latter  is  the  most  reliable  feature. 

In  urtkaria  bttlhsa  there  would  not  be  the  symmetry  in  the 
lesions  which  is  observable  in  the  erythema  of  hydroa,  nor  yet 
'the  tendency  to  group  and  take  cirdnate  forms. 

In  erythema  buliosum  there  is  not  severe  itching,  and  there 
would  be  no  bullx  or  vesicles  arising  independently  of  the 
erythema. 

The  erythematous  cases,  in  which  there  are  no  vesicles  for  a 
long  time,  would  naturally  be  mistaken  for  crj'thema  exudatlvum 
circinatum.  The  persistently  recurring  exacerbations,  and  the 
far  greater  itching  than  that  of  ordinary  erythema,  should  excite 
suspicion  until  time  and  vesicles  come  to  our  assistance. 

Prognosis. — The  disease,  if  judiciously  treated,  will  get  well  in 
a  few  months,  but  tends  to  recur  in  future  years,  the  attacks 
becoming  weaker  and  eventually  ceasing,  which  is  verj-  much 
the  course  of  ordinary  pemphigus. 

Treatment. — Place  the  patient  in  as  favorable  a  position  as  his 
circumstances  will  admit  of,  so  as  to  avoid  over-work,  whether 
of  body  or  mind,  or  exposure  to  worrying  conditions.  The 
state  of  the  digestive  organs  must  be  inquired  into,  and  if  neces- 
sary treated ;  a  highly  nutritious  and  easily  digestible  diet 
ordered,  alcohol  restricted,  and  sometimes  avoided  altogether; 
change  to  a  fresh  bracing  air,  if  possible,  should  be  arranged, 
and  tonics  given  suited  to  the  patient.  Fox  prefers  quinine  in 
large  doses,  2  to  lo  grains,  and  I  also,  have  found  it  eflicacious 
in  some  cases.  Cod-liver  oil  is  generally  desirable.  I  have, 
however,  found  arsenic  the  most  generally  effectual,  but  it  is 
powerless,  as  a  rule,  until  8  or  lO  minim  doses  of  the  liquor 
arscnicalis,  or,  in  some  cases,  the  limit  of  the  patient's  tolerance 
of  the  drug  has  been  reached.  Then  the  bullae  cease  to  develop 
in  such  numbers,  or  there  are  longer  intervals,  and  ultimately 
the  eruption  ceases  altogether.  This  is  usually  attained  in  a 
month  or  six  weeks,  but  it  may  require  a  longer  course.  When 
arsenic  has  failed,  belladonna  has  sometimes  succeeded  ;  it,  also. 
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■toust  be  given  in  full  doses,  beginning  at  i  g  minims  and  increas- 
ing up  to  30  minims,  or  more,  of  the  tincture  three  times  a  Hay. 
Should  there  be  distinct  evidence  of  the  gouty  diathesis,  alkalies, 
culchicum,  and  diuretics,  especially  acetate  of  potash,  would  be 
appropriate. 

■    Locally,  baths  of  sulphide  of  potassium,  Sij  to  .^iv  to  30  gai- 

Hons ;  alkaline  and    bran    baths,  with  or  without  liq.  carbonis 

iclergens,  frequently  {jive  great  relief,  and  if  taken  at  bedtime 

fill  promote  sleep,  which  is  usually  otherwise  much  disturbed. 

Dusting  powders  of  starch  and  zinc,  and  sometimes  of  kaolin 

and  a  small  quantity  of  creasote.  are  useful.     In  other  cases 

lotions  arc  preferable;  those  of  calamine  and  lactate  of  lead  are 

I,  but  generally  the  liquor  carbonis  detergcns  oij  to  5viij,  or 

'other  anti-pruritic  agents  (Lotions,  F.  20  to  3S),  are  the  most 
reliable,  and  by  obviating  the  necessity  of  scratching,  materially 
facilitate  the  return  to  health.  Duhring  found  that  sulphur 
ointment  gave  great  relief  in  some  cases.  Where  practicable, 
sulphide  of  potassium  baths,  iSij  to  the  bath,  would  give  relief, 
and  Harrogate,  Strathpcffer,  or  Aix-la-ChapcUc  would  be  indi- 
cated among  the  spts.  Schwimmcr  believed  that  thiol  lotion 
cured  a  case,  but  it  has  failed  in  others.  It  must  be  remembered 
that  some  cases  improve  when  they  are  kept  in  bed  at  one  tem- 
perature. 
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Syttotty'M. — Recurrent  summer  eruption  (Hutchinson) ;  Mydroa 
pucronini  (Unna), 

Dffmtion, — A  recurring  summer  eruption  of  boyhood,  usually 

rilh  vesicles,  which  leaves  scars. 

Bazin  was  the  first  to  describe  this  disease ;  but  owing  to  its 

varict)'  and  rarity,  and  his  description  applpng  to  one  phase  of  it 

only,  tt  has  only  recently  been  identified.     Hutchinson  made  his 

rription  independently,  but  much  later;  Allan  Jamieson  has 


*  Uteraturr.—^Aixn.  lot.  cit.  Hutchinson,  Clin.  Soc.  ThxHS.,  vol.  xxii 
(t889>,  p.  80,  with  chromolilh.  Jamieson.  "*  Diseases  of  ihc  Skin,"  3d  cd.. 
171, — these  cases  were  originally  reported  as  xeroderma  pigmentosum, 
re/,  vol.  ii  (1888),  p.  33.  Unna,  A/oHatsAi"//^  /iir  prat.  D^m.,  AuguAl, 
p.  108.  Handford.  IllHstrated  Mtfi.  Nrtvi.  vol.  1889,  with  good 
Ulttstralion  uf  phiise  baiin  described.  Brit.  Jour,  Drrm.,  vol.  iv 
[1899),  p.  138, — a  good  abstract  of  Buri's  case,  with  comments  by  Brooke. 
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reported  two  cases,  Unna  hvo  cases  and  three  more  by  hearsay. 
Handford  one  case ;  I  have  had  two  cases — one  a  boy  of  fourteen, 
in  whom  the  disease  bcyan  at  five  and  a  half,  the  other  .'et.  nine- 
teen, began  at  seven.  The  first  one  corresponds  with  Bazins 
description  ;  in  the  second  the  vesicles  were  not  vacciniform. 
Bazin's  description,  from  a  single  case,  though  he  subsequently 
saw  others,  is  as  follows:  "  It  appears  after  exposure  to  much 
wind  or  to  the  sun.  There  may  be  slight  malaise  or  anorexia, 
and  then  the  eruption  comes  out  on  the  uncovered  regions,  such 
as  the  nose,  cheeks,  wrists,  hands,  and  then  other  parts,  including 
sometimes  the  mucosa  of  the  mouth.  Red  spots  first  appear,  on 
which  rounded  vesicles,  like  those  of  herpes,  spring  up.  On 
the  second  day  distinct  umbilicatioii  is  produced ;  then  the 
contents  become  opaque,  and  resemble  a  smallpox  or  a  vaccine 
pustule;  each  dries  up  into  a  crust  from  the  centre  toward  the 
circumference,  and  wlien  the  crust  falls  off  leaves  a  depressed 
cicatrix  ;  these  scars,  when  numerous,  give  the  as{>ect  of  ante- 
cedent smallpox.  When  the  sero-pus  Is  abundant,  the  crusts  art 
thick  and  yellow,  like  impetigo.  Successive  crops  prolong  the 
eruption  for  months,  and  recurrences  from  change  of  temperature 
are  frequent.     Arthritic  symptoms  often  precede  the  eruption." 

The  disease  generally  begins  in  the  first,  second,  or  third  year 
of  life,  though  it  ma)-  he  later.  The  eruption  develops  chiefly 
on  the  uncovered  parts,  and  is  generally  preceded  by  burning  or 
pain,  fullness  but  not  itching  of  the  region  attacked,  and  by  some 
general  discomfort,  anorexia,  sleeplessness,  etc.  Then  the  red 
spots  appear,  and  on  these,  rounded  vesicles  develop  singly  or 
in  groups  like  herpes.  These  vary  in  size  from  a  millet  seed  to 
a  large  pea  if  discrete,  or  they  may  coalesce  into  an  irregularly 
outlined  flattish  bulla;  the  redness  remains  as  an  areola.  These 
lesions  may  follow  three  courses  :  the  vesicles  may  dry  up  in  a 
day  or  two,  leaving  a  thin  scab;  or  they  may  rupture  and  leave 
a  yellowish  crust ;  or  the  larger  vesicles  sink  down,  and  dr>"  in 
the  centre  Into  a  thin  red  scab,  surrounded  by  a  ring  nf  fluid, 
and  may  enlarge  slightly  in  this  form,  and  closely  resemble  a 
vaccination  vesicle,  having  even  di.ssepiments.  so  that  a  single 
prick  does  not  empty  it.  It  is  to  thi-s  phase  that  Bazin's  name 
applies.  In  either  case,  af^er  the  scab  has  separated,  a  reddened, 
slightly  depressed  .scar  is  left,  which  eventually  gets  white,  but  is 
indelible,  so  that  the  patient  looks  as  if  he  had  had  smallpox. 


HYDROA   VACaSfFORME  SEU  .ESTiVALE. 


24& 


Occasionally  the  teston  is  arrested  at  the  erythematous  stage, 
and  then  scarring  may  be  avoided,  but  it  is  generally  a  very 
DiarkccI  feature.  The  individual  lesions  develop  and  decline  in 
three  or  four  days,  but  the  time  of  the  falling  off"  of  the  scab  is 
variable  according  to  its  depth.  The  whole  attack  lasts  from 
two  to  three  weeks,  as  all  the  groups  do  not  develop  simulta- 
neously, and  all  phases  may  sometimes  be  seen  together.  Itching 
is  never  a  prominent  feature.     The  favorite  regions  are :  the  face, 

■especially  the  checks  and  nose;  the  cars,  which  arc  so  severely 
involved  as  to  be  often  reduced  to  mere  cicatrized  gristle;  the 
neck,  especially  at  the  sides;  the  back  of  the  hands;  and  less 
frequently  the  extensor  aspect  of  the  arms  and  forearms,  and 
even  the  legs.  Other  regions  are  occasionally  involved,  and  it 
has  been  pretty  general,  but  with  only  a  sparse  distribution  of 

I  the  diseased  foci.  The  patient  is  liable  to  recurrences  from  spring 
to  autumn  inclusively,  few  attacks  occurring  after  October  and 
before  February.  The  worst  are  in  the  hot  months,  the  sun 
being  a  powerful  developing  factor,  and  the  wind  almost  as 
^Kirritaling,  the  eruption  often  breaking  out  a  few  hours  afVer 
^r«x'posure.  The  attacks  get  milder  at  puberty,  and  generally 
cease  by  the  time  the  patient  is  grown  up. 

Eiioio^X- — All  the  cases  hitherto  recorded  have  been  boys;  all 

^^have  commenced  in  early  childhoojl,  generally  under  three  years. 

^ftbut  both  of  mine  began  later,  and  a  case  of  Jamieson's  began  at 

thirteen.    All  tend  to  get  well  toward  manhood.     All  have  their 

attacks  worst  and  most  exclusively  in  the  summer  ;  not  only  sun 

but  artificial  heat  and  cold  winds  arc  efficient  excitant.s,  and   in 

one  of  Unna's  cases  cold  and  sea  baths  would  produce  an  attack. 

Three  brothers  of  one  of  Unna's  cases  were  said  to  have  suffered 

in  the  same  way.  but  it  must  be  admitted  that  Unna's  cases  differ 

somewhat  from  the  others  in  several  respects,  one  important  drf- 

Hierence  being  that  the  vesicles  and  bullx  were  quite  superficial 

^nnd  left  no  scar,  and  often  the  lesions  stopped   short  at  an  early 

^Btage,  or  remained  as  papules. 

Pathology. — This  is  unknown;  it  is  presumably  a  vaso-molor 

neurosis,  and  a  congenital  susceptibility  to  external  irritation 

may  be  assumed,  but  this  docs  not  take  us  very  far. 

^K     Diagnosis. — The  most  striking  features  are  the  onset  in  early 

^'lifc.  and  the  annual  recurrences  in  the  warm  season  of  the  year, 

especially  after  exposure  to  the  sun  and  wind.     Tlie  lesions  occur 


246 


n/SEASES  OF  THE  SKIN, 


symmetrically  on  the  exposed  parts,  are  vesicular  in  type,  single 
or  herpctiforiti  in  distribution,  with  a  tendency  in  the  large  ones 
to  dry  from  the  centre  toward  the  peripher\',  and  for  all  to  leave 
indelible  scars.  There  are  only  a  few  scar-leaving  eruptions 
which  could  give  rise  to  error,  viz.,  strumous  disease  of  the  skin, 
lupus  vulgaris,  lupus  erythematosus,  and  syphilis.  The  sym- 
mctr>'  of  the  scarring  would  at  once  show  that  it  was  not  stru- 
mous, or  iupus  vulgaris,  and  while  this  would  not  be  true  of 
lupus  erythematosus,  in  which,  too,  the  ears  are  often  involved, 
that  disease  rarely  occurs  In  childhood,  is  generally  worse  in  the 
winter,  and  never  has  perfectly  free  intervals,  and  of  course 
never  develoi)s  with  vesicles  after  exposure  to  the  sun  or  wind. 
Hutchinson  and  Jamieson  see  a  resemblance  to  xeroderma  pig- 
mentosum. The  points  of  resemblance  are  the  onset  before  three 
years  old,  the  malign  influence  of  the  sun,  and  the  distribution 
on  uncovered  parts ;  the  last  point  of  resemblance  is  more  ap- 
parent than  real,  as  the  distribution  of  xeroderma  pigmentosum 
is  very  exact,  accords  with  that  of  many  other  diseases,  and 
extends  beyond  the  area  of  exposure  and  corresponds  with  a 
vascular  area  governed  by  certain  vaso-motor  centres,  while  in 
hydroa  vacciniforme  the  area  of  disease  does  not  extend  beyond 
the  parts  exposed  ;  other  differences  are^ 


HvDROA  Vaccinipokme. 
Affects  boys  only. 
Course  intermittent. 
Tends   to    improvement    and 

spontaneous  cure. 

lesions  arc vcalcularand  leave 
scars  from  inflammatory  de- 
struction. 

Lesions  are  excited  by  sun  and 
other  atmospheric  influ- 
ences. 


Xeroderma  Pigmentosum 

Both  sexes. 

Slowly  progressive. 

No  tendency  to  improvement, 
but  to  malignant  growths 
and  death. 

Lesions  arc  pigment  spots, 
flat  warts,  atrophic  scai'- 
ring,  telangiectases  and 
new   growths. 

The  sun  has  no  special  influ- 
ence after  the  first  freckle- 
like  outbreak,  and  even  then 
there  is  no  proof  that  it  is 
due  to  the  sun. 


Pustular  syphilides  in  the  secondary  stage  might  easily  bcmis- 


taken  for  it.  but  pustular  eruptions  only  occur  in  severe  forms  of 
hvptiilis,  would  not  be  limited  to  the  exposed  parts  of  the  body, 
and  other  signs  of  syphilis,  past  or  present,  would  certainly  be 
present  in  such  a  case;  then  the  history  and  date  of  onset  of  the 

■  two  diseases  would  be  quite  different,  and  there  would  be  no 
™  annual  summer  recurrences.     If  cases  like  those  of  Unna's,  in 

which  there  was  no  scarring  and  the  eruption  was  not  limited  to 
exposed  parts,  are  to  be  reckoned  in  the  same  category,  the  points 

I  to  be  relied  on  would  be:  early  commencement,  annual  summer 
recurrences,  especially  after  sun  exposure  throughout  childhood. 
the  rash  consisting;  of  slight  pustular  cr^^hcma  and  non-suppurat- 
ing bulla:  or  vesicles,  painful  but  not  pruritic,  with  slight  nervous 
and  digestive  disturbances,  such  as  anorexia  and  sleeplessness, 
gradual  spontaneous  tendency  to  amelioration  at  puberty,  and 
cure  at  manhood. 

fl^tygttosis. — This  is  unsatisfactory.  All  that  can  be  promised 
are  intervals  of  freedom  in  the  cold  weather,  with  lessened 
sc\'erity  at  puberty  and  cure  at  manhood. 
Tr€(%tm^Ht. — The  prophylactic  treatment  is  obviously  to  guard 
the  patient  from  exposure  to  the  sun,  and  even  artificial  heat  on 
the  one  hand,  and  against  cold  or  boisterous  winds  on  the  other. 
All  irritant  applications  to  the  skin  should  also  be  avoided. 
Internally,  as    in    other    recurrent    bullous    eruptions,    arsenic 

■  should  certainly  be  tried,  and  this  failing,  quinine  or  belladonna, 
or  the  two  combined,  arc  worthy  of  trial.     When  the  eruption 

•  is  oiit,  I  should  puncture  each  vesicle  as  early  as  possible,  and 
apply  iodoform  powder  or  paint  on  a  solution  of  it  in  ether, 
and  thus  Iiope  to  avoid  subsequent  scars.     Unna's  second  case 
^derived  benefit  from  ichthyol  soap. 

J  After  rupture  of  the  vesicles  or  bullae  the  crusts  should  be 
Softened  in  carbolixcd  oil  x  in  40,  and  the  exposed  surface 
dressed  with  acidi  boric!  gr.  20,  iodoformi  gr.  5,  creolini  "Rv, 
adip.  benx.  5j.  ft.  ung. 

f  There  is  another  class  of  Recurring  Summer  Eruptions 
described  by  Hutchinson,*  which  it  will  be  convenient  briefly  to 
discuss  here.     Since  he  himself  admits  that  his  original  name. 


SydftiMam  Sixuiy'i  Atlas,  plate  xxxviii.and  clinical  lecture  on  "Sum- 
lef  Prurigo."     Hutcftinson's  "Rare  Diseaics  of  tfie  Skin."  p.  116.  Clin. 
\Soc.  Tnims.,  vol.  \xii  (1*189).  P-  82. 
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Summer  Prurigo,  is  inappropriate,  as  the  itching  is  not  the  mos-t 
prominent  symptom,  the  christening  may  be  deferred.  The 
eruption  begins  in  childhood,  ur  even  infancy,  and  recurs 
annually,  in  the  summer  chiefly,  but  not  quite  exclusively.  In 
most  instances  the  eruption  is  confined  to  the  face,  neck,  and 
upper  extremities,  and  is  always  most  developed  there;  but  in 
tlie  most  strongly  marked  cases  affects  the  whole  body  surface, 
except  the  palms,  soles,  scalp,  and  flexures.  It  tends  to  improve 
when  the  patient  reaches  puberty,  unless  it  has  begun  later  than 
usual,  and  some  of  the  cases  have  got  quite  well  when  adult  lift: 
was  reached.  The  eruption  consists  of  pale  red  conical  papules, 
and  in  the  centre  of  some  arc  minute  collections  of  clear  fluid 
resembling  an  abortive  acne.  They  do  not,  however,  tend  to 
become  pustules,  but  generally  leave  behind  minute  shallow 
scars.  Slight  rpdema  of  the  affected  limbs  may  occur  at  the 
height  of  the  attack.  The  ]>apule5  itch  moderately  at  night, 
and  the  scratching  may  slightly  modify  the  eruption,  producing 
a  small  amount  of  scabbing  at  the  apex  of  the  papule.  W'her 
the  disease  is  of  long  standin^i,  the  scars  of  successive  attacks 
may  produce  a  general  mottled  appearance  of  the  surface.  In 
two  sisters  under  my  care  for  six  years,  one  began  at  the  age  of 
seven,  the  other  when  nineteen.  The  eldest  got  well  when 
she  was  twenty-six  ;  the  younger  was  much  better  at  the  age  of 
twent>'-onc.  In  neither  was  there  any  scarring,  but  the  itching 
was  sometimes  rather  severe. 

Oology. — This  is  obscure.  Roth  sexes  arc  liable  to  it.  and 
tile  disease  is  one  of  infancy  or  childhood.  One  case  followed 
measles;  one  followed  shortly  after  menstruation  (act.  eight 
years). 

The  pathology  is  unknown,  but  it  approaches  nearest  to 
urticaria  perstans.  ' 

Diagnosis. — The  disease  resembles  hydroa  a^stivale  in  being  a 
disease  of  early  life  which  recurs  every  summer,  and  tends  to 
improve  as  the  patient  grows  up.  On  the  other  hand,  both 
sexes  are  affected.  The  limitation  of  the  eruption  to  the  ex- 
posed regions  is  Itss  absolute,  and  the  subsequent  scarring  is 
very  slight  in  comparison,  while  itching  is  more  marked.  The 
eruption  is  simply  papular  and  erythematous,  without  any 
vesicles  or  bulla:,  and  there  is  no  tendency  to  grouping  of  the 
lesions. 


IMPETIGO  HERPETrFORiiiS. 
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TrratMi-nt, — Most  of  Hutchinson's  cases  improved  under 
irsenic.  though  some  required  duscs  of  six  or  seven  minims. 
Locally  a  lead  and  mercury  ointment  was  successful  in  giving 
relief.  In  my  own  two  cases  both  improved  most  by  attention 
to  the  digestive  organs,  regulating  the  bowels  with  alkaline  or 
acid    stomachic    mixtures  as  required.     The   elder   had    small 

.doses  of  arseniate  of  soda  at  tlie  last,  added  to  the  alkaline  lax- 
Itive,  with  benefit.     In  the  younger  and  more  obstinate  case, 

"combating  the  chronic  constipation  was  the  chief  clement  of 

.success. 


IMPETIGO  HERPETIFORMIS  (Hebra). 
Definition, — An    inflammatory   disease,  characterized   by  the 
formation   of  groups  of-  small  pustules,  attended  with  severe 
constitutional  symptoms. 

I  ^o  case  of  this  disease,  that  I  am  aware  of,  has  been 
recorded  tn  England,  and  the  American  cases  are  regarded  as 
pustular  forms  of  hydroa  herpctiforme.  It  is  mainly  to  Hebra 
and  Kaposi  that  we  are  indebted  for  what  we  know  of  this  dis- 
ease, and  from  their  account,  founded  on  two  cases,  and  from  a 

rinonograph*  by  Kaposi,  the  following  description  is  taken. 

P  The  eruption  consists  of  pin's-head-sized,  superficial  pustules, 
sometimes  i.solated,  but  generally  densely  crowded  into  groups 
half  an  inch  across,  often  circular  in  shape,  the  central  pustules 
of  which  dry  up  after  a  time,  while  fresh  ones  are  formed  at  the 
periphery ;  by  this  means,  and  by  coalescence  with  neighboring 
groups,  large  areas  are  implicated.  The  contents  arc  pustular 
from  the  commencement,  at  first  only  opaque,  but  later  greenish- 
yellow,  until  they  dry  up  into  dirty-brown  crusts,  xvhich  enlarge 
by  the  accretion  of  other  pustules  at  the  ijcriphery.  The  com- 
mencement of  the  eruption  is  on  the  inner  side  of  the  thighs 
and  groins,  round  the  navel,  on  the  breasts,  in  the  axillie,  and 
the  oral  mucous  membrane,  where  it  may  even  precede  the 
ikin  eruptions.    As  fresh  groups  and  isolated  pustules  are  con- 


•  **  Impetigo   Herpetiformis,"  Kaposi,    Vitrttlj,  /.  Dtrm.   u.  Sypk.,  vol. 

'xiv    (1&87},  p.  373:  highly  illu&U-atcd    with    colored    ptatcs.     See   also  "De 

rimp^igo    Herpctifomie."     Dubrcuith,  Wni*.    lie    />^rm.,  vol.  lii  (1&92),  p. 

(J3,  reports  another  fatal  case  in  a  tnalc  ict.  tifty-three.  and  gives  a  general 

fc'icw  and  liM  of  cases— seventeen  in  all. 
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tinually  developing  in  crops,  the  whole  body  surface  may  be 
involved  in  three  or  four  months;  the  skin  is  then  hot  and 
swollen,  with  crusted,  fissured,  and  excoriated  patches,  here  and 
there  still  bordered  by  pustules,  and  even  on  the  tongue,  in  one 
case,  were  circumscribed  gray  plaques  depressed  in  tlie  ccntrt. 

Rigors  and  high  fever  precede  the  onset  of  the  eruption  and 
of  each  outbreak,  which  are  immediately  followed  by  a  fall  of 
tcmjjcrature,  so  that  the  general  symptoms  are  those  of  a 
remittent  fever,  with  dry  tongue,  intercurrent  rigors,  loose 
bowels,  high-colored  urine,  with  increased  urea,  but  no  albumin 
until  late  in  the  disease.  It  has  ended  fatally  in  all  but  one  ca^c, 
in  which  there  were  many  relapses,  while  two  recovered  after 
several  attacks,  but  succumbed  to  a  later  one.  In  eleven  cases 
the  victims  were  pregnant  women,  and  delivery  had  no  influence 
for  good  or  evil  on  the  course  of  the  disease.  In  only  three 
cases  were  endometritis  and  peritonitis  found  post-mortem  ;  the 
others  afiTordcd  no  explanation  of  the  cause  of  death.  In  the 
twelfth  case,  a  young  man  under  Kaposi,*  the  disease  began 
apparently  as  a  severe  intertrigo,  with  great  general  disturbance; 
it  spread  over  the  abdomen,  and  smaller  patches  came  elsewhere; 
he  gradually  sank,  and  post-mortem  there  was  general  periton- 
itis with  effusion.  All  the  cases  are  singularly  alike  in  the 
development  and  appearance  of  the  eruption. 

The  pathology  is  doubtful.  Probably  it  is  a  disease  of  septic 
origin,  though  this  has  been  actually  demonstrated  in  only  about 
one-third  of  the  cases,  and  Auspit/.  has  called  it  Herpes  pyacmi- 
cus.  Neumann  called  it  a  metastatic  pustulosis.  Duhrinu 
regards  it  as  a  phase  nf  dermatitis  herpetiformis^  but  has  modi- 
fied his  views  somewliat  since  the  publication  of  Kaposi's  paper, 
and  acknowledges  that  even  Heitzmann's  case  docs  not  corre- 
spond xvith  Kaposi's  descriptions.  Unless  the  above  description 
gives  too  narrow  a  conception  of  the  disease,  the  diagnosis 
would  not  offer  much  difficulty;  successive  crops  of  small 
pustules  in  spreading  groups,  with  severe  rigors  and  fever. 
especially  if  in  a  prejjnant  woman,  would  be  sufficient  to  charac- 
terize it.  It  resembles  hydroa  her]jetiforme  in  the  groups,  the 
tendency  to  form  circles,  and  to  spread  peripherally,  butdiffer^i 
from  it  in  the  lesions  being  very  small  and  pustular  from  the 
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beginning,  which  is  very  exceptional  in  hydroa  hcrpetiforme." 
in  the  absence  of  erythema  and  of  severe  pruritus,  and  in  the 
presence  of  severe  general  symptoms,  with  a  fatal  result  in' 
nearly  all  cases.  In  the  last  particulars,  in  the  positions  most 
involved,  and  in  the  alTcction  of  the  oral  mucous  membrane 
Lsometimcs  preceding  the  skin  lesions,  it  recalls  pemphigus 
«getans.  It  should  be  compared  with  Hallopcau's  case,  referred 
in  H.  herpctiforme,  with  vcty  similar  eruption,  but  mild 
course. 

Trtatmtnt. — None  has  been  successful  hitherto  ;  continuous 
baths,  where  practicable,  would  give  relief  and  lower  the  tem- 
perature. Antiiihlogistic  treatment  has  been  tried  in  vain.  I 
should  be  inclined  to  treat  it  as  pya:mic,  and  give  five  to  ten 
grains  of  hydrochlorate  of  quinine  ever>'  four  hours,  and  a 
highly  supporting  dietary,  with  alcohol  in  some  cases, 

t  PSORIASIS. 

Vtrh'. — ^ofia,  the  itch. 
Syttonyms. — Lepra;  Lepra  alphos  ;  Alphos;  Psora;  /r.,  Psori- 
sis;  Gfr.,  Schuppenflechte  ;  Psoriasis. 
Dfjinition. — A  chronic  inflammatory  disea.sc,  characterized  by 
drj',  red,  primarily  roundish  patches,  covered  with  imbricated, 
silvery,  adherent  scales,  occurring  chiefly  on  the  extensor  surfaces. 
Psoriasis  rs  one  of  the  most  common  diseases  of  the  skin,  and 
in  mast  cases  is  easily  recognizable.  It  forms  about  7  per  cent. 
of  all  cases  in  this  countr)',  but  in  Vienna  and  in  America  it 
appears  to  be  less  common  than  in  England  .ind  France. 

There  is  only  one  kind  of  true  psoriasis,  but  many  qualifying 

tenns  have  been  given  to  the  variations  in  its  clinical  aspect. 

Symptoms. — A  typical  case  has  well-marked  characters.   Sym- 

^H  metrical  in  the  main,  it  selects,  in  the  vast  majority  of  cases,  the 

^Pcxtensor  surface  of  the  limbs,  espcciall>'  the  tips  of  the  elbows 

and  knees,  and  next  in  frequency  the  scalp  and  trunk.     It  con- 


*  Maret.in  his  "  Inaugural  Th«sit  of  Suasburg,"  1887,  and  Du  Mc«nil 
ind  Marx.  Artkh>  /Hr  Dtrm.  u.  Syph..  vol.  xxi  (1889),  p.  657.  and  in  vol. 
xxiii  (1S91).  p.  733.  publish  cases  as  impetigo  lierpetifarmis,  with  relapse*, 
but  favorable  course.  If  their  view  is  correct,  Uuhrinfr's  contention  would 
^be -rsi.ibli&hcd,  hut  ihey  may  well  be  hydroa  herpetifonne  with  small 
)ustulcs. 
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sists  of  patches  of  very  variable  size,  round  or  oval  when  small, 
but  irregular  wlicn  large  ;  possessing  sharply  defined  borders,  so 
that  it  stands  out  prominently  from  the  healtliy  skin,  and  U 
covered  more  or  less  completely  by  imbricated  silvery  or  grayish- 
white,  scaly,  adherent  crusts,  placed  upon  a  slightly  raised  plateau 
of  a  bright  red  color  at  first,  but  in  cases  of  long  standing  of  a 
duller  hue.  This  is  be^it  seen  when  the  scales  are  picked  off, 
which  exposes  to  view  a  number  of  bright  red  dots,  which  bleed 
easily,  and  are  tlie  apices  of  the  hyper;einic  papilla:.  A  lens  is 
often  necessary  to  sec  these  red  points,  and  the  scales  must  be 
completely  removed. 

The  eruption  U  dry  from  the  commencement,  itches  more  or 
less,  according  to  its  development,  and  the  activity  of  the  hyper- 
remia.  But  the  irritation  is  usually  much  less  than  in  eczema, 
and  there  is  no  pain  unless  the  eruption  is  over  the  joints  and  the 
movements  produce  Assuring.  Although  sometimes  due  to  de- 
fective assimilation,  debility,  or  other  constitutional  defect,  in  the 
majority  of  cases  the  patients  ap[)ear  to  be  in  good  health,  often 
with  bright,  clear,  ruddy  complexions,  justifying  Hebra's  dictum 
that  "  psoriasis  is  a  disease  of  the  healthy." 

Its  course  is  chronic,  varj-ing.  when  untreated,  from  months 
to  years  ;  but  there  are  nearly  always  remissions  or  intermissions. 
If  removed  entirely,  its  recurrence  is  only  a  question  of  time, 
some  patients  having  one  or  two  attacks  a  year,  while  others  go 
free  for  much  longer  intervals.  The  eruption  leaves  only  a  tran- 
sitory redness,  unless  the  patch  has  been  very  chronic,  is  below 
the  knee,  or  has  been  treated  with  arsenic,  which  often  produces 
dark  staining  on  the  site  of  the  patches. 

Varitt/ii>»s. — According  to  the  intensity  of  the  disease,  the  size, 
shape,  and  stage  of  the  patches,  and  the  amount  of  scales  upon 
ihem.  etc.,  the  earlier  writers  made  varieties  and  christened  them 
with  dificrcnt  names.  These  perhaps  arc  of  sonic  slight  use  to 
the  specialists  to  express  brieflj'  the  aspect  of  the  case,  but  are 
useless  lumber  to  the  student,  and  are  only  explained  here  as 
they  are  still  used  by  some  writers. 

Psoriasis  commences  as  a  small  pin's-head-sized  flat  jMpule, 
which  speedily  becomes  capped  with  white  scales  (P.  punctata). 
The  papule  enlarges  at  the  margin,  and  when  about  a  quarter 
of  an  inch  across  looks  "like  drops  of  mortar  on  the  skin" 
(P.  guttata);  continuing  to  enlarge,  discoid  patches  of  various 
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sizes  up  to  about  two  inches  are  formed  (P.  nummularis,  dis- 
coidea).  The  coalescence  of  several  patches  from  different  cen- 
tres produces  large,  irregular  patches,  or  even  sheets  of  eruption, 
covering  the  greater  part  of  the  limb  or  trunk  (P.  diffusa),  and 
when  all  over  the  body,  P.  universalis.  The  disease  ntay  stop 
for  some  time,  or  never  go  on  beyond  any  one  of  the  stages 
above  mentioned.* 

Involution  of  the  disease  always  commences  in  the  centre  \ 
thus  in  a  round  patch  a  ring  is  produced  (P.  circinata) ;  when  it 
happens  in  a  compound  patch,  gyrate  lines  arc  formed  (P.  gy- 
rata).  As  the  healing  process  progresses,  the  ring  gets  nar- 
rower, then  broken,  and.  finally,  the  broken  parts  disappear. 
But  upon  tlic  trunk,  the  disease  may  form  rings  and  festoons 
from  the  first,  apparently  following  the  normal  arrangement  of 
the  hair  follicles,  the  component  papules,  which  begin  at  the 
follicles,  coalescing  into  rings;  and  these  rings  meeting,  break 
at  the  place  of  conUict  and  form  festoons.  In  this  form,  the  dis- 
ease spreads  at  the  margin  as  in  the  patches,  but  involution  goes 
on  pnti  fittssii,  and  so  the  rmgs  enlarge ;  but  the  strip  of  disease 
is  not  widened.  When  a  healthy  process  sets  in,  the  evolution 
stops,  the  ring  gets  broken,  and  the  whole  gradually  disappears. 
This  ringed  mode  of  development,  which  is  rarely  seen  on  the 
limbs,  was  called  Lepra  by  Willan. 

A  few  otiier  names  remain  to  be  explained.  Very  obstinate 
cases,  where  the  skin  is  much  thickened  and  fissured,  with  large 
adherent  scales,  are  P.  invetcrata  ;  where  the  scales  adhere  so 
as  to  form  much  raised,  conical  heaps,  P.  rupioides  ;  where  there 
is  a  little  pus  underneath  the  crusts,  a  rare  event,  P.  empyodes. 
When  psoriasis  is  more  than  usually  acute,  there  are  bright  red 
patches,  less  defuied  at  the  margin  than  usual,  or  there  may 
be  large  areas ;  the  scales  arc  thin  and  paper}%  being  thrown 
off  so  rapidly  that  they  have  no  time  to  aggregate  into  masses. 
The  part  is  hot  and  tender,  itches  severely,  and  very  little  irritation 
will  produce  discharge.  This  is  P.  ecz6mateux  o{  Devergie. 
and  IS  seen  mainly  on  the  forearms  and  legs.  Such  cases  some- 
times go  on  to  pityriasis  rubra. 

*  ti  is  very  rarely,  if  cecr.  absolutely  universal,  but  Hebra  seemed  to 
think  thjit  such  3  condition  exists.  I  have  never  seen  a  case  without  some 
inutrnds  of  healthy  skin,  though  I  have,  of  course,  seen  many  cases  which 
have  passed  imo  pityriasis  rubra. 
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Position,  also,  modifies  the  disease.  When  on  the  Sfoip,  it 
only  leads  to  loss  of  hair  when  it  is  more  than  usually  acute ; 
as  a  rule,  it  interferes  remarkably  little  with  the  growth  of  the 
hair,  and  the  scalp  may  be  patchily  scurfy,  while  on  the  borders 
of  the  hair  it  is  often  such  a  bright  red  as  to  be  mistaken  for 
eczema  ;  but  the  abrupt  termination  of  the  diseased  area,  and  the 
absence  of  discharge,  should  lead  to  the  right  conclusion. 
When  on  the  scrotum^  the  skin  is  often  fissured  with  much 
swelling,  redness,  induration,  and  thin  secretion ;  there  are 
tenderness,  pain,  and  irritation. 

On  the  pahns  and  soles  it  is  rare,  and  almost  invariably  asso- 
ciated with  manifestation-s  elsewhere  i  when  it  does  occur  tlierc, 
raised  patches  with  scaly  crusts  are  seldom  formed,  but  the 
horny  layer  is  thickened  in  small  areas,  and  by  splitting  produces 
whitish  worm-eaten  looking  spots.  In  one  of  my  cases,  without 
any  eruption  elsewhere,  the  palms  were  covered  with  small 
patches  about  a  quarter  of  an  inch  across,  without  much  thick- 
ening, and  covered  with  a  single  layer  of  white  scales.  The 
patient  had  had  two  or  three  attacks;  had  often  been  accused  uf. 
and  treated  for,  syphilis,  without  effect  on  the  patches,  which  got 
well  under  ordinary  psoriasis  treatment.  The  great  majority  of 
cases  of  so  called  palmar  or  plantar  psnriasis  are  of  syphilitic 
origin,  or  else  are  eczema  palmare.  I  have,  however,  met  with 
one  extreme  instance,  in  which  it  was  limited  to  the  left  hand 
for  many  years,  especially  affecting  the  palm.  There  were 
heapcd-up  silvery  scales  all  over  the  palmar  aspect,  well-defined 
scaly  patches  on  the  knuckles  and  wrist,  but  the  disease  had 
never  affected  ciny  other  part  except  the  right  hand  at  an  earlier 
period. 

The  nails  oi  the  fingers  and  toes  may  be  affected  in  varying 
degree,  cither  alone  or.  more  often,  associated  with  the  disease 
elsewhere.  Several  arc  usually  symmetrically  involved,  some- 
times one,  but  rarely  all,  and  it  may  begin  at  any  part  of  the 
nail.  Sometimes  a  small  patch  of  psoriasis  may  be-  seen  under- 
neath the  nail,  which  loses  its  palish,  becomes  opaque,  thick- 
ened, pitted,  furrowed  transversely,  of  a  dirty  fawn  or  brown 
color ;  the  nail  splits,  breaks,  especially  at  the  end.  and  may  get 
detached  from  its  bed  from  the  accumulation  of  epidermis 
beneath  it;  or  the  disease,  as  Mr.  Hutchinson  well  describes  il, 
may  "begin  by  a  little  patch  of  discoloration  under  the  free 
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of 


il.  and  the  patch  extend  down 


comer  or  a  nail,  and  the  paten  extend  down  one  or  both  sides 
to  the  root,"  The  disease  may  remain  limited  to  this  strip  of 
nail,  but  more  often  affects  the  whole  to  a  greater  or  less  degree. 
AH  the  above  characters  var>*  in  intensity,  from  a  shght  pitting 
without  discoloration,  up  to  enormous  thickening  and  raising 
up  of  the  nail  from  its  bed  even  to  half  an  inch  in  thickness,  as 
in  the  case  of  palmar  psoriasis  just  described,  a  case  in  which  it 
may  be  mentioned  that  all  the  members  of  the  Dermatologlcal 
Society  concurred  in  its  being  of  non-specific  origin. 

It  must  be  borne  in  mind  that  the  usual  appearances  may  be 
modified  from  various  causes.  Thus  there  may  be  hardly  any 
scales,  owing  to  previous  treatment,  of  which  the  patient  often 
makes  no  mention  until  questioned.  Or.  in  acute  cases,  the 
scales  are  so  rapidly  formed  and  thrown  off  that  they  have  no 
time  to  adhere  into  crusts ;  or,  owing  to  the  presence  of  unusual 
irritability,  the  patches  may  be  scratched  into  an  ecthymatous 
condition. 

In  exceptional  cases,  deep  pigmentation  accompanies  and 
follows  psoriasis  where  no  arsenic  has  been  taken.  I  have  met 
with  one  such  case  in  a  man  with  general  psoriasis,  which 
seemed  on  the  point  of  developing  into  a  pityriasis  rubra,  but 
was  checked  in  time  ;  the  whole  of  the  eruption  was  a  deep  sepia 
tint,  which  remained  after  the  psoriasis  was  cured.  Brocq  met 
with  a  case  of  pityriasis  rubra  which  became  suddenly  deeply 
\  pigmented,  and  plate  xxxiv  of  Neumann's  Atias  is  called 
psoriasis  nigra,  but  there  it  is  in  small  circumscribed  patches. 

Haliopcau  records  the  converse  of  this,  permanent  achromia 

being  left  on  the  side  of  the  patches.     V^idal,  however,  was 

inclined  to  regard  it  as  only  apparent,  and  due  to  a  slightly 

increased  pigmentation  round  the  plaque.     Temporary  achromia 

[after  chr>'sarobin  treatment  is  well  known. 

In  verj-  rare  instances,  superficial  scarring  has  remained  on  the 
site  of  the  patches.  I  have  seen  one  case  following  chrysarobin 
treatment,  and  in  December,  1891,  Anderson  showed  to  the  Der- 
matological  Society  a  boy  at  eleven,  in  whom  keloid  had 
develoi>cd  on  the  site  of  what  appeared  to  be  patches  of 
ordinary  psoriasis,  to  which  he  had  been  subject  for  yeant. 
They  were  most  of  them  in  hcrpetiform  groups,  from  a  pea  to 
a  bean  in  size.  flat,  smooth,  white,  and  only  slightly  raised.  The 
small  ones  looked  like  morphcea  spots,  but  microscopically  had 
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a  keloid  structure;  the  larger  ones  had  a  keloid  aspect  also. 
They  were  not  in  any  way  traceable  to  irritating  applications, 
which  Besnier*  believed  to  be  the  cause  of  Purdon's  f  case  of 
keloid  following  psoriasis. 

A  far  worse  complication  is  the  development  of  epithelioma  on 
one  or  more  plaques  of  psoriasis,  of  which  Pozzi,  Cartaz,  J.  C. 
While,  and  H.  Hebra  have  recorded  instances.  In  White's  and 
]-lebra's  cases,  it  followed  a  warty  development  of  the  psoriasis 
plaque.  This  warty  hypertrophy  of  the  papilla:  is  much  less 
common  in  psoriasis  than  it  is  in  lichen  planus. 

ChildriH. — Psoriasis  in  children  differs  in  no  way  from  its  mani- 
festations in  adults,  except  that  the  patches  more  often  remain 
small  ;  the  disease  is  seldom  so  extensive  or  so  severe,  the  face 
is  more  frequently  and  exclusively  affected,  and  the  elbows  and 
knees  often  escape.  I  have  rarely  seen  anything  approaching  to 
a  general  psoriasis  in  a  child.  An  hereditary  history  is,  1  think, 
to  be  more  frequently  obtained  when  the  disease  begins  in  early 
childhood. 

E/iohx)'- — Afff.  Psoriasis  may  occur  at  any  age  after  three 
years.  It  is  rare  under  this  age,  but  I  have  seen  one  case  3et.  two 
years.  Elliot  of  New  York  records  a  case  at.  eighteen  months, 
in  which  the  palms  and  soles  were  affected ;  and  Kaposi  mentions 
on^  a:t.  eight  months,  whose  lather  was  also  psoriasitic.  There 
is  no  limit  at  the  other  end  of  life,  but  it  is  not  common  for  it  to 
begin  after  fifty. 

Six. —  It  attacks  both  sexes  indiscriminately,  and  rank  and 
occupation  have  no  influence. 

Hereditary. — U  is  certainly  hereditary  in  a  considerable  number 
of  cases,  nevertheless,  the  children  of  psoriasitic  parents  often 
escape,  and  it  is  rare  for  all  the  family  to  have  it;  I  have,  how- 
ever, known  five  out  of  a  family  of  seven  affected.  Like  other 
hereditary  diseases,  it  may  skip  a  generation.  Except  heredity, 
we  are  still  in  the  dark  with  regard  to  the  etiology  of  psoriasis ; 
the  patients  often  appear  to  be  the  picture  of  health,  even  when  a 
large  part  of  the  body  is  covered.  In  predisposed  subjects,  it  will, 
however,  often  be  found  on  careful  search  that  the  patient,  though 
apparently  welt  and  complaining  of  nothing,  is  not  up  to  his  own 


•  Kaposi-Besnier.  vol.  I,  note.  p.  559. 

t  Jour.  Cut.  ami  fin.  Dii.,  vol.  1  (1SS3),  p.  203. 
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higheiit  standard  of  health.  Psoriasitic  women  often  have  an 
attack  determined  by  p>arturition  or  lactation;  and  any  other 
depressing  influence,  t:  g.,  bad  feeding,  anxiety,  etc.,  may  have 

Ehc  same  eflcct.  Violent  mental  emotion,  such  as  fear,  grief,  or 
bxiet)*,  has  been  the  immediate  antecedent  of  even  first  attacks 
n  several  instances.  It  is  very  rare  amongst  scrofulous  subjects. 
Liveing  considers  gout  an  important  factor,  and  distinguishes 
Iwo  classes  of  psoriasis,  that  of  the  young  and  that  of  the  gouty  ; 
ihe  latter  beginning  in  adult  age.  attended  with  more  itching  and 
IcAs  .scales,  and  yielding  to  alkalies  and  colchicum,  such  patients 
lacking  the  tyjiical  clear  completion.  Personally,  I  do  not  assign 
high  pktcc  to  gout  as  a  factor. 

Sfoson. — Recent  cases  are  worse  in  the  winter,  older  cases  in 

the  spring. 

Gowers*  relates  three  cases  of  psoriasis  following  the  internal 

ministration  of  borax  in  gr.  5  doses  for  epilepsy,  and  suggests 

at  there  is  some  etiological  relation  between  them ;  they  were 

readily  cured  by  arsenic     This  observation  is  confirmed  by 

jveing. 

\n  abrasion  or  other  injury   will  sometimes  determine  the 

sitton  of  a  patch.    This  may  perhaps  account  for  the  develop- 

t  of  psoriasis  on  the  site  of  the  vaccination  lesions,  of  which 

o  or  tliree  instances  are  reported  from  France.     From  one  such 

fant.  Dcstol  inoculated  him.self  by  scarifying  the  skin  over  the 

toid  and  rubbing  in  the  scales.  In  two  .days,  signs  of  psoriasis 

cd  on  the  tip  of  tlie  elbows,  and  in  a  fortnight  the  disease 

ell  marked.     Unna  states  that  a  nurse  gave  the  disease  to 

three  children  under  her  care.     Practically,  however,  it  is  not 

communicable. 

Pathitlugy. — The  changes  found  in  the  affected  skin  arc:  (i) 

Those  of  moderate   inflammation  (cell   exudation   and   dilated 

vessels)  in  the  upper  part  of  the  corium,  round  the  hair  follicles 

and  sweat  ducts.     (2)  Increased  development  of  the  rete  layers, 

except  over  the  papilL-e.     (3)  Great  downgrowth  of  the  inter- 

UUry  processes,  and  consequent  enlargement  of  the  papilla:. 

)  Enormous  increase  of  the  horny  layers,  from  premature  con- 

fsion  of  the  rete  cells.     Most  recent  investigators  have  come 

ihc  conclusion  that  the   process  commences  in  the  rete,  and 


*  Lanctt,  October  24,  1884. 
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that  the  inflammatory  changes  in  the  corium  arc  secondary, 
whilf  others  consider  that  tlie  innammation  is  the  primary  event, 
and  the  rete  hyperplasia  is  secondary.  Neither  theory  throws 
any  iij^ht  on  the  nature  of  the  pathological  factor  required  to 
start  the  process,  and  of  tliat  we  arc  quite  ignorant.  According 
to  Auspitz,  psoriasis  is  not  inflammatory,  but  due  to  an  anomaly 
of  the  cornification  process,  whidi  he  calls  a  keratolysis. 

Anstoray. — The  histology  of  psomsis  has  betn  investigated  by  myself 
and  by  many  ob&erveni.  of  whom  Wertheim.  Neumann,  Hebra.  and  Kaposi 
on  the  Contineni,  Robinson  of  New  York,  Tljin  in  KngLand,  and  Jamieson 
of  Edinburgh  may  be  especially  mentioned.  A!)  the  German  investig.itors 
adopt  the  view  of  psoriasis  being  primarily  an  inflamnialion  of  the  papillar}' 
layer.  Robinson  appears  to  have  examined  carefully  all  stages  of  the 
disease,  and  his  views  therefore  are  especially  worthy  of  attention.  He 
came  to  the  conclusion  that  the  disease  begins  as  a  hyperplasia  of  tJie  rete : 
and  Thin,  from  an  examination  of  the  border  of  a  nummular  patch,  con- 
firms tliis  view,  with  which  also  Jamieson  and  Tilbury  Fox  agree.  1  have 
excised  a  papule  no  larger  than  a  pin's  head,  where  there  was  only  a  small 
cap  of  scales  on  the  apex,  and  in  the  neighborhood  of  this  papule  were 
others,  so  sm.ill  as  to  be  unrecoj^nizabie  by  the  naked  eye,  while  the  horny 
layers  were  still  aitecled.  I  will  stale  briefly  what  I  have  observed  in  these 
papules  and  in  small  patches,  and  piiint  out  any  differences  in  my  observa- 
tions from  lliose  of  others. 

In  a  pin's>head  papule  (Fig.  l6)  the  upper  twu-thirds  of  the  horny  layers 
are  raised  into  a  cone,  enclosing  a  space  between  themselves  and  the  sub- 
jaceni  layers,  which  arc  aUU  closely  adherent  to  the  rete.  The  upper  layers 
are  as  a  whole  increased  in  thickness  and  scpar.-itcd  from  each  other.  In 
some  of  the  meshes  thus  formed  lie  round  cells,  which  stain  with  carmine, 
and  are  of  the  size  a.nd  ^hnpe  of  nuclei  of  epithelium,  which  they  probably 
are.  Ilcsides  these,  which  are  comparatively  few  in  number,  there  are 
enormous  numbers  of  minute,  circular  bodies  with  a  central  dark  spot, 
which  lie  in  loose  clusters  between  the  separated  layers,  but  which  also 
exist  in  dense  masses,  lying  horituntally  in  the  still  adherent  horny  layers 
below.  Tlieir  appearance  certainly  suggests  that  they  arc  organisms  of 
some  kind,  and  probably  have  a  mechanical  influence  in  separating  the 
layers.  As  to  whether  they  are  a  uuitrrt^s  morhi  of  etiological  significance, 
or  merely  grow  there  because  liie  tissue  ib  diwasctl,  I  am  not  yet  picparcd 
to  offer  .in  opinion.  Similar  bodies  may  frequently  be  seen  in  small  masses 
on  the  free  surface,  where  thcrr  are  a^  yet  no  papules.  Later  on,  the  lower 
layers  get  separated  like  the  tipper,  hut  in  an  earlier  stage,  when  the  papule 
is  microscopic,  the  horny  layers  are  unaffected. 

The  most  striking  changes  are  in  the  rete.  There  is  considerable  increase 
of  thickness  .is  a  whole,  except  over  the  top  of  the  papilts.  The  inter- 
papillary  part  is  increased  downward  and  transversely;  this  enlargement 
of  their  boundaries  downward  produces  an  apparent  increase  in  the  sirt  of 
the  papillx.     The  palisade  cells  arc,  in  some  places,  evidently  proliferating, 
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and  their  lower  ends  form  fusiform  projections  into  the  papillx.  Sometimes, 
too.  Ihey  form  more  than  one  layer.  The  rete  cells  above  these  also  give 
evidence  of  proliferation.  These  changes  arc  most  developed  in  Uie  centre 
of  the  papule,  and  diminish  toward  the  periphery,  but  do  not  cense  for 
some  distance  beyond  the  papule,  and  are  more  or  less  visible  in  the  most 
minute  papules. 

The  papiDtc  appear  enlarged  both  jn  length  and  breadth.  Ihe  blood* 
vessels  are  slightly  dilated,  and  there  is  moderate  cell  infiltration  around 
^■them,  all  through  the  papillary  layer.  In  more  advanced  patches,  the 
^^  vascular  dilatation  and  cell  ctfuston  are  more  marked.  The  elevation  of  the 
papules  is  mainly  due  to  this  cell  and  serum  cffuiiion.  Kor  the  most  pan  only 
the  upper  half  of  the  corium  shows  cell  intiliration ;  lhi<i  is  the  greatest 
round  the  dil.ated  vessels,  especially  in  ihe  neighborhood  of  the  sweat  ducts 

Kic.  1 6.— Psoriasis.    A  Papih^  tkr  Size  ok  a  Pih's  Head.  X  i^S- 


—  a. 


'•^~'  :^".  t 


«,  iCAlycip:  4,  retc  macosiun  ooofideraUy  thickened :  f.  inoderate  cell  effosioo  In 
the  p«pil|jiry  layer  ;  d,  ililaled  tilootl-veuel*.  The  cell  efTiuion  wm  rattier  more 
Abunilut  that!  u  depicted  tn  die  wood-cut. 


' «nd  hair  follicles :  and  not  only  is  the  infiltration  more  abundant  round 
the  bair  follicles,  but  it  often  extends  to  their  terminations  in  the  deepest 
^bpart  of  the  corium.  There  is  also  proliferation  of  the  cells  of  the  folliculaj* 
^Pwall,  and  consequent  finger-like  outgrowths  analogous  to  the  interpapil- 
lary  down  growth  of  thcrcte.  A  hair  follicle  is  very  fretjucnlly  the  centre 
of  a  papule.  Cell  effusion  extends  downward  round  the  sweat  ducts,  and 
Ihe  glands  also  exhibit  cell    proliferation,  blocking  up  the  lumen  of  the 

■iobules,  and  producing  the  appearance  of  the  whole  gland  being  a  uniform 
mass  of  cells.  This  i^  more  frequent  in  the  gland  than  in  ihe  ducts.  In 
tome,  the  mmate  round  bodies  described  as  tying  between  the  homy  layers 
can  be  seen  lietween  the  lobules  of  the  sweat  gland.  The  sebaceous  glands 
are  unaflccted.  I  examined  carefully  the  parts  adjacent  to  the  papules, 
and  endeavored  to  find  whether  the  process  began  in  the  rete  or  in  the 


corium,  but  I  could  never  find  the  rete  hyperplasia  without  the  cell  effusion, 
nor  could  I  iind  cell  efTit'tion  beyond  the  rete  hyperpUsia. 

Accordingly,  t  f.iil  lo  find  (he  proof  of  Dr.  Robinson's  view,  that  the  pro- 
cess begins  in  the  rete,  though  I  cannot  prore  the  contrary.  Other  points 
of  ditTercQce  are.  tliai  I  find  very  distinct  changes  in  the  sweat  ducts  and 
glands,  which  he  docs  not.  and  that  cell  effusion  round  the  hair  follicles 
goes  much  deeper  than  he  describes.  This  is  a{;^ainu  one  of  his  arguments 
in  favor  of  the  epithelium  hyperplasia  preceding  the  cell  effusion,  as.  accord- 
ing to  hitn,  the  processes  of  the  hair  follicles  arc  produced  beyond  the  cell 
eiTu&ion.  1  can  quite  conlirm  the  accuracy  of  his  observations  in  other 
respects. 

Organisms  in  the  horny  cells  have  been  previously  described  by  Angelucd, 
vhosuted.  at  the  International  Cuntfressof  iSSi,  that  micrococci  were  pres- 
ent In  the  scales.  What  their  significance  may  be  remains  to  be  proved. 
but  I  atn  not  i>crsonal]y  disposed  to  adopt  at  present  Lang's'  view  thai  they 
are  etiological.  1  have  compared  ray  observations  thus  closely  with  Kobin- 
son's.'t'  because  he  is  a  recent  and  careful  observer  on  the  earliest  visible 
lesions  of  psoriasis,  and  most  other  investigations  have  been  on  more  ad- 
vanced  lesions.  In  larger  patches,  Thin's  |  observations  tliat  the  rete.  or 
the  top  of  the  papillx,  is  thinned  by  the  premature  conversion  of  the  rete 
cells  into  horny  celU  is.  1  believe,  true,  and  borne  out  by  the  clinical  facts, 
but  docs  nut  hold  good  for  the  earliest  papules.  Neumann's  stalemeni,  thai 
prickle  cells  arc  absent  m  psoriasis,  is  also  not  true  of  the  earlier  stage  of 
Uic  piocess,  according  to  my  observations. 


Diagnosis. — The  usual  run  of  cases  present  no  difficulty  in  diag- 
nosis. The  absence  of  discharge  throughout  its  whole  course; 
the  position  of  the  patches,  fairly  synimetrically  distributed  upon 
the  extensor  surfaces,  especially  tlie  elbows  and  knees ;  their 
well-defined  borders;  the  imbricated  white  scales  adherent  Into 
cnjsts,  covering  the  raised,  reddened  base ;  and,  when  the  scales 
are  picked  off,  the  bright  red,  easily  bleeding  points,  which  start 
into  view, — fonn  a  group  of  symptoms  of  a  strongly  difTerctitiat- 
ing  character.  To  these.  Bulkley  adds  the  possibility'  of  peeling 
off  a  thin  pellicle,  after  all  detachable  scales  have  been  removed- 
But  when  in  one  or  other  of  the  many  phases  presented  by  pso- 
riasis, some  of  the  above  features  fail  to  be  characteristically 
developed,  unless  the  symptoms  are  taken  as  a  whole,  difHculties 
may  arise  in  distinguishing  it  from  lichen  planus  and  lichen  ruber, 


*  Wolff,  of  Strasburg,  has  shown  that  Lang's  epidermophyton  is  really 
elcidin,  and  disappears  when  the  fat  is  soaked  out  of  the  section, 
f  Robinson,  ;\Wtf  York  Aft^f.  /our.,  ]\\\y,  1878,  vol.  xxviii. 
t  Thin.  Brit.  AM. /our.,  July  30,  1881. 
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some  forms  of  eczema,  pityriasis  rubra,  squamous  syphilides, 
iborrhcca.  tinea  circinata,  and  lupus  erythematosus. 
From  Uchcn  Plantti. — Dtfliculty  only  arises  when   the  lichen 

>lanus  is  in  patches  or  infiltrations. 
Psoriasis  chooses  the  elbows  and  fronts  of  the  knees ;  L.  planus 

the  flexures  of  tlie  wrists  and  inntr  side  of  the  knees  or,  even 

when  it  does  appear  on  the  extensor  surface,  the  elbows  are  not 

the  usual  scat. 
^K    Psoriasis  is  conspicuous  for  the  quantity  of  its  scales;  L.  planus 
^Bs  conspicuous  for  their  absence  or  scantiness,  and  tlicrearc  never 
j^pcaly  crusts. 

'  The  {ground  color  of  psoriasis  is  a  bright  red.  that  of  L.  planus 

|h^  of  a  bluish-red  tint,  unless  more  acute  than  usual. 
^P    Psoriasis  begins  by  the  formation  of  a  small,  flat,  scaly  speck, 

which  speedily  enlarges,  by  spreading  at  the  edge  into  a  patch. 
^■1,.  planus  begins  as  an  irregular,  flat,  shining,  smouth  papule, 
^nnd  the  patch  is  formed  by  the  aggregation  of  many  papules. 

The  lichen  )n6ltration5,  which  are  more  .scaly  than  the  patches, 

arc  produced  by  the  springing  up  of  fresh  papules  between  ths 

■patches ;  the  large  patches  of  psoriasis,  by  the  component  patches 
spreading  at  the  periphery  until  they  meet.    The  thickening  of 
pie  skin  is  much  less  than  in  the  lichen  infiltration. 
Psoriasis,  as  a  rule,  leaves  no  staining,  unless  treated  with 
arsenic.     After  L.  planus,  staining  is  always  a  marked  feature. 

From  Uchtti  Ruder  i^Hebrd). — Error  may  arise  between  the 
papular  :»tage  of  the  lichen  and  psoriasis  punctata,  and  between 
general  L.  ruber  and  general  psoriasis ;  but  in  L.  ruber  tlie  pap- 
ules arc  acuminate,  and  begin  on  the  trunk,  and  the  infiltrations 
are  formed  as  in  planus.  When  both  arc  general,  the  scales  are 
much  less,  and  the  thickening  of  the  skin  much  greater  in  the 

tchen. 
From  Eczema — As  a  rule  this  is  easy;  but  when  eczema  has 
eased  to  discharge  for  some  time,  or  when  the  inflammation  has 
ot  been  intense  enough  to  produce  discharge,  there  is  occasion- 
ally great  diflSculty  in  distinguishing  it  from  an  ill-developed 
patch  of  psoriasis. 

£c2cma  prefers  the  flexures,  and  then  begins  as  groups  of  small 
^ftresiclcs  on  an  inflammatory  base,  but  it  is  quite  common  on  the 
^^xtcnsor  surfaces,  beginning  there  as  groups  of  acuminate  papules 
_which  may  go  on  to  vesiculation.     It  is  exceptional  not  to  get  a 
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history  of  discharge  in  eczema,  which  never  happens  in  psoriasis, 
unless  it  is  irritated. 

Sharp  definition  at  tlic  border  of  the  patch  is  the  rule  in 
psoriasis,  and  is  seldom  seen  in  eczema,  which  shades  off  into 
the  healthy  skin.  This  is  a  very  valiiahle  help  in  doubtful  cases. 
Eczema  crusts  are  dried  inflammatory  exudation  with  few  scales; 
psoriasis  crusts  are  all  scales.  When  eczema  has  been  dry  for 
some  time  there  may  be  only  scales,  but  these  are  not  then 
heaped  up  into  crusts.  Pick  off  the  crusts  of  psoriasis,  and  you 
get  bleeding;  pick  off  the  crusts  of  eczema,  and  you  get  serous 
discharge.  An  eczema  patient  ts  nearly  always  in  bad  health;  a 
psoriasis  patient  is  often  in  gnod  health.  In  eczema,  the  com- 
plexion is  nearly  always  pallid  and  muddy;  in  psoriasis,  Uie 
complexion  is  usually  bright  and  ruddy. 

When,  however,  there  are  only  one  or  two  patches  of  eczema. 
especially  if  upon  tlic  front  of  the  leg,  and  there  has  been  no 
discharge,  or  so  little  as  to  be  unnoticed  by  the  patient,  the  dis- 
tinction is  by  no  means  easy,  and  only  to  be  made  by  careful 
consideration  of  ever)'  point.  Some  cases  of  liyperx-mlc  psoriasis 
limited  to  the  scalp,  are  very  like  eczema  of  ihat  part;  but  in 
psoriasis  where  the  eruption  extends  a  little  beyond  the  scalp, 
the  edge  terminates  abruptly.  Although  intensely  red,  the  surface 
is  quite  drj',  while  discharge  would  always  be  present  in  eczema 
with  the  same  degree  of  redness.  When  an  old  patch  of  eczema 
is  unusually  well-defined  at  the  edge,  diagnosis  is  sometimes 
difficult ;  the  fact  of  the  patch  being  away  from  the  usual  psoriasis 
positions  would  be  of  value. 

From  Pityriasis  Rubra. — The  diagnosis  gives  trouble  only  be* 
tween  a  pityriasis  rubra  of  a  few  days' duration  and  a  psoriasis  of 
moderate  extent,  or  when  both  have  become  general. 

The  development  is  slow  in  psoriasis,  often  taking  months  or 
years  to  become  general ;  pityriasis  rubra  is  very  rapid,  two  or 
three  weeks,  or  even  Jess,  being  often  sufficient  to  cover  the 
whole  body. 

Psoriasis  is  never  absolutely  universal,  some  intervals  of 
healthy  skin  being  always  present;  pitj-riasis  rubra  is  nearly 
always  really  universal. 

The  scales  are  thin,  papery,  and  never  in  crusts  in  pityriasis 
rubra  ;  they  are  easily  detached,  and  do  not  conceal  the  reddened 
skin  beneath,  which  is  generally  not  so  thickened  as  in  psoriasis. 
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From  Tinea  Orcinata. — The  few  n  in-symmetrical  patches  in 
tinea  circinata  coming  anywhere  on  the  body,  the  at  first  papular 
margin,  and  tlie  scanty  scale  formation,  should  excite  suspicion 
of  the  true  nature  of  the  disease,  which  microscopic  examination 
■ould  confirm. 

From  Siborrhtra  of  5i"tf//>.— Psoriasis  is  usually  in  patches, 
scborrhi.ea  nearly  all  over  the  scalp;  seborrlicca  scales  are  fatty 
and  dirty- looking,  on  a  non-inflamed  suj-face.  Where  psoriasis 
is  all  over  the  scalp,  it  spreads  beyond  the  hairy  part,  and  its  true 
nature  is  tlicn  evident ;  moreover,  it  is  rare,  then,  not  to  find 
psoriasis  in  its  other  favorite  seats,  or  at  least  a  history  of  its 
having  been  there. 

From  Lupm  Erythematosus. — This  comes  usually  on  the  cheeks, 
where  psoriasis  is  seldom  seen.  The  scales  are  scanty,  the  edge 
more  raised,  the  tissues  more  thickened.  In  the  early  stage 
plugs  are  often  formed  in  the  patulous  sebaceous  openings,  and 
if  removed  spontaneously,  or  by  treatment,  leave  more  or  less 
evident  scarring. 

From    SyplvUities. — Both    secondary   and    tertiary    squamous 

'syphilides  may  be  mistaken  for  psoriasis.     The  following  points 

in  the  secondary  stjuamous  s^iihilides  will  assist  in  arriving  at 

correct  conclusion : — 

An  acquired  syphilide  is  rare  in  a  child,  and  psoriasis  is  rare 
under  three  or  four  years.  The  patches  do  not  favor  the  extensor 
surfaces  so  much  as  the  flexor,  nor  are  they  seen  at  distant  parts 
of  the  body,  with  extensive  intervals  of  freedom  from  disease. 
They  arc  always  small,  seldom  over  half  an  inch  in  diameter,  and 
there  is  no  tendency  to  enlarge  peripherally.  The  scales  are 
scanty,  and  often  dirty- looking.  The  color  may  be  bright  red 
^at  first,  but  in  a  few  days  a  brownish-red  tint  is  acquired.  A 
fawn-colored  stain  is  always  left  when  the  eruption  subsides. 
Besides  this,  there  are  often  concomitant  eruptions  of  a  different 
character,  and  nearly  always  corroborative  evidence,  such  as  sore 
throat  and  tongue,  bone  pains,  iritis,  or  some  other  characteristic 
I  symptoms. 

From  Gyrate  and  Circinate  SypkUtdes. — These  also  imitate  sim- 
rlar-shapcd  lesions  of  psoriasis.  Here  again  the  position,  color, 
and  scales  differ  as  described  above,  and  the  syphilitic  cachexia  is 
usually  well  marked. 

From  Tertiary  Squamous  SyfihUidcs. — One  form  of  this  closely 
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resembles  some  cases  of  psoriasis.  Here  again  position  may 
assist.  The  syphilide  is  much  more  often  on  the  face  than 
psoriasis;  the  edge  is  more  raised,  giving  the  appearance  of  a 
depressed  centre ;  tl»e  scales,  tiiough  while,  arc  not  imbricated, 
and  ulceration  is  very  liable  to  occur,  but  even  without  this 
some  scarring  and  deep  pigmentation  are  usual  sequelae.  The 
number  of  patches  is  seldom  large,  and  Ihey  arc  not  symmet* 
rically  arranged. 

I'i'o^itosis. — ^The  prognosis  of  psoriasis  is  good  for  any  one 
attack,  but  bad  for  the  disease  as  a  whole.  Although  not 
always  easy,  we  can  promise  to  remove  the  eruption  of  any  one 
attack,  but  we  know  of  no  means  of  preventing  recurrences, 
which  arc  almost  sure  to  occur  sooner  or  later  in  at  least  90 
per  cent,  of  the  cases.  The  frequency  of  recurrence  is  very 
variable.  In  some  people  it  is  an  annual  event,  or  even  more 
frequent,  one  attack  overlapping  another  even  while  under 
treatment.  In  others,  there  may  be  an  interval  of  years,  these 
variations  happening  perhaps  to  the  same  individual  at  different 
periods  of  life.  Left  to  itself,  it  may  go  on  for  many  years  with 
remissions  and  exacerbations,  or  it  may  sometimes  disappear 
spontaneously. 

We  can,  however,  in  some  degree,  limit  the  extent  of  the 
eruption  by  timely  treatment,  and  the  maintenance  of  good 
health  e.xcrciscs  an  important  inAucnce  in  mitigating  the  sever* 
ity  of  an  attack,  and  even  in  warding  it  off  for  some  time.  For 
as  it  has  been  shown  that  any  depressing  influence  may  deter- 
mine an  attack  in  one  predisposed,  so  averting  such  influences 
must  be  of  some  service  in  prevention.  Since,  however,  our 
efforts  in  this  direction  must  often  be  unsuccessful,  the  disease 
is  pretty  sure  to  recur,  and  we  at  best  only  lengthen  the  inter- 
vals of  freedom  or  diminish  the  severity  of  an  attack.  The 
universal  form  is  said  by  Hebra  to  be  especially  obstinate,  and 
occasionally  fatal.  I  have  never  seen  a  case  in  which  it  was  not 
possible  to  remove  the  eruption  for  a  time,  though  much  per- 
severance is  sometimes  required. 

Treatment. — Although  the  eruption  of  psoriasis  can  often  be 
removed  by  internal  or  external  treatment  singly,  a  Judicious 
combination  is  the  qtiicker  and  more  effectual  method,  as  this 
disease  is  frequently  so  obstinate  as  to  tax  all  our  resources  and 
patience. 
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Favorable  cases  of  moderate  extenl  take  from  about  three 
reeks  to  three  months   to   remove   the   eruption,  the   shorter 
^period  only  being  required  when  the  patient  will  give  himself  up 
to  the  treatment 

I  Tliere  being  in  a  large  number  of  in<itances,  no  special  indica- 
ntions  as  far  as  the  general  health  is  concerned,  empirical  remedies 
are  resorted  to.  and  the  general  consensus  of  opinion  points  to 
trsenic  as  our  stock  remedy.  It  is  apt.  consequently,  to  be  used 
far  t(K>  indiscriminately  in  this  disease,  in  which  it  is  generally 
beneticial,  as  well  as  in  many  others,  in  which  it  is  either  useless 
or  injurious.    I  am  firmly  convinced  that  if  any  defect,  however 

» plight,  in  the    surroundings   or   health    of  the   patient   can    be 
detected, — and    careful   search    should   always   be    made, — the 
soundest  practice  is  always  to  endeavor  to  remove  such  defects 
before  attempting  the  internal  use  of  specific  medicines  ;  and  in  a 
large  number  of  cases  thus  treated  the  eruption   is   removed 
without  any  occasion  for  their  use.     The  direction  in  which  the 
^kefects  of  health  arc  most  frequently  found  lies  in  those  causes 
^Rending  to  the  depression  of  the  general  vitality,  e.g.,  overwork. 
^Pe    relaxing   climate,  sexual   excesses,  suckling,  or  other  drain 
upon  the   system.     Gout  and   rheumatism   have   a    causative 
relation  in  only  a  few  cases.     These  indications  must  be  met 

I  as  £ir  as  the  patient's  circumstances  allow;  but  failing  to  find 
any  of  these,  we  fall  back  upon  specifics. 
Arsenic. — There  are  few  diseases  of  the  skin  in  which  arsenic 
is  so  beneficiiil  as  in  psoriasis.  The  drug  may  be  given  in  the 
form  of  liquor  arsenicalis,  liquor  5od;c  arseniatis  (about  half  the 
strength  of  liquor  arsenicalis),  or  the  Asiatic  pills,  which  arc  in 
much  favor  abroad,  and  contain  onc-twclfth  of  a  grain  of  arscn- 
ious  acid.  At  first  one  pill  is  taken  three  times  a  day,  and  the 
number  may  be  increased  until  ten  or  twelve  a  day  are  reached, 

tand   continued  for  several   months.     Three    or   four   thousand 
have  been  taken  in  this  way;  but  Kaposi  says  that  if  marked 
improvement  has  not  occurred  with  five  to  six  hundred  pills, 
■  arsenic    may   he   considered   to    have   failed.     Any    colic    and 
[diarrhuia  may,  to  some  extent,  be  controlled  by  opium.    I  prefer 
[liquor  arsenicalis,  because  it  admits  of  free  dilution,  and   thus 
timinishes  the  risk  of  gastro-intestinal  derangement,  which  is 
apt  to  ensue  during  the  arsenical  course.     As  another  means 
^tof  avoiding  this  the  English  plan  is  to  give  arsenic  immediately 
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after  meals.  The  Germans,  however,  give  it  before  meals  ;  but 
few  En<;tish  stomachs  can  bear  it  given  thus,  and  I  believe  it 
has  no  advantage  qua  the  skin.  The  dose  of  liquor  arsenicalis 
should  begin  at  three  minims  three  times  a  day,  and  it  may  be 
increased  to  ten  or  Bfteen  minims  a  dosf,  if  the  drug  is  well 
borne.  Much  larger  doses  have  occasionally  succeeded  where 
moderate  doses  have  failed  ;  but  arsenic  should  always  be  given 
with  caution,  and  5ss  of  tinct.  lujiuli  with  each  dose  seems  to 
facilitate  its  toleration.  Great  differences,  however,  exist  in  this 
respect.  Some  people  can  take  large  doses  for  months  without 
any  ill  effects,  while  in  others  two  or  three  minim  doses  produce 
so  much  irritation  of  the  alimentary  canal  that  the  drug  ha^^  to 
be  abandoned.  It  should  not,  however,  be  given  up  until  efforts 
have  been  made  and  failed,  to  avoid  these  symptoms. 

Subcutaneous  injections  may  be  tried  in  some  of  these  cases, 
and  very  good  results  have  been  obtained  in  from  one  to  six 
weeks ;  but  I  have  not  any  personal  experience  to  offer  upon 
this  plan,  which  is  rather  painful  and  inconvenient  in  private 
practice. 

Great  variations  exist  in  the  effects  of  arsenic  upon  the  erup- 
tion ;  even  in  the  same  person  it  will  at  one  time  remove  the 
disease,  and  at  another  fail  altogether.  It  is  usually  slow  unless 
assisted  by  local  treatment,  and  three  months  of  full  doses  is  re- 
quired to  give  it  a  fair  trial.  Often  improvement  does  not  com- 
mence until  a  considerable  quantity  has  been  taken. 

It  is  most  indicated  where  tlicrc  is  no  other  defect  of  health  to 
grapple  with,  and  when  the  eruption  is  chronic  and  the  hypcr- 
a:mia  moderate. 

It  is  contraindicatcd  when  there  is  an  idiosyncrasy  which 
makes  the  patient  especially  intolerant  of  it,  when  there  is  an 
inflammatory  condition  of  the  alimentary  canal  (except  in  drop 
doses  in  cases  of  chronic  gastric  catarrh),  and  when  the  eruption 
is  coming  out  acutely  and  the  patches  are  very  hypcraemic,  as  it 
often  aggravates  the  eruption.  Itching  of  the  eyelids,  redness  of 
the  conjunctiva,  nausea,  vomiting,  colicky  ]>ains,  and  diarrhtiea, 
arc  among  tht:  earliest  symptoms  which  warn  us  to  diminish  the 
dose,  but  it  need  not  be  given  up  at  once.  As  regards  the  skin, 
it  aggravates  the  itching  for  a  time  in  some  cases,  so  as  to  make 
it  almost  intolerable,  and  not  infrequently  fresh  patches  appear 
while  taking  arsenic,  even  while  the  old  ones  are  subsiding.    As 
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already  mentioned,  pigmentation  after  the  subsidence  of  the  erup- 
tion is  apt  to  occur  in  cases  treated  by  arsenic. 

If  given  for  only  three  or  four  months,  the  pigmentation  will 
usually  be  localized  to  the  site  of  the  patches;  but  when  given  for 
very  long  periods,  general  pigmentation  and  general  thickening 
of  the  palmar  and  plantar  epidermis  may  ensue.  It  should  there- 
fore not  be  so  long  continued,  and  it  is,  moreover,  useless  for  the 
disease,  as  arsenic  has  no  prophylactic  influence,  and  acts  only 
locally  on  the  diseased  area. 

•  Kaposi  speaks  well  of  carboiic  acid,  given  internally  in  the  form 
of  a  pill,  each  containing  half  a  grain  of  carbolic  acid,  6ve  to  ten 
pills  to  be  taken  daily.     He  .says  it  is  as  good  as  arsenic,  and  that 

■  he  has  never  seen  any  renal  trouble  from  its  use. 
Turpeniinc.—\  have  given  turpentine  in  a  considerable  number 
of  cases,  and  can  speak  highly  of  it.  Under  its  use  the  hyper- 
aemia  is  reduced,  the  scales  fall  ofT,  and  many  cases  get  quite  well 
in  about  two  or  three  months  ;  in  a  lai^er  number  great  improve- 
ment is  eflected  up  to  a  certain  point,  after  which  progress  is  slow 
if  local  treatment  is  not  used  in  conjunction  with  it. 

It  may  be  given  in  capsules  or  in  the  form  of  an  emulsion, 
which  I  prefer,  the  oil  of  turpentine  being  rubbed  up  with  muci- 

•  lagc  of  acacia.  The  dose  to  begin  with  should  not  be  more 
than  ten  minims  tliree  times  a  day  after  meals,  and  it  may  be  in- 
creased by  five  or  ten  minims  a  dose  up  to  "Rxxx,  where  the 
patient  is  very  tolerant  of  it.     It  is  imperative  that  barley  water 

•  should  be  taken  freely  during  the  treatment,  and  the  last  dose 
should  not  be  later  than  six  or  seven  o'clock  in  the  evening. 
X  jkc  arsenic  it  is  most  suited  to  cases  where  there  is  no  special 
indication  in  the  general  health,  and  it  sometimes  increases  the 
itching  for  the  first  week  or  two,  but  this  soon  ceases  by  perse- 
verance with  the  remedy.  In  overdoses,  or  where  the  above 
precautions  are  neglected,  or  in  people  with  natural  irritability  of 
the  urinary  organ.s  it  may  produce  some  pain  on  micturition,  or 
even  strangury  and  h.-cmaturia,  but  the  last  two  arc  rare,  except 
in  large  doses.  Giddiness  and  diminution  of  the  urinary  sccrc- 
^tion  may  also  occur;  the  latter  is  obviated  by  taking  barley 
^Tb-atcr  freely.  If  dyspepsia  be  present,  turpentine  would  prob- 
ably aggravate  it. 

Chrysarobin  has  also  been  proposed  for  internal  admini.stration. 
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but  is  of  no  practical  advantage,  and  has  emetic  and  other  dis- 
agreeable effects, 

Aiiiir/wny,  CanihartUes,  and  Phosphorus  have  had  their  advo- 
cates. ]  have  tried  phosphorus  in  several  cases  without  any 
appreciable  result,  but  I  have  found  ^v  to  "^x  of  vin.  antim. 
tartaratum  useful  in  acutely  inflammatory  cases,  as  Malcolm 
Morris  recommended. 

Where  the  eruption  is  very  extensive,  diuretics,  especially 
acetate  of  potash,  arc  often  useful  in  reducing  the  hyperiemJa. 
The  good  effects  which  Greve  and  Roeck,  of  Christlania,  and 
HasLund.of  Copenhagen,  have  observed  from  large  doses,  up  to 
firt)'  grammes  a  day.  nf  iodide  of  potassium,  are  very  probably 
due  to  the  powerful  diuretic  action  of  this  salt.  It  is  nut,  however, 
a  drug  which  can  be  used  indiscriminately,  and  small  doses  only 
should  be  given  at  first. 

Locai  Tnntmenf. — Local  measures  play  a  most  important  part 
in  the  treatment  of  psoriasis,  and  are  of  two  classes:  first,  those 
used  to  remove  the  scales,  and  so  prepare  the  way  for  the  second, 
which  exercises  a  directly  curative  effect  upon  the  diseased  skin, 
and  so  prevents  the  renewal  of  the  scales. 

In  the  Rrst  class  come  alkaline  baths,  wet  packing,  india- 
rubber  clothlngj,  inunction  with  oil,  vaseline,  or  fat,  soft  soap, 
and  even  caustics,  and  a  6  per  cent,  solution  of  .salicylic  acid  in 
spiriL  The  fat,  etc.,  requires  to  be  well  rubbed  in.  Many  cases 
get  well  with  one  of  the  above  methods  alone,  if  persevered 
with  ;  continuous  baths  in  simple  tepid  water  have  also  been 
successful.  Much  depends  on  the  thoroughness  with  which  the 
scales  are  removed.  Soft  soap  rubbed  in  firmly  and  for  several 
minutes  with  wet  flannel  into  each  patch  is  one  of  the  best 
methods,  but  it  is  no  good  to  try  and  rub  over  several  patches 
at  once.  Half  the  battle  depends  on  the  thoroughness  with 
which  the  preliminary'  and  curative  agents  are  rubbed  in.  In  an 
extensive  case  two  or  three  hours  a  day  can  be  usefully  spent 
in  the  application  of  the  different  remedial  agents.  For  alkaline 
baths  two  or  three  ounces  of  bicarbonate  of  soda  are  added  to 
thirty  gallons  of  water  at  a  temperature  of  95^  to  100°  F.,  and 
the  patient  soaks  in  It  for  twenty  minutes  and  rubs  off  the  scales. 
After  the  scales  have  been  removed  the  selection  of  a  suitable 
remedy  is    required,  and   as  there  are  a   legion  of  them   the 
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principal  only  are  given,  with  some  points  for  guidance  as  to 
which  to  employ. 

(Tliey  are  all  microbe  destroyers,  and  are  best  arranged  in 
classes  according  to  their  stimulating  and  penetratinj;  effect, 
«incc  a  remedy  that  would  be  most  valuable  for  a  chronic 
indolent  patch  would  aggravate  the  eruption  wlien  acutely 
inflamed.  With  the  exception  of  the  soothing  class,  which  are 
best  applied  by  continuously  enveloping  the  affected  parts,  the 
local  applications  for  psoriasis  should  be  rubbed  ur  scrubbed  in, 
not  merely  laid  on.  When  the  hyperemia  is  very  great,  especi- 
ally in  the  cases,  described  as  P.  eczernateux,  the  soothing 
remedies  recommended  in  the  treatment  of  eczema  arc  alone 
luitable.  such  as  continuously  wnipping  up  the  parts  with  cala- 
linchnimcnt.  simple  olive  oil.  or  inunction  of  the  latter;  alkaline 
>aths  are  useful  here  also,  as  indeed  in  all  stages  of  the  eruption, 
fn  the  stage  beyond  this,  when  mild  stimulants  only  can  be 
tolerated,  mercurial  ointnientf  are  most  useful — hyd.  animon.  gr. 
(O  to  5ij  to  5j  of  vaseline  or  other  simple  unguent;  hyd.  oxidi 
fiav.  in  the  same  strength,  or  the  two  combined;  uug.  hyd. 
nilrat..  more  or  less  diluted;  hyd.  biniodid.  gr.  3  to  gr.  10  to  5j- 
The  last  is  a  stronger  stimulant. 

Of  course  the  mercurial  ointments  should  only  be  used  over 
limited  surface  at  a  time.  The  vast  majority  of  cases  will  bear 
tronger  stimulants,  of  which  tar  in  some  form  is  the  most  uni- 
rcrsally  employed.  Ung.  picis  liquid.,  pure  or  diluted,  is  often 
rfiectual,  but  dirty,  and  smells  disagreeably;  less  unpleasant  are 
ic  oleum  cadini,  oleum  fagi,  oleum  rusci.  or  creasole,  .5ss  to  5iv 
to  5],  as  ointments,  or  as  lotions  dissolved  in  spirit,  with  or  with- 
out soft  soap  ;  or  liquor  carbonis  dctcrgcns,  from  "H.xx  to  3j  of 
rater  and  upward  tu  the  undiluted  liquor,  are  all  valuable 
remedies.  Tar  baths  are  also  useful.  Tar,  however,  has  many 
Hljisadvantages;  serious  constitutional  symptoms,  as  well  as  acnei- 
^■brm  and  other  eruptions  of  the  skin,  may  ensue,  if  absorption 
^■occurs  from  its  vigorous  employment,  or  from  some  idiosyncrasy 
^pof  the  patient     It  also  smells  strongly  and  stains  the  skin. 

Naphthol  ^,  TliYmol,  etc.,  are  remedies  which  may  be  used  in 
,thc  same  class  of  cases  as  tliosc  in  which  tar  would  be  suitable, 
»ut  are  much  more  cleanly  and  pleasant     Thymol  was  intro- 
duced by  myself  for  this  pur^wse  some  years  ^o.  It  is  perfectly 
iclcan.  being  a  white  crystalline  substance,  and  its  odor,  that  of 
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tbymc.  is  not  unpleasant ;  it  is  especially  useful,  therefore,  for 
eruptions  on  the  face.  It  may  be  used  from  gr.  15  to  5iij  to  the 
•Sj  as  an  ointment,  or  as  a  lotion  (Lotions,  F.  14,  a). 

Naphthol  was  introduced  by  Kaposi  as  a  remedy ;  it  is  of  about 
the  same  efficacy  as  thymol,  may  be  used  of  the  same  strength, 
and  in  simitar  cases.  It  Is  equally  clean,  and  when  made  into  an 
ointment  is  almost  odorless,  and  is  tlius  die  most  pleasant  remedy 
we  possess  for  psoriasis  (F.,  Parasiticides,  No.  S).  If  absorbed,  it 
is  converted  into  naphthnl  sulphate,  and  produces  cloudy  urine- 
Although  decidedly  useful,  I  have  not  so  liigh  an  opinion  of  it  as 
Kaposi  appears  to  entertain.  Rcsorcin  is  useful  in  the  proportion 
of  gr.  20  to  5ij  in  Sj  of  lard.  It  neither  stains  nor  smells,  and 
can  therefore  he  used  on  the  face,  and  without  interfering  with 
the  patient's  avocations. 

Chrysophank  Add,  PyrogaUic  Acid,  and  Turptntint  are  all  ver>- 
powerful  remedies,  for  the  most  part  only  adapted  to  those  cases 
requiring  strong  stimulants. 

Chrysophanic  acid,  or  more  correctly  chrysarobin,  exists  in  the 
proportion  of  80  per  cent,  in  Goa  powder.  It  was  introduced  by 
BaUnanno  Squire,  and  is  a  very  powerful  and  rapidly  eHicaciuus 
remedy,  but  has  a  good  many  drawbacks  attending  its  use.  It 
may  be  used  as  an  ointment  of  a  strength  from  gr.  15  to  5ij  to 
the  5j,  but  it  is  rarely  desirable  to  use  it  .stronger  than  5j  to  the 
5j,  and  in  the  majority  of  cases  oss  to  5j  is  sufficient. 

The  patches  are  removed  often  very  rapidly,  leaving  a  whiteness 
on  the  site  of  the  eruption  for  a  short  time.  Tlic  patient  should 
always  be  warned  of  its  probable  cfTccts,  viz,,  an  crytlicma  of  the 
skin,e.>ctending  far  beyond  the  part  to  which  the  drug  is  applied, 
attended  with  severe  itching,  heat,  pain,  and  swelling ;  this  sub- 
sides in  a  few  days  if  the  remedy  be  discontinued,  and  often  even 
if  it  is  not,  leaving  a  dirty-looking  desquamation.  If  used  in  the 
neighborhood  of  the  face,  conjunctivitis  Is  apt  to  occur.  It  dyes 
the  hair,  nails,  skin,  and  Hnen  yellow,  which  turns  to  a  purpll'fh 
brown  after  washing,  due  to  the  alkali  in  the  soap.  These  dis- 
agreeable effects  may,  however,  be  avoided  by  using  Auspitz's 
method: — 5j  of  pure  gutta-percha  is  dissolved  in  ox  of  chloro- 
form, this  is  called  traumatictn ;  to  this,  5j  of  chrysarobin  is 
added,  and  after  removing  the  scales  this  emulsion  is  painted  on 
and  forms  a  film;  it  is  renewed  every  two  or  three  days.  Bcs- 
nier's  modification  is  to  paint  on  a  solution  of  chrysarobin  in 
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chloroform,  and  then  cover  it  with  traiimatlcin  varnish.  Both 
methods  arc  equally  efficacious,  and  su{x:rior  to  Pick's  first  plan 
of  dissolving  the  drug  in  gelatin,  and  applying  tlic  melted  com- 
)und,  with  a  little  glycerin,  afterward,  to  prevent  cracking. 
AntltrarobiH  is  said  to  have  all  the  advantages,  and  none  of  the 
disadvantages,  of  chrysarobin.  Although  capable  of  being  used 
with  good  effect,  it  is  much  less  powerful  than  chrj'sarobin.  and 
in  strong  applications  will  excite  er>thema.  and  it  produces  stains. 
Hydroxylamirt  has  no  advantages  to  compensate  for  the  dangers 
attending  its  use  without  great  caution,  and  it  had  better  be 
avoided.  Even  a  t  in  looo  solution  used  as  a  lotion  has  pro- 
duced albuminuria. 

Pyrogallk  Acid  is  not  quite  so  strong  or  rapidly  efficacious  as 
chrysarobin,  but  it  is  a  very  good  remedy.     It  excites  no  inflam- 
mation, unless  applied  continuously,  and  even  then  not  beyond 
the  point  of  application ;  but  it  stains  the  skin  and  linen,  and 
^^nay  produce  dryness,  itching,  and  follicular  papules  or  pustules. 
^Dt  should,  moreover.,  nnly  be  used  over  a  limited  area  at  a  time, 
^Hs  it  may  be  absorbed,  and  would  then  produce  strangury  and 
^^livc-grcen  urine,  with  moderate  fever  and  nausea.     It  is  used 
in  tlic  form  of  an  ointment  (from  gr.  lo  up  to  5j  to  the  iSj). 
Tur^ntinf  being  a  powerful,  penetrating  stimulant,  it  occurred 
me  that  it  might  be  useful  as  an  e.vtcmal  application,  and  1 
lave  employed  it  in  a  large  number  of  cases  with  gratifying 
success.     It  is  very  cleanly,  but  the  odor  is  a  drawback.     The 
ileum  pini   sylvcstris   has  a  less    unpleasant  smell,  and  oil  of 
Lvcndcr  or  essence  of  lemon  covers  it  very  fairly.     I  use  it 
either  undiluted — in  which  case  the  skin  is  afterward  smeared 
rith  vaseline  to  prevent  too  much  desiccation — or  diluted  with 
ilivc  oil  (from  5j  of  oil  of  turpentine  to  5vij  of  ohve  oil  and 
ipvvard).     I  begin  with  the  weak  preparation,  and  increase  the 
strength  if  it  does  not  excite  too  much  irritation.     Like  all  the 
ibove-mcntioncd  stronger  remedies  it  should  not  be  used  in  very 
iypcra;mic  cases.     The   addition    of  ol.  cadini    or  ol.  rusci  is 
iseful  in  obstinate  cases.     When  rubbed  on  one  side  of  the 
c>dy  only,  tu^icnlinc  and  chr)''sarobin  affect  the  opposite  side 
icficially,  tliough  in  a  minor  degree. 

Other  remedies  of  this  class  which  I  have  found  useful  are 

cantharides.  extract  of  capsicum,  the  essential  oil  uf  mustard 

powdered  mustard;  they  often  answered  well,  but  the  first 
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three  were  uncertain  and  sometimes  painful,  and  the  oit  of 
mustard  is  also  disagreeable  from  its  volatile,  acrid  fumes.  The 
pnwdcred  mustard,  made  first  into  a  tliick  paste  with  water  and 
then  rubbed  up  with  vaseline  or  lanolin,  is  very  good  in  most 
cases,  and  not  painful  or  disagreeable.  Chemical  oleate  of  copper 
(oss  to  o'j  to  the  ounce)  and  salicylic  acid  (gr.  20  to  3ij  to  i5j) 
arc  also  ut  value.  Hebra's  "  Wilkinson's  ointment  "  is  a  strong 
but  very  effectual  application  in  properly  selected  cases,  especi- 
ally obstinate  patches  on  the  knees.  Sulphur  baths  made  with 
sulphide  of  potassium  arc  also  useful.  PfeuflTcr's  soap  treatment, 
as  modified  by  iicbra,  is  an  ordeal  that  few  patients  will  go 
through,  but  it  is  doubtless  efficacious  in  certain  cases.  To 
limited  patches,  as  on  the  front  of  the  knee,  scrubbing  well 
with  spiritus  saponatus  kalinus  is  oflen  one  of  the  best  means 
to  adopt;  and  for  the  scalp,  when  not  actively  hyiieracmic,  tl^e 
same  liniment  rubbed  in  with  a  piece  of  flannel  rarely  fails  tn  cure 
rapidly.  Oil  of  cade  is  often  a  useful  addition.  It  is  advisable 
to  use  it  at  night,  and  after  washing  the  scalp  with  soda  or  borxx 
lotion  to  use  some  lubricant  like  almond  oil  and  lanolin  in  the 
day.  Much  experience  and  judgment  are  often  required  for  the 
selection  of  the  proper  remedy  in  any  particular  case.  Tlie  first 
object  always  is  to  remove  the  scales ;  the  actiwty  of  the  inflam- 
mation is  next  to  be  judged  of,  and  in  any  case  where  there  is  a 
doubt  it  is  always  safer  to  use  the  weaker  preparations,  and 
when  the  strong  are  thought  to  be  suitable,  use  them  well  diluted 
at  first.  Frequently  patciies  in  one  part  of  the  body  require 
different  treatment  from  patches  in  another;  and  if  a  fresh  attack 
supervenes  upon  an  old  one,  the  remedies  used  for  removing  the 
old  patches  often  aggravate  the  new,  which  probably  require  a 
much  milder  treatment.  Obstinate  as  psoriasis  often  is,  it  is  rare 
indeed  that  success  in  the  removal  of  the  eruption  for  a  time 
cannot  be  attained  by  skill  and  perseverance. 

The  watering-places  that  are  most  beneficial  in  psoriasis  are 
Bath,  Harrogate,  Buxton,  and  Strathpeffer  in  Britain,  Leuk, 
Aix-la-Chapelle.  Kreuznach,  and  La  Bourboule  on  the  Continent. 
They  act  mainly  |by  soaking  off  the  scales,  and  are  locally  not 
more  effective  than  equally  long  immersion  at  home,  l-a  Bour- 
boule and  Royat  contain  arsenic,  and  are  proportionately  effica- 
cious intetnally;  but  the  rest  and  diversion,  change  of  climate 
and  scene,  the  regular  diet  and  living,  have  a  beneficial  effect  in 
addition  that  must  not  be  lost  sight  of. 
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PITYRIASIS. 
Dcriz:—:T{Trjpw,  bran. 

The  term  pityriasis  was  formerly  used  by  Wtllan  and  his 
followers  to  designate  several  forms  of  slight  dermatitis,  in  Mihich 
small  scales  are  the  predominating  feature. 

Thus  V.  capitis  is  either  a  mild  eczema  or  a  scborrhuca  sicca, 
or  the  two  conditions  may  be  associated,  while  P.  versicolor  is  a 
tinea.  P.  nigra  is  probably  parasitic,  but  it  is  doubtful  what 
Willan  meant  by  it.  According  to  Hebra  it  is  the  pigmentation 
induced  by  scratching  in  chronic  pediculosis.  There  is  also  a 
form  of  P.  versicolor  which  is  sometimes  black.  P.  rubra,  as 
Will-'in  used  it,  was  probably  a  dry  eczema.  Other  authors  have 
employed  some  of  these  terms  in  a  diflcrent  sense,  but  they  do 
not  designate  any  separate  form  of  disease,  with  the  exception  of 
the  P.  rubra  of  Hebra,  the  P.  rubra  pilaris  of  Devergie,  and  the 
P.  maculata  and  circinata  first  described  by  Gibcrt  as  P.  rosea. 
The  diseases  therefore  thus  designated,  both  heretofore  and  in 
the  present  day.  possess  no  pathological  aflinitics,  but  simply 
awe  in  common  the  clinical  feature  of  dry  scaliness,  with  which 
yroplom  the  term  pityriasis  is  synonymous. 

Here  m.iy  be  mentioned  the  curious  and  rare  condition  of 
"Deciduous  Skin"  or  Keratolysis,  in  which  the  owners 
sscss  a  skin  which,  like  the  serpent's,  is  cast  off  periodically, 
that  of  the  limbs  coming  oHT  like  a  glove  or  a  stocking.  A  case 
f  a  woman  who  had  done  this  every  month  or  six  week.s  from 
e  age  of  seven,  if  not  earlier,  is  recorded  by  Chevalier  Preston.' 
Cantcrburj'.  New  Zealand,  and  another  by  Frank  andSanford.t 
of  Chicago,  of  a  man  xt.  thirty-three,  who  from  the  first  year  of 
is  life  had  shed  his  skin  on  July  24th  each  year,  between  the 
urs  of  three  p.h.  and  nine  p.m.  Constitutional  febrile  symp- 
ms  were  experienced,  and  intense  redness  of  the  skin  ensued  ; 
e  whole  process  of  exfoliation  was  completed  latterly  in  twelve 
ys,  while  in  early  life  it  wa^  complete  in  five  daj'S.  I J  have  met 
ith  a  case  of  a  man  with  tylosis  palma;  in  which  every  autumn 
c  thickened  skin  was  cast  off,  but  the  process  occupied  two 
untbs.     Lang  had  a  case  where  the  fingers  alone  were  affected. 

*  LancH,  October  22,  1B81.  p.  703. 

t  Quoted  in  AUd.  Preu,  September  9.  1S9I. 

X  Brit.Jaur.  Derm.,  vol.  iii  (1891).  p.  \^^, 
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PITYRIASIS   RUBRA* 

Synonyms. — Dermatitis  exfoliativa;  Pityriasis  rubra  aigu 
(Devergie);  firythrotlermie  exfoliante  (Besnicr). 

Dcjinition. — Pityriasis  rubra  is  an  inflammatory  disease,  involv- 
ing the  whole  surrace  of  the  body,  characterized  by  deep  redness 
with  abundant  flaky  desquamation. 

This  disease  was  first  described  by  Devergie.  and  is  one  of 
the  rarer  diseases.  It  may  be  primary  or  follow  some  other 
form  of  dermatitis,  be  acute,  chronic,  or  relapsing;  but  the 
general  aspect  of  the  skin  varies  but  little  under  the  different 
circumstances.  Some  authors  are  inclined  to  regard  it  as  a  form 
of  eczema,  but  the  majority  of  cases  are  much  more  like  a  very 
acute  psoriasis,  and  it  is  better,  at  all  events  for  the  present,  to 
consider  it  as  a  separate  afTectloii. 

Many  restrict  the  term  pityriasis  rubra  to  Ilcbra's  type,  and 
include  all  the  rest  under  dermatitis  exfoliativa,  but  in  my 
opinion  they  arc  all  branches  of  the  same  trunk. 

Symptoms. — In  a  typical  casc.oftoii  without  definite  symptoms, 
except  perhaps  a  feeling  of  debility  and  depression,  the  eruption 
appears  suddenly,  either  as  a  diffused  redness^  rapidly  spreading 
all  over  the  body  and  soon  becoming  scaly,  or  in  the  form  of 
verj-  slightly  raised,  well-defined  red  patches,  which  soon  be- 
come scaly.  They  appear  symmetrically  in  varying  positions, 
the  chest  and  limbs  being  perhaps  the  most  common  when 
tlierc  has  been  no  previous  eruption,  buit  it  may  begin  anywhere. 
The  disease  is^  however,  seldom  seen  at  this  stage. 

The  eruption  spreads  rapidly  at  the  edge  of  the  lesions,  and 
others  forming,  the  whole  body  may  become  involved  in  from 
two  days  to  two  or  three  weeks,  so  that  there  is  absolutely  no 
sound  skin  anywhere.    The  nail  substance  may  not  be  involved, 


*  Literaiure. — Buchanan  U.ixter,  "  General  Exfoliative  Dcnnaiitis," 
Bril.  Sfeti.  Jour.,  1879,  vol.  ii.  pp.  79.  H9 ;  Huichinsan,  "Rare  Diseases 
of  Uic  Skin."  1879.  p.  341;  Pye-Sniith.  "Superficial  Dermatitis,"  Ct^'s 
Hosp.  Rep..  i88t,  vol.  xxv.  p.  27;  Pcrclieron,  "Etude  sur  la  dcrtnatite 
cxfoliatrtce"  (Paris,  1875).  The  works  of  E.  Wilson,  Hebra.  Devergie, 
B»ztn,  Hardy,  may  all  beconsulled  u-jih  advant.igc.  Rrocq's  monogr-iph. 
"Etude  critique  ct  clinique  sur  la  dennatite  cxfoliatricc  ^fneratisee" 
(Paris.  1882),  or  ilie  analysis  of  it  in  Ann.  tU  Venn,  tt  dt  Sypk,,  1863. 
vol.  iv.  p.  90. 
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^ut  it  is  often  separated  from  ita  bed.  partially  or  entirely,  by  the 
accumulation  of  epithelium  beneath.  The  entire  surface  is  of 
an  intense  bright  red,  soon  assuming  a  deeper  hue,  but  the 
color  is  partially  concealed  by  the  scales ;  the  redness  is  uniform, 
and  there  arc  none*  of  the  red  puncta,  which  can  be  seen  with 
a  lens  in  psoriasis,  when  the  scales  arc  removed.     Ever^'where 

kllic  surface  is  covered  by  thin  papery  scales,  small  upon  the 
fcce,  but  on  the  body  very  large,  free  at  all  their  edges,  except 
l^nc  perhaps,  and  somewhat  Imbricated,  like  scale  armour,  but 
never  adherent  into  crusts,  The  scales  are  easily  rubbed  off, 
but  arc  rapidly  renewed,  so  that  two  or  three  pints  or  more  may 
be  collected  in  the  twenty-four  hours.  On  the  palms  and  soles 
the  skin  is  detached  cw  masse  or  in  ver^'  large  pieces,  but  the 
^^rcdiwss  does  not  show  until  after  the  first  exfoliation.  With  all 
^feSii.s  intense  hyijeraemia  only  slight  appreciable  inllltration  of 
the  skin  is  usually  present,  and  the  surface  is  dry  where  die 
scales  are  detached  or  easily  detachable,  but  slightly  moist 
underneath,  where  they  aie  more  closely  adherent. 

The   sweat   secretion  is   not  always  interfered    with,  and   is 

sometimes  profuse  in   parts  like   tlic  axilla:.     There   arc    no 

rhagades  usually,  the  cuticle  .ilone  splitting,  and  there  is  little  or 

no  itcliing,  but  there  is  a  feeling  uf  burning,  tingling,  stiffness, 

^nnd  tenderness.    Once  the  disease   is  completely  established, 

^■he  apiicarance  of  the  skin  may  undergo  but  little  change  for  an 

^■ndcfinitc  period,  but  in  cases  that  have  lasted  for  years  there 

I      may  be  cither   thickening   from    infiltration   in   some  parts,  or 

^^hinning  in  others,  the  redness  gets  more  brownish  in  hue,  and 

^Khe  scales  smaller.    The  tongue  appears  prcternatu rally  red,  and 

there  is,  no  doubt,  e.tfoliallon  here ;  but  it  has  been  recognized  in 

Rinly  a  few  cases,  probably  on  account  of  the  moisture  of  the 
tarts  removing  the  epithelium  as  fast  as  it  is  loosened ;  ncver- 
helcss.  transitory  white  patches  have  been  observed  on  the 
ongue  and  oral  mucous  membranes. 

Variatums. — In  a  few  cases  the  itching  is  severe,  and  is  some- 
times the  first  symptom  to  attract  attention.     Attacks  limited  to 
:ertain  regions  occur,  which  must  be  included  under  this  term, 
lough  contrary  to  the  definition  and  to  the  first  ideas  of  the 
Ijscase ;  these  may  ultimately  develop  into  universal  attacks ;  or, 


The  case  described  in  HilKer'a  handbook  is  nn  exception  to  this. 
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on  the  other  hand,  the  first  attack  may  be  the  most  severe,  and 
future  attacks  diminish  in  severity.  Dcvergic  describes  case^ 
with  fluid  exudation  in  considerable  amount,  but  it  docs  not 
stain  linen,  and  may  not  even  stiflcn  it;  in  the  latter  case  it  has 
often  been  compared  to  sweat,  and  possibly  may  consist  largely 
if  not  entirely,  of  that  secretion,  but  in  advanced  cases  the  sweat 
glands  get  destroyed.  Rhagadcs,  though  not  common,  may 
occur,  and  in  this  sort  of  case  the  eyelids  may  be  drawn  down 
owing  to  the  stiffness  of  the  skin. 

From  time  to  time  cases  have  been  published  under  various 
names,  signifying  their  most  prominent  features  of  inHammator)' 
redness  and  persistent  desquamation,  generally  universal,  but 
occasionally  partial,  as  in  Bulkley's  case,  where  the  hands  and 
feet  only  were  invaded;  the  term  dermatitis  exfoliativa  covers 
them  all  pretty  well,  but  while  they  are  generally  acutely  hypcr-t- 
mic  only,  they  are  sometimes  vesicular  or  imperfectly  bullous. 
Baxter,  in  his  valuable  paper,  has  noticed  nearly  all  the  cases  up" 
to  date,  and  while  they  do  not  exactly  fit  in  with  the  typical  cases 
of  P.  rubra,  all  but  the  bullous  cases  approach  that  disease  nio&l 
nearly,  and  it  is  probable  that  wc  must  widen  our  conception  of  it 
On  the  other  hand,  Diihring  is  inclined  to  regard  them  as  belong- 
ing to  a  class  of  their  own. 

I  am  quite  satisfied  that  cases  of  true  P.  rubra  may  be  partial. 
I  have  also  seen,  in  some  cases,  the  scales  quite  small  and  pow- 
dery where  the  hypcra;mia  has  been  moderate,  and  in  others 
rather  free  moisture  in  some  parts,  while  the  rest  of  the  body 
presented  typical  characters. 

The  disease  may  begin  with  sudden  swelling  and  redness. 
indi:itinguislmble  fiom  erysipelas,  though  undoubted  erysipelas 
has  preceded  an  attack.  This  kind  of  swelling  rapidly  subsides,  as 
a  rule,  but  it  may  be  more  permanent,  though  to  a  less  extent; 
brawny  infiltration  is  also  recorded  ;  and  limited  thickening  of  the 
cutis  in  cases  of  long  standing  is  not  uncommon.  The  nails  may 
be  preternaturally  softened  and  thinned;  or  on  the  other  hand 
thickened,  roughened,  and  furrowed. 

Vidal  and  Kaposi  have  each  had  a  case  where  small  patches  of 
spontaneous  gangrene  of  the  skin  were  observed  on  the  shoul- 
ders, sacrum,  thighs,  etc.;  and  Stephen  Mackenzie  had  a  case 
where  there  was  general  pityriasis,  but  no  redness ;  as  a  sequel 
pityriasis  rubra  pilaris  has  been  recorded  by  Uevergie  and  Til- 
bury Fox. 
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GtniToI S)ftttptoms. — In  the  majority  of  instances  it  has  occurred 
ill  previously  healthy  subjects,  and  even  where  it  has  not  been  sn, 
in  many  cases,  the  general  symptoms  have  been  slight  and  in- 
definite, a  feeliny  of  debility,  dcprcssiun,  and  cliillirtess  being  the 
most  frequent  On  the  other  hand,  severe  rigors  and  considerable 
fever,  reaching  to  103°*  and  even  I04**t  ^s  a  night  temperature, 
\vith  a  morning  remission,  have  been  noticed  in  a  few  cases  in 
which  the  temperature  has  been  taken  regularly;  this  fever  is 
usually  of  short  duration,  and  occurs  only  in  the  first  few  days, 
subsequently  falling  to  normal  or  sub-normal ;  hut  recurrences  of 
fever,  csjiccially  in  relation  to  relapses,  may  be  kept  up  for  months. 
How  severe  the  symptoms  may  be,  the  following  case  exemplifies. 
A  man  3et.  forty  came  under  my  care,  wlio  in  the  course  of  seven- 
teen years  had  ihirlcen  attacks,  of  which  nine  were  jurtial  and 
apparently  psoriasis,  the  four  last  universal  and  true  P.  rubra. 
The  first  came  on  one  year  after  rheumatic  fever,  which  left  no 
cardiac  aflcction.     In  most  of  the  attacks  he  felt  languid  and  out 

■of  sorts ;  in  the  last,  after  having  had  patches  on  the  extensor  as- 
pect of  the  limbs,  just  like  the  developed  disease,  for  four  months, 
it  became  universal  in  two  days,  with  great  prostration,  anorexia, 
and  slight  dtarrhiea.  with  subsequent  constipation.    He  was  doing 

Kwell,  the  eruption  having  cleared  off  the  face  and  chest,  when 

"  a  return  of  the  weakness  and  depression  was  rather  suddenly 
manifeste<l :  the  throat  w:ia  sore,  and  the  temperature,  which  had 

Bmot  exceeded  loo°  for  ten  days,  rose  to  102''.  Four  days  later 
an  attack  of  sudden  swelling  and  redness,  indistinguishable  from 
crj-sipelas  of  the  face,  occurred,  followed  by  transitory  improve- 

■incnt  in  the  general  symptoms.  Then  the  pityriasis  again  became 
universal ;  nightly  recurrent  rigors,  once  amounting  to  a  slight 

•convulsion,  set  in;  the  temperature  reached  104*^  at  night,  falling 
lo  100°  during  the  day;  there  was  moderate  albuminuria  (^albu- 
min the  last  day);  considerable  emaciation  ;  t>*phoid  condition; 
pulmonary  cedema,  and  a  temperature  of  106°  an  hour  before 
death,  which  occurred  fourteen  days  from  the  first  change  for  the 
worse,  and  nine  weeks  from  the  disease  first  becoming  general. 


^Cftirdner's  case,  and  a  man  in  U.  C.  H.     In  this  ca»«,  after  m.ilaise  and 
lligbt  chilliness,  a  cold  balh  excited  a  severe  rigor,  and  ihc  eruption  came 
[otit  on  the  cbest  and  \t^  the  same  night. 
t  Hesuy.  U.  C  11.,  malea. 
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Post-mortem  there  was  pulmonary  redema,  a  large  soft  spleen, 
and  a  fatty  liver,  but  nothing  to  account  for  the  result. 

Other  cases  with  the  same  symptoms,  with  the  addition  of 
diarrha'a.*  liave  been  previously  recoriied. 

In  cases  of  several  years' standing,  anaemia,  gradual  emacia- 
tion, and  exhaustion  may  lead  to  death ;  or  an  intercurrent 
malady,  stich  as  phthisis,  pneumonia,  or  bronchitis,  may  usher 
in  the  end. 

Instead  of  beginning  in  previously  healthy  subjects,  in  several 
cases  there  has  been  a  history  of  acute  rheumatism,  with  or 
without  consequent  heart  disease,  and  in  five  cases  at  least  ery- 
sipelas or  an  erysipcla^-likc  condition  has  immediately  preceded 
the  outbreak  of  pityriasis  rubra,  or  an  exacerbation  of  it.  In 
most  of  these,  however,  erysipelas  was  probably  only  simulated. 

Defects  of  nutrition  of  the  skin  of  long  standing  have  existed 
in  a  few  cases. 

Many  have  been  the  subjects  of  psoriasis  or  eczema  before  or 
at  the  lime  of  the  outbreak.  In  one.t  the  head  and  neck  ivere 
eczematous,  and  the  trunk  like  P.  rubra;  in  another,!  psoriasis 
existed  at  the  time  of  the  outbreak,  and  lasted  si.>;  weeks,  and  as 
the  P.  rubra  got  better  tlic  psoriasis  resumed  its  normal  course. 
An  extraordinary  case,  under  my  own  care,  was  that  of  a  young 
woman  with  general  scaly  folliculitis,  who  during  treatment  with 
subcutaneous  injection  of  arsenic  developed  rheumatic  fever  (her 
second  attack*)  with  peri-  and  endo-carditis,  double  iritis,  and 
multiple  arthritis.  Tlic  skin  became  acutely  inflamed,  the  whole 
of  the  original  rash  shelled  off  in  large  patches,  the  skin  beneath 
was  smooth  and  shiny,  and  tJien  scaly,  and  P.  rubra  developed. 
The  woman  recovered  after  being  almost  at  death's  door,  and  sub- 
setpiently  there  was  a  slight  return  of  the  primary  eruption- 
Baxter  had  a  case  developing  on  lichen  ruber.  He  also  had  a 
case  following  pityriasis  capitis  and  erythema  papulatum.  and 
another  in  a  child  of  six  months  developing  from  eczema  of  the 
head  and  face.  In  my  experience  it  is  far  more  frequent  after 
psoriasis  §  than  any  other  form  of  dermatitis.     It  is  noteworthy 


*  Mary  T..  U.  C.  H.,  females. 
f  S.  Mackenzie,  Lmutt, 
X  Guiboiit.  Union  M^iUtah. 
\  S.  Mackvniie  found  it  mosl  frequent   after  eczema.  Brit.  Jour,  tftrm^ 
vol.  t  (1889),  p.  285 ;  analysis  of  cwcnr>--one  cases. 
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lat  nearly  all  these  are  forms  of  dermatitis  which  arc  liable  to 
!Conie  universal,  or  nearly  so,  while  still  preserving  their  u^ual 
iractcrs;  but  while  some  relationship  is  suggested,  we  must 
>t  conclude  at  once  that  the  afRnity  is  pathological,  as  it 
ly  be  only  etiological.  Brocq  *  quotes  a  case  in  Vidal's 
Mnkjue  in  which  a  se^'ere  attack  of  two  months*  duration,  witli 
llensc  fever,  was  excited  by  the  too  vigorous  application  of 
ir>'sarobm.  I  have  also  seen  a  t>-pical  case  of  P.  rubra  follow- 
"ing  the  too  vigorous  inunction  of  ung.  hydrarg  ,  and  otjc  from 
ic  external  use  of  arnica.  These  artifical  cases,  and  those 
:o(idary  to  psoriasis  atod  other  forms  of  dermatitis,  Brocq 
rishes  to  separate,  on  the  ground  that  they  are  not  universal,  nor 
loi^  duration ;  but  this,  while  true  of  some  casirs ,  is  not  so  of 
tbers.  I  have  repeatedly  seen  the  most  severie,  absolutely  uni- 
rrsal.  and  fatal  cases  in  this  class  of  secondar>-  P.  rubra,  and, 
cccpt  etiological ly,  in  cverj-  way  similar  to  the  other  lai 
_common  primitive  cases.  Brocqt  coosidcrs  desquamative  »car- 
ttiaiform  erj'tbemata  a  benign  primary  form  of  tt.  and  divides 
ic  rest  into  general  exfoliative  denmdta— {a)  sub-acute.  (J) 
irooic,  <r)  infantite ;  and  pitjTiasts  ndm— ^0)  «ub-aciite  and 
k.  (4)  chronic  maltgaant  (type  Hebra).  and  (r)  chronic 
I.  the  last  vanet>*  being  put  forward  tentatively.  Although 
donbc  cases  of  each  ^*pe  are  to  be  found,  in  my  opinton  there 
no  bard-aad-^st  line  to  be  drawn  between  them,  various  con- 
links  cxittiag.  Primary  cases  of  Hebra's  t>'pe  are  very 
and  very  sknr  in  their  development  and  cotxrw.  The 
arc  redncM,  ipradoaDy  increasing  in  extent  and  tntei»> 
r.  of  a  renotts  tint  on  the  kywer  limbs,  followed  by  tbe  de«d- 
of  oomparaZnre^  fioc  sc^es  coMtairt^  shed  aad 
Tike  general  beahh  m  bwt  tittle  dbtmted  at  fan,  bot 
there  is  iacreasi^  weakness.  HiarajaiM^  and  deadi 
^rlmitfiutt.  Theikifl  toward  the  cad  tones  it*  red  odor 
of  aycffliiwiili  tiaC;  it  atrnipWri  aad  ahriala,  thii 
^a  nurked  aad  di^ganarir  fBatwc  Jiiliwiha.; 
iaea  9A  aUe  aad  ^ihaiKiie  Baper  ott  Hcfaca'fl 
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form,  while  contending  that  it  is  anabfiolutely  definite  and  sepa 
rate  disease,  admits  tiiat  to  Hcbra's  description  must  be  added, 
chiefly  on  the  authority  of  Kaposi  and  H.  Ilebra,  the  following 
symptoms.  The  desquamation,  instead  of  being  fine,  may  be 
large  and  free;  there  may  be  actual  thickening  of  the  skin 
instead  of  thinning;  itching  may  be  a  notable  feature;  slight 
moisture  may  be  present ;  ulceration  not  absolutely  confined  to 
bony  points  of  pressure ;  enlarged  lymphatic  glands ;  and,  finally, 
lliat  the  prognosis  is  not  altogether  unfavorable.  These  addi- 
tional symptoms  are  the  connecting  links  to  the  other  forms. 

Course  and  Temtitmtion. — ^Thc  course  is  very  variable.  The 
most  common  is  for  it  to  come  on  suddenly,  become  complete  in 
a  few  days,  and  then  continue  for  days  or  months,  or  years  per- 
haps, or  only  end  with  life  itself.  It  may  take  several  months  to 
Involve  the  entire  surface;  or  in  some  cases,  after  having  been 
confined  to  a  few  regions  for  some  time,  it  slowly,  or  without 
apparent  reason,  rapidly  becomes  general.  Many  acute  attacks 
get  well  in  a  few  weeks  or  months,  and  even  after  years  ihey 
may  recover,  sometimes  spontaneously,  and  others  apparently 
as  the  result  of  treatment.  The  disease  predisposes  to  future 
attacks,  some  patients  having  annual  recurrences,  others  going 
on  for  lung  irregular  intervals ;  and  even  when  cases  are  appar- 
ently getting  well,  a  sudden  relapse  is  not  at  all  infrequent. 

The  unfavorable  cases  may  go  on  to  death  in  a  few  weeks  or 
months  with  the  symptoms  already  described,  or  they  may  drag 
on  for  many  years,  and  die  of  gradual  exhaustion,  or  of  some 
intercurrent  disease.  When  the  case  is  getting  well,  there  is  a 
diminution  in  the  intensity  of  the  redness,  the  scales  are  less 
quickly  re-formed,  then  clear  places  appear,  increase  in  sijc,  and 
gradually  the  whole  skin  resumes  its  normal  appearance,  leaving 
the  patient  more  sensitive  to  cold  than  before,  which  may  to 
Some  extent  explain  his  liability  to  future  attacks. 

Children, — The  disease  is  very  rare  in  children,  and  when  it 
does  occur,  runs  a  more  acute  course,  is  generally  attended  with 
severe  constitutional  symptoms,  and  is  more  likely  to  lead  to 
death.  The  skin  lesions  have  tlie  same  characters  as  in  aduh 
cases.  In  most  cases  it  has  been  preceded  by  some  other  fonn 
of  dermatitis.  Some  of  these  cases  of  general  exfoliation  are 
probably  due  to  congenital  syphilis,  as  in  the  following  case  of  a 
boy  a:t.  six  weeks,  who  had  been  ill  a  fortnight     The  whole  of 
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the  body  suHace  and  the  oral  mucous  membrane  were  of  a  deep 
red  colur.  and  the  whole  skin  was  desquamating  freely,  but  not 
in  large  flakes,  otherwise  it  looked  like  pitj'riasis  rubra  ;  the  erup- 
tion began  on  the  buttocks,  but  there  were  no  other  signs  of 
coni^nital  syphilis,  and  the  family  history  was  doubtful.  Non- 
specific treatment  was  tried  for  more  than  a  month  without 
benefit ;  it  wa«t  then  put  on  hyd.  c.  crct.  gr.  1  three  times  a  day, 
and  was  well  in  three  weeks. 

Under  the  name  of  Dermatitis  Exfoliativa  Neonatorum,* 
Rittcr  ha5i  described  an  eruption  which  he  observed  in  the 
Foundling  Asylum  at  Prague,  where  nearly  three  hundred  cases 
occurred  in  ten  years.  It  begins  in  the  first  or  second  week  of 
life,  and  occasionally  as  late  as  the  fifth,  with  difTuse  and  universal 
redness  and  scaling,  which  may  be  branny  or  in  lamina:,  like 
pityriasis  rubra,  and  either  dry  or  with  efTusion  beneath  the 
epidermis ;  sometimes  it  presents  flaccid  bullx  like  pemphigus 
fotiaceus,  and  then  there  are  crusts  as  well  as  scales,  with  rhagades 
on  the  mouth,  anus,  etc. ;  there  is  a  total  absence  of  fever  or  other 
general  symptoms.  About  50  percent,  die  of  marasmus  and  loss 
of  heat,  with  or  without  diarrha*a ;  in  those  who  recover,  the 
skin  becomes  pale,  and  the  desquamation  gradually  ceases* 
Rittcr  regards  it  as  of  septic  origin  ;  Behrcnd  thinks  it  is  pem- 
phigus foliaceus ;  while  Kaposi,  who  has  also  seen  cases  in  lying- 
in  and  foundling  hospitals,  while  admitting  its  clinical  rescm- 
lance  to  pemphigus  foliaceus,  regards  it  as  an  aggravation  of 
he  physiological  exfoliation  of  the  newborn. 

Cases  have  also  been  described  by  Billard.  von  Baer,  Caspar}', 
and  others,  but  none  have  been  recorded  in  this  country,  f 

Biuflagy. — Age. — There  appears  to  be  no  limit  for  pityriasis 

bra  at  either  end  of  the  scale  as  regards  age,  I  have  seen  one 
Well-marked  primary  case  in  a  child  of  two  months,  and  one  of 
seventy-seven  years  is  recorded;  but  the  majority  occur  between 

riy  and  .sixtj-  years  of  age. 

Sfx. — Both  sexes  are  liable,  but  there  is  a  decided  preponder- 

ncc  among  males,  in  the  proportion  of  three  to  two,  or  even 

higher.    The  only  other  predisposing  causes  known  are  various 
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•  Vifrtetj.f.  Derm.  u.SypA..  Heft  i,  1879. 

t  C.  niliott.  of  New  York,  reports  two  cases  with  general  review  of  the 
ksbjcct  in  Amur.  Jour  of  tht  Mtd.  Scumes,  ).-inuary,  l88£. 
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forms  of  extensive  dermatitis,  such  as  eczema,  psoriasis,  lichen 
ruber,  or  dermatitis  due  to  mercury,  chrj'sarobin.  arnica,  etc.  I 
have  shown  in  a  paper  read  at  the  Paris  Dcrmatological  Congress* 
that  tliL-rc  is  a  close  relationship  between  rheumatism,  especially 
the  acute  form,  and  gout  and  P.  rubra,  eleven  out  of  eighteen 
cases  having  had  this  association;  and  Jadassohn  points  nut  the 
frequency  of  tuberculosis  in  some  form  in  the  Hebra  type  of 
cases.  Out  of  eighteen  cases,  in  eight  tuberculosis  could  be 
proved,  in  one  or  two  more  it  was  doubtful,  and  in  the  rest  no 
inquiry  had  been  made  as  to  the  point. 

Of  exciting  causes  sudden  chills  have  so  immediatel)-  pre- 
ceded the  onset  in  some  cases  that  they  may  fairly  be  inferred  to 
have  excited  the  attack.  An  alcoholic  debauch  is  recorded  in 
two  cases.  Hoch  the  exciting  and  predisposing  causes,  however, 
leave  a  large  number  of  ca?;es  wholly  unaccounted  for;  and  since 
the  conditions  mentioned,  both  as  exciting  and  predisposing 
causes,  are  of  common  occurrence,  while  pityriasis  rubra  is  very 
rare,  there  must  be  some  underlying  factor  at  which  we  cannot 
even  guess  with  our  present  knowledge. 

Pathology. — Histological  examination  .shows  that  the  disease  i.s 
a  dermatitis,  quite  superficial  at  first,  but  when  it  has  lasted  some 
time  the  whole  depth  of  the  skin  is  involved,  and  eventually 
new  connective  tissue  i.s  developed,  which  subsequently  under- 
goes cicatricial-likc  contraction,  with  abundant  pigmentation, 
hyperplasia  of  the  elastic  fibre  bundles,  and  obliteration  of  tiie 
skin  appendages. 

The  anatomy,  however,  throws  no  light  upon  the  original 
pathological  factor;  whether,  as  Pye-Smith  thinks.it  is  a  primary 
dermatitis,  or,  as  most  think,  it  is  con.sequcnt  on  some  defect  in 
the  nervous  system,  there  are  too  few  facts  to  allow  of  anything 
more  than  conjecture.  Assuming  that  it  is  of  nervous  origin,  it 
has  still  to  be  determined  whether  it  is  of  peripheral  orofcenlr^ 
origin.  If  central,  however,  the  disease  must  be  placed  high  up 
in  connection  with  the  trophic  centres. 

Myelitis,  with  a  P.  rubra  condition  of  the  skin,  has  been 
recorded  by  Jamieson,  and  it  is  of  value  as  evidence  in  this 
direction.  Quinquaud  and  Lancereaux  also  describe  both  periph- 
eral and  central  nerve  changes  of  inflammatory  character  in  con- 


Loc.  cit..  p.  68. 
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nection  with  the  disease.    On  the  other  hand,  the  spinal  cord. 
>ons.  and  medulla  in  two  of  my  cases  were  carefully  examined  by 
>r.  Frederick  Mott,  and  no  marked  changes  coutd  be  made  out. 

Anatomy.— Skin  removed  from  ilie  dead  body  ha*  been   examined   by 

several  invcsUKators.     The  most  recent  and  reliable  observations  are   by 

Han&  Hebra  in  two  nduh  ca^is,  in  which  the  di^ase  bad  lasted  thirteen 

^months  and  five  and  a  half  years  respectively.    As  I  believe  I  am  the 

>n1y  one  who  has  examined  skin  from  the  living  body,  where  the  disease 

'fcad  existed  only  two  weeks.  I  will  give  the  results. 

The  skin  w.is  taken  from  the  left  side  of  the  trunk.    The  process  was 

Fic.  17.— Pityriasis  Ruhra,  Two  Wsots*  Dubatioh,  Siwi  of  TRtmt. 
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Ht,  «c«leK:  if,  rtie,  thinned  kU^e,  t,.ti  with  cnormtnaty  elongated  iiiicr|)a]>illiiry 
proce<4c»;  r,  [laiiiila  etilnrne*!  vsiicolly  and  iranhvcmcly;  i.  ]it\i\ilx  and  opjtcr 
part  of  cnnum  itifiliraird  «>th  Imoacylcft  (llie  Infillnition  wat  much  more  abun* 
daot  ibui  n  depicted  in  the  wood-cut) ;  c,  diUted  blood-vcucU. 


entirely  confined  to  the  part  of  tlie  skto  above  the  longitudinal  %-c&sc1$  of 
le  supertirial  plexus,  with  comjtaralivcly  little  change  in  the  lower  half  of 
vi*  part.     Tlie  sweat  glands  and  other  structures  below  the  plexus  were, 
ihcreforc,  quite  nurmaJ. 

In  the  homy  layer  the  upper  two-thirds  were  spht  off  from  the  lower 
third,  which  was  closely  adherent  to  the  rete ;  the  individual  layers  were 
not  at  all  separated  from  each  other,  as  in  psoriasis  (see  Fig.  17).  The 
retc  was  decidedly  thinned  over  the  papilla-,  sent  down  long  narrow  pro- 
crucs  between  the  papillx,  and  thus  produced  n  great  apparent  enlarge- 
ment of  them.    The  individual  cells  of  the  rctc  were  unaltered,  and  no 
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leucocytes  were  observed  among  them.  The  papilla;  were  enlarged 
transversely,  as  well  as  longiludinally ;  hoih  they  and  the  immedintety 
subjacent  corium  were  inliltratcd  with  leucocytes,  but  only  in  modeiate 
numbers,  and  below  liih  they  became  quite  &parM; ;  there  were  none 
below  the  supcr6cial  horitontal  vessels.  The  fibres  of  the  papilLr  ^nd 
upper  part  of  the  corium  were  separated  and  stretched,  inrentbty  by 
effusion  of  serum.  The  cell  infiltration  was  most  abundant  round  the 
papillary  vessels  and  the  sweat  ducts,  where  thgy  traversed  the  affected 
part  of  the  corium ;  the  lumen,  however,  was  unobstructed  here,  but 
occluded  in  the  rete. 

In  Hans  Hcbra's  case  of  thirteen  months'  duration  the  cell  infiltratioD 
was  present  throughout  the  corium,  and  very  abundant  round  the  append- 
ages of  the  skin,  being  present  between  the  acini  of  the  sweat  glands.  In 
the  case  of  five  years'  standing  there  were  leucocytes  even  in  the  fat,  but 
"ihe  Kcneral  impression  given  was  thai  of  a  scar  with  epidermis  over  it." 

The  papilla:,  sweat,  and  sebaceous  glands  were  atrophied  or  absenL 
There  were  large  coila  of  elastic  tissue,  and  yellow  pigment  infiltrated 
the  lowest  part  of  the  rete,  and  was  scattered  in  masses  throughout  the 
corium. 

Jadassohn  found  in  Hcbra's  form  slight  infiltration  of  round  cells  in  foci 
in  Ihe  upper  portion  of  corium;  increase  of  the  connective  tissue  nuclei; 
large  numbers  of  giant  cells,  especially  in  the  papillary  body  and  round 
the  sweat  glands  :  great  accumulation  of  yellow  and  brown  pigment  in  the 
corium ;  extreme  proliferation  of  the  cells  of  the  rctc  and  invasion  of 
immigrant  cells ;  thinning  of  Ihe  stratum  granulosum  and  raising  up  of 
the  homy  layer  into  lamelU:. 


Diagnosis. — Its  sudden  onset  and  rapid  involvement  of  the 
entire  surface  ;  tliL-  intense  redness,  without  exudation  of  fluid  or 
thickening;  the  copious  exfoliation  of  thin,  papery  scales;  and 
the  tendency,  if  untreated,  to  become  chronic  and  lead  to  a  fatal 
issue,  are  its  most  characteristic  features. 

It  may  have  to  be  distinguished  from  psoriasis,  cczcroa, 
pcmphijjus  foltaceus.  and  lichen  ruber. 

It  differs  from  psoriasis  in  its  absolute  universality,  which  is 
extremely  rarely,  if  ever,  present  ia  psoriasis;  the  rapidity  with 
which  it  spreads  over  the  body;  the  absence  of  thickening,  and 
the  scales  never  adhering  to  each  other  in  silvery  crusts;  the 
scales  being  large,  thin,  papery,  and  easily  detachable;  and  the 
absence  of  red  puncta  when  the  scales  are  detached. 

It  differs  from  eczema  In  the  first  four  particulars.  It  is  never 
in  yellow  crusts ;  there  is  seldom  exudation,  or,  if  present,  it  is 
usually  scanty  and  partial ;  but,  if  abundant,  does  not  stain,  and 
seldom  stiffens,  linen ;  and  itching  is  absent,  or  at  least  moderate. 
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Neither  in  eczema,  nor  psoriasis  are  the  general  symptoms  so 
severe. 

It  presents  many  points  of  resemblance  to  pemphigus  folinctMS 
)ut  it  differs  frum  it  in  that  tliere  are  no  flaccid  bulla:,  with  their 
ttcndant  disagreeably  smelling  discharge;  and  it  is, as  a  rule, 
more  amenable  to  treatment.  Pemphigus  foliaceus  is  most 
common  in  women,  P.  rubra  in  men.  It  must  be  borne  in 
niind,  that  the  bulla;  in  pemphigus  foliaceus  rupture  so  quickly 
that  they  are  easily  ot-erlooked. 

It  diners  from  lichen  nt^tr,  which  also  is  rarely  universal,  in  its 

rapid  spread,  the  absence  of  thickening,  the  abundance  and  cha- 

icter  of  its  scales,  the  total  absence  of  papules,  its  being  less 

influenced  by  arsenic,  and  its  not  beginning  with  the  characteristic 

papules  of  lichen  ruber, 

U  must  not  be  confused  with  the  cases  o{ general  dtsquamaHon 
libllowing  erythematous  or   other   eruptions.     Here,  when  the 
scales  are  once  thrown  off.  there  is  no  renewal  of  them. 

Prognosis. — This  is  always  serious,  as  it  is  impossible  to  pre- 

rlict  what  course  the  disease  will  take,  and  even  when  it  api)cars 
to  be  doing  well,  sudden  relapses  may  upset  previous  calcula- 
tions; still,  instead  of  being  uniformly  fatal,  as  at  first  believed, 
about  half  the  recorded  cases  have  recovered,  some  of  them  from 
several  attacks.     Personally  I  should  say  that  this  mortality  is 
far  too  high,  even  for  universal  cases.     The  partial  attacks  arc, 
of  course,  more  favorable,  but  are  liable  to  become  universal  at 
any  time.     The  disease  i.s  more  fatal  in  children  than  in  adults, 
and  runs  a  quicker  course  for  good  or  ill. 
■     TVtatmeitt. — This  must  be   both  external  and  internal,     Ex~ 
^mtcrnal  treatment  is  of  great  use  both  in  relieving  discomfort  and 
^■removing  the  disease.     CHly  applications  are  usually  the  best;  I 
Hfcavc  seen  very  good  results  from  wrapping  the  patient  up  in 
bandages  soaked  in  lininientum  calainina:.     The  lactate  of  lead 

I  liniment  and  the  glyccrolc  of  the  subacctate  of  lead  have  also 
proved  useful.  (K  Lin.  2.  Lot.  39  and  40.) 
[  internally. — After  correcting,  if  present,  any  errors  of  the 
digestive  system,  quinine  in  full  doses  is  the  best  treatment  in 
acute  febrile  cases.  In  chronic  cases  arsenic  is  strongly  recom- 
mctided.  but  it  often  fails  conspicuously,  and  is.  I  believe,  very 
unreliable.  When  the  patient  is  losing  flesh,  cod-liver  oil,  iron, 
.and  a  highly  nutritious  but  easily  assimilable  diet,  and  some- 
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times  the  liberal  use  uf  stimulants,  are  required.  Diuretics  are 
strongly  recommended  by  Dr.  Tilbury  Kox.  The  course  that  I 
have  found  very  successful  is  as  follows :  The  whole  of  the  body 
is  enveloped  in  bandages  soaked  in  calamine  liniment,  which 
should  be  slightly  warmed  in  cold  weather;  the  bowels  are 
cleared  out  if  necessary,  and  then  pot.  bicarb,  gr.  20  is  taken 
every  four  hours,  with  acidi  citrjci  gr.  12,  and  quJnina;  sulph.  gr. 
3  to  gr.  5  during  eflTervescence.  The  patient  is  fed  up  as  much 
as  possible,  but  stimulants  are  withheld,  as  a  rule,  unless  there 
are  signs  of  vital  depression.  In  all  cases  rest  in  bed  is  abso- 
lutely enjoined,  and  they  should  be  uncovered  as  little  as 
possible,  as  they  are  extremely  sensitive  to  the  slightest  chill. 
I  consider  it  highly  dangerous  for  patients  with  even  partial 
attacks  to  go  about,  and  indeed  treatment  is  generally  unsuc- 
cessful until  the  patient  lies  up.  Arsenic  may  be  given  toward 
the  end  of  the  attack,  if  some  part  of  the  eruption  is  slower  in 
going  away  than  the  rest,  and  in  cases  of  long  duration;  but  J 
never  find  it  advantageous  in  the  earlier  stages. 


PITYRIASIS  ROSEA. 

Synonyms. — Pit)*riasis  maculata  et  circlnata  ;  Herpes  tonsurans 
maculosus  (Hebra). 

Defimthn. — An  acute,  widely  spread  inflammatory  eruption 
characterized  by  pale  red,  slightly  scaly  patches  or  circles. 

This  is  one  of  the  less  common  eruptions,  occurring  about 
once  in  a  hundred  and  fifty  cases  in  my  experience.  It  was 
first  described  by  Gibert,*  and  subsequently  by  Bazin,  Hardy, 
Horand,  and  other  French  writcrs.f  and  more  recently  by  Duh- 
ring  tand  Behrend.  § 

Symptoms. — The  eruption  is  scarcely  raised  above  the  surface 
of  the  healthy  skin,  and  occurs  in  two  forms,  the  maculate  and 
the  circinate. 


*  Gibert,  "  Trait£  pratique  des  maladies  de  la  pcau  "  (Paris,  1860),  p.  401. 
t  V\A&\.AnnaUi  dt  Demi,  et  de  Sypk.,  January,  1883,  and  the  other 
French  writers  alluded  to. 
X  Duhring,  Ameruan  Journal  of  (he  Mtiikai  Siienas,  October,  1880.  p. 

359. 

\  liehrend,  Berlin,  kdn.  WoikeHschri/t,  1S81.N0.  38;  also  Colcon  Fox, 
Lancet,  September  20,  1884. 


p.  maculaU  is  in  small  roundish  or  irregular,  pale  red  patches, 

with  ill-dcfincd  borders,  varying  in  size  from  a  mere  dot  up  to 

K about   lhrt:c-i|iiarlcrs  of  an  inch  in  diameter,  and  thinly  covered 

W  with  very  fine  scales.     This  is  the  form  oriyinally  described  as  P. 

rosea  by  Gibcrt. 

P.  circinata  is  in  oval  nr  roundish  patches,  with  well-defined 
borders,  which,  as  the  patch  increases  peripherally,  soon  become 
more  prominent  than  the  centre,  and  the  whole  is  at  first  finely 

i scaly,  and  also  pale  red  ;  but  after  attaining  about  half  an  inch  in 
tlianietcr,  llic  centre  begins  to  clear,  and  the  lai^er  patches  are 
converted  into  rings,  with  pale  red.  scaly  borders,  and  small  fawn- 
colored  centres  ;  still  continuing  to  enlarge,  the  ring  is  broken 
and  ultimately  clears  away,  leaving  only  the  pale  fawn^colored 
slam.  The  separate  patclies  may  coalesce  more  or  less  with 
their  neighbors,  and  thus  irregular  g>'ratc  areas  of  considerable 
extent  be  formed.     They  vary  in  size,  depth  of  redness,  and 

I  amount  of  scaliness.  Interspersed  among  the  large  patches  are 
small  spots  from  about  the  area  of  a  measles  papule  upward, 
and  these  enlarge  periplicrally  to  fonn  the  larger  lesions.  The 
gradation  of  the  development  of  the  whole  process  may  be  thus 
traced  simultaneously,  and  tlic  eruption  may  be  disappearing  on 
the  trunk  and  .still  well  out  on  the  limbs.  There  is  itching  at 
night,  or  whenever  the  patient  becomes  warm,  usually  only  of 
moderate  mtcnsity,  but  ucca:sionally  severe.  The  eruption  varies 
in  its  extent,  sometimes  being  confined  to  one  or  two  regions, 
but  is  generally  extensive,  and  it  may  be  nearly  universal.  It 
commonly  commences  upon  the  abdomen,  but  may  begin  on  the 
upper  part  of  the  chest,  the  side  of  the  neck,  and  occasionally  on 
the  face,  or  arm.  Thence  it  spreads  with  a  vaiying  extent  and 
^rapidity  over  a  large  area,  which  may  include  the  whole  trunk, 
^Uace.  and  limbs  in  from  two  to  three  weeks,  but  is  thickest  on  the 
Babdomen  and  buttocks,  and  is  usually  sparse  below  the  elbows 
^and  knees.  Slight  febrile  and  other  symptoms  of  general  disturb- 
ance occasionally  precede  the  onset  of  the  eruption,  and,  as 
IBrocq  states,  a  single  primitive  patch,  situated  somewhere  on 
the  trunk,  and  usually  about  the  waist,  precedes  the  general  out- 
break for  a  week  or  ten  days.  It  gets  well  spontaneously  in 
from  two  weeks  to  two  months,  as  a  rule,  but  Vidal  had  a  case 
which  lasted  six  months. 
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Etiology. — One-third  of  the  cases  arc  in  children,  but  it  may 
occur  at  all  ages,  the  extremes  in  my  practice  being  seven 
months  and  seventy  yearp.  Sex,  position,  and  season  do  not 
seem  to  have  :iny  effect.  In  short,  wc  arc  perfectly  ignorant  of 
its  etiology.  Baxin  regards  it  as  arthritic.  Jacquet  states  tliat 
dilatation  of  the  stomach  is  a  specially  common  concomitant,  and 
Besnier  seems  to  agree  with  him,  but  this  could  scarcely  have 
any  etiological  significance.  Twice  I  have  seen  it  in  two  raein- 
bers  of  the  same  family,  and  Peroni  records  an  epidemic  of  it, 
but  it  is  not  generally  considered  to  be  contagious. 

Pathology. — Vidal  ascribes  it  to  a  minute  fungus,  which  he 
calls  "  microsporon  anomceon" ;  but  his  description  accords  more 
with  a  micrococcus  than  a  fungus,  and  micrococci  are  so  gener- 
ally present  in  scales  that  we  must  pause  before  wc  accept  it  as 
the  fans  tt  origo  malt,  unless  the  disease  can  be  reproduced  from 
a  cultivation  of  the  organism.  A  patch  has  not  yet  been  exam- 
ined histologically. 

Diagnosis. — The  pale  red  tint,  the  slight  scaliness  and  eleva- 
tion, the  widely-spread  distribution,  the  occurrence  in  patches 
and  circles  and  the  tendency  to  spontaneous  involution,  make 
up  the  distinctive  features  of  the  disease.  Vidal  considers  P 
rosea  is  a  separate  disease  from  P.  nmculata  and  circinata,  the 
former  running  a  more  definite  course,  the  latter  alone  possess- 
ing the  sirecial  organism ;  in  this  respect  few  agree  with  him, 
most  authors  regarding  them  as  identical  diseases,  and  attaching 
a  secondary  importance  to  the  organism. 

p-rom  cariy  squamous  and  cirrinatr  syphUides,  the  staining  and 
concomitant  .symptoms  of  syphilis  would  be  sufficient  to  distio- 
guish  it.  The  circinate  patches  are  somewhat  \Wt  psoriasis,  but 
much  less  elevated,  much  less  scaly,  lacking  the  hyperaemic 
papill:^,  and  usually  not  at  all  con.splcuous  in  the  usual  psoriasis 
positions.  Lichen  circinatus  is  perhaps  the  most  like  it,  but  tliis 
eruption  is  almost  limited  to  the  middle  of  the  chest  and  back, 
and  is  never  on  the, limbs,  has  a  papular  border,  and  is  primarily 
papular;  moreover,  it  will  last  for  years  if  untreated,  while  P. 
circinata  gets  well  in  a  few  months  at  the  most,  and  usually  in  a 
few  weeks.  The  large  number  of  patches  and  extent  of  distri- 
bution, the  rapid  development,  and  the  absence  of  the  trichophy- 
ton fungus,  distinguished  it  from  tinea  circinata,  with  which  it 
was  confused,  even  by  Hebra. 


PJTYft/ASrS  RUB/tA   PILARIS, 

Prvgni>sis. — This  is  always  favorable,  the  disease  getting  well 
spontaneou'sly. 

7rrrt/OTr«/.^Siiicc  the  eruption  pets  \vell  of  itself,  no  internal 
Ueatment  is  required  except  to  soothe  the  mind  of  the  patient. 
Locally,  calamine  lotion  with  ten  minims  of  liq.  carbonis  deter- 
gens  to  the  ounce,  allays  the  itching  and  jjcrhaps  exjKditcs  the 
cure.  Sponging  firmly  with  a  lotion  of  sodre  hyposulpliitis  3iij. 
glycerin  5j.  aq.  flor.  samb.  ,Viij.  seemed  to  answer  well  in  my 
hands.  S.  Mackenzie  believes  that  boracic  acid  ointment  is  most 
effectual.  Sulphur  baths,  preceded  by  tar  soaii.  are  recom- 
mended by  Vidal ;  but  the  first-named  lotions  I  have  always 
found  sufficient 


PITYRIASIS    RUBRA   PILARIS   (Dcvergie).* 
Synonym  — Lichen    ruber  acuniinatus   nf  Kaposi   (one  form 
only). 

K  Dtfimtion. — A  primarily  non-inf1ammator>-  (?)  di-iease.  charac- 
^^tcrizcd  by  follicular  papules,  with  homy  centres,  lending  to 
become  general  or  even  universal  in  diiitribulion. 

Although  the  first  clearly  described  case  was  that  communi- 
:ated  by  an   Knglishman.  Claudius  Tarral,  to  his  former  master, 
fRaycr.  from  a  case  in  St.  Bartholomew's  Hospital  in  i8j8,  it  is 
from  French  authors,  especially  Devcrgie,  Richaud.  Hesnier.  and 

tJJrocq.  that  we  derive  a  clear  idea  of  this  affection,  which  is  so 
rare  in  this  country  that  no  reci3gnizcd  case  has  been  recorded 
in  England  since  chat  of  Tilbury  Fox  in  1873,  though  Jamieson 
has  had  one  in  Edinburgh. 
At  the  Dermatological  Congress  in  Paris  in  iS8y.  and  since. 
there  has  been  a  warm  discusi>ion  as  to  whether  pityriasis  rubra 
lilaris  was  identical  with  lichen  ruber  acuminatus  of  Kaposi. 
>'hich    hxs    hitherto   been   sup[}osed   to   be  the   equivalent  of 
[cbra's  lichen  ruber.     On  the  one  side  is  Kaposi,  who  of  all 
»en  ought  to  know  what  Hebra  meant  by  lichen  ruber,  who 
fards  them  all  as  one  affection ;  while  on  the  other  is  the 


b< 
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*  Uteraturt. — Besnier's  valuable  monograpli.  republished  from  Annaies 

It  Verm,  ri  ii«  Syph.,  vol.  x,  1S89.  with   colored   illuslmtions.  gives  a  very 

compleic  chnical   account,  and  the  history  to  date.     Also  a  resume  in 

[Apa»i,   Besntcr-riciyon  ed.,   189I,  vol.  i.   p.  385 ;  llroct).  1892,  p.  644.  and 

>rci')otl5  monograph. 
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French  school,  which  holds  that  while  pityriasis  rubra  pilaris  is 
identical  with  Kaposi's  lichen  ruber  acuunnatus,  it  is  not  identi* 
cal  with  the  lichen  ruber  of  Hebra.  Hans  Hebra,  and  recently 
Neumann,  who  also  ought  to  be  well  acquainted  with  Hebra's 
lichen  ruber,  have  adopted  the  I'rcnch  view,  and  regard  pityria- 
sis rubra  pilaris  and  the  lichen  ruber  of  Hebra  as  independent 
diseases.  The  cases  described  by  Taylor  •  and  others  in 
America  as  lichen  ruber  are  generally  admitted  to  be  the  equiva- 
lents of  pityriasis  rubra  pilaris. 

English  experience  is  too  scanty  for  me  to  do  more  than 
record  the  present  condition  of  the  controversy,  and  wait  for 
further  knowledge.  The  following  description  is  derived  from 
Brocq's  treatise. 

The  most  characteristic  feature  of  the  disease  is  the  develop- 
ment of  hard,  dry,  brownish-red  papules  seated  at  the  hair 
follicles;  these  with  a  lens  show  an  atrophied  hair  in  the  centre. 
surrounded  by  a  sort  of  horny  sheatb,  which  penetrates  into  the 
follicle.  The  papules  vary  in  size  from  a  small  ptn's  head  to  a 
millet  seed,  occasionally  to  a  hemp  seed,  and  are  seen  most 
abundantly  on  the  limbs,  chiefly  on  the  back  of  the  hamjs  first, 
and  slightly  on  the  second  phalanges,  the  wrists,  forearms,  elbows, 
and  knees ;  on  the  body  they  arc  most  abundant  abont  the  waj-st 
and  lower  part  of  the  abdomen,  but  arc  not  confined  to  these 
regions.  These  papules  are  not  the  primary  phenomena  as  a  role; 
more  frequently  the  first  parts  attacked  are  the  palms  and  soles 
with  scaly  patches  like  psoriasis  palmaris,  or  the  scalp  with  a 
seborrhnea  sicca,  which  may  form  a  thick,  whitish,  adherent  crust, 
or,  which  is  less  frequent,  the  face  is  the  first  involved,  and 
becomes  covered  with  fine,  firmly  adherent  scales  all  over  it. 
The  characteristic  conical  papules  soon  follow, and  as  the  disease 
progresses,  become  first  rounder  and  then  flattened  (Taylor), 
increase  in  numbers,  crowding  together  until  they  become  con- 
fluent patches  with  discrete  [xipules  round.  The  patches  are  pale 
or  yellowish  red,  slightly  thickened,  and  uniformly  covered  with 
scales,  which  are  usually  fine  and  branny,  very  like  psoriasis  on 
the  elbows  and  knees,  but  they  may  be  glistening  and  adherent, 
or  in  rare  instances  flaky.     Deep  folds  are  formed  at  the  joints, 


•  Very  well  described  and  hi^fhly  illustrated  cases  in  ihc  iWw  VprJt  MfJ. 
Jour.,  January  5.  [88g.  with  hisiolog)-. 
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and  the  enlarged  papillx  may  have  an  ichtliyotic  appearance 
Pruritus  is  absent  or  only  sligliL  In  extreme  cases  the  eruption 
15  universal,  and  the  whole  surface  dry  and  5caly  like  a  pityriasis 
rubra,  and  at  the  worst,  small  blackish  conical  elevations  maybe 
found  round  the  hairs  on  the  back  of  the  fingers.  Tlic  face,  if 
Utncked,  may,  according  to  Bcsnier,  be  either  white  with  fatty 
^<&calcs.  or  red  and  branny,  xerodermic,  or  present  a  combination 
of  these  alterations.     The  nails  are  softened,  grayish,  with  loni»i- 

(udinally  yellowish  strtie.  There  may  be  hyperidrosis,  but  the 
jeneral  health  is  good.  The  course  is  slow,  irregular,  and  im- 
:ertain.  from  temporary  ameliorations,  even  apparent  cures,  being 
ioUowcd  by  inexplicable  aggravations  or  recurrences. 

The  palhology\%  unknown;  but  Jacquet  and  Taylor  have  shown 
that  anatomically  there  is  an  increased  liornification  of  the  epithe- 
lial wall  of  the  orifice  of  the  follicle,  to  which  the  dermal 
inflammator>-  changes  are  probably  secondary. 

Diagnosis. — The  characteristic  features  arc:  the  follicular 
papules,  with  a  horny  plug  in  the  orifice  of  the  follicle,  which 
Hcan  be  picked  out  and  produces  a  cribriform  aspect;  the  dry 
^'scAliness  of  the  palms,  soles,  scalp,  and  face;  the  inconspicuous 
inHammatory  changes;  and.  finally,  the  absence  of  any  disturb- 
ance of  th^  general  health — in  other  words,  its  benign  course 
ks  compared  to  the  other  forms  of  universal  dermatitis.  The 
iscascs  it  most  resembles  are  pityriasis  rubra  and  the  lichen 
ruber  of  Hebra.  From  pityriasis  rubra  it.would  be  distim;uishe<I 
by  the  trifling  hypcra;mia  as  a  rule,  the  small  scales,  the  presence 
jOf  the  diagnostic  blackish  cones  on  the  back  of  the  fingers,  the 
ibsencc  of  constitutional  disturbance,  and  its  uniformly  benign 
though  chronic  course.  The  distinctions  from  lichen  ruber  wilt 
be  pointed  out  in  the  description  of  that  disease. 

Treatment. — KfTort  should  be  made  to  restore  the  sweat  secre- 

jon  by  subcutaneous  injections  of  pilocarpine  nitrate  gr.  J,  and 

:tivc  exercise,  combined  with  alkaline  baths,  frictions  with  soft: 

ip,  followed  by  pyrogallic  acid,  which  Brocq  says  is  especially 

icious.  or  oil  of  cade  or  resorcin,  w]»ich  can  be  used  over 

irgcr  surfaces  than  pyrogallic  acid,  or  mercurial  applications. 

rhich  are  also  valuable  for  limited  areas.     In  short,  the  treatment 

is  that  for  psoriasis,  except  that  arsenic  is  contraindicated  on 

iccount  of  its  tendency  to  mcrease  keratinization  of  the  tissues, 

is   already   cvcessivc,   and    marked   aggravations    have 
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followed  its  injudicious  use.  Brocq  says,  however,  that  ar*^- 
niate  of  soda  may  h*t  beneficial  sometimes,  if  given  cautiously. 
If  active  inflammation  sets  in,  the  treatment  would  be  thai  for 
pit\'riasis  rubra. 

Parakeratosis  Variegata.  Under  this  designation,  which 
follows  AiHpitz  in  givin-j  the  generic  term  parakeratosis  to 
anomalies  of  kcratinization.  such  as  are  met  with  in  psoriasis, 
pitj'riasis  rubra  of  Hcbra,  pityriasis  rubra  pilaris,  etc..  Unna.  with 
his  pupils  Santi  and  Pollitzcr,  describe  two  cases.  The  first,  a 
man  of  thirty-three,  was  sent  to  Hamburg  by  Besnier,  who  at 
6rst  thought  it  was  a  general  lichen  planus,  but  subsequently 
concluded  that  it  was  sui  gt-ntris.  The  patient  had  always 
enjoyed  excellent  health.  No  history  or  signs  of  syphilis. 
The  artcclion  appeared  four  years  previously  on  the  thighs, 
breast,  and  neck,  and  subsequently  covered  the  entire  body 
except  the  head,  palms,  and  soles,  without  the  slightest  sub- 
jective symptoms  throughout  its  course.  The  greater  part  gt 
the  body  was  covered  with  a  red  exanthem,  leaving  small,  irreg* 
ular,  sunken  patches  of  normal  skin  on  the  trunk  and  thighs; 
over  the  reddened  portion  there  was  a  fine  lamellar  desqita* 
mation.  The  color  became  deeper  on  the  lower  portion  of  the 
body,  but  was  not  uniform  even  for  the  same  region,  varying 
from  yellowish-red  to  bluish-red.  The  affected  parts  were  but 
slightly  raised  above  the  surface;  their  borders  were  sharply 
defined,  their  cuticular  areas  slightly  marked,  their  surface  waxy 
and  bright  beneath  the  scales.  The  larger  patches  felt  decidedly 
infiltrated,  like  an  erythema  papulatum;  the  smaller  patches 
resembled  recent  liclien  planus  papules.*  The  second  case  wa.<i 
a  healthy  man  xt.  twenty-seven,  in  whom  the  disease  had  exi^^lcd 
seven  years  without  any  subjective  symptoms  or  any  noticeable 
change  since  the  eruption  first  appL-ared.  It  was  paler,  but 
otherwi.sc  like  the  other  case.  The  name  variegata  refers  to 
the  reticulated  appearance,  from  the  small  areas  of  healthy  skin 
between  the  red  raised  eruption. 

The  cases  were  rebellious  to  treatment,  but  yielded  to 
pyrogailic  acid  applied  vigorously,  with  large  doses   of   dilute 


*  "  Ueber  die  Parakeratosen  im  Allgemeincn  und  eine  neue  Furm  derad* 
ben  (Piir:i keratosis  variegata),"  Monatik.  /.  p.  Derm.,  vol.  xi  (1890), 
and  abstract  in  Brtl.Jvur.  Derm,,  vol.  ii  (iS90],p.  317.  by  FalliTztr. 
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hydrochloric  acid  internally  to  prevent  llic  poisonous  absorption 
of  pyrov;allic  acid.  The  above  description  suggests  an  anoma- 
lous form  of  lichen  planus. 

In  plate  viii  of  the  InWrnationat  Alias  Unna  also  describes  a 
case  which  he  calls  parakeratosis  scutularis,  allied  in  physical 
character  to  pityriasis  rubra  pilaris,  but  with  jjale  yellow  crusts. 

LICHEN. 

D(rii'. — IttTfV,  a  lichen. 

The  term  lichen  was  applied  by  Willan  and  bis  followers  to 
a  heterogeneous  collection  of  diseases,  to  sonic  of  which  it  still 
clinjjs,  with  the  single  property  in  common  thai  papules  are  the 
conspicuous  feature  in  some  part  of  their  course.  The  lichen 
class  is  now  restricted,  as  Hcbra  proposed,  to  those  diseases 
in  which  inflaniiuatory  papules,  undergoing  no  metamorphosis 
during  their  whole  course,  constitute  the  main  feature  of  the 
disease.  Under  this  driinition  come — 
^,  L.  ruber  (Hebra). 

■  L.  planus  (Wilson). 

^1        L.  ruber  acuminatus  (Kaposi),  seu  Pityriasis  rubra  pilaris 

■  (?■ 

^^k        L.  Scrofulosus. 

^H        L.  pilaris  (inflammatory). 

^^  Before  describing  this  group  it  is  desirable  to  state  briefly 
what  it  does  not  include,  as  much  confusion  is  prixluced  by  the 
loose  way  in  which  the  term  has  been,  and  is  still  applied,  by 
those  who  have  not  paid  special  attention  to  the  subject.     Each 

I      affection  is  fully  described  in  its  proper  place. 

H    L..  Simplex  is  still  regarded  by  some  authors  as  a  deflnite 
^^disease,  but  there  can  be  Uttte  doubt  that  it  is  really  a  papular 
eczema — of  which  L.  agrius  is  a  variety. 

L.  Urticatus  is  the  urticaria  of  children,  in  which  the  wheals 
are  succeeded  by  inflammatory  papules,  and  in  some  ca^es  the 
jvheals  themselves  are  not  larjjer  than  papules.  L.  pilaris  is 
:n  used  instead  of  keratosis  pilaris.  L.  lividus  is  hemor- 
rhage into  the  hair  follicle  or  follicular  purpura.  L.  tropicus,  or 
prickly  heat,  is  an  inflammation  of  the  sweat  apparatus,  and 
is  therefore  a  form  of  miliaria.     L.  strophulosus. "  red  gum." 
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is  also  a  sweat  rash,  or  miliaria  of  young  infants.  L.  syphiliti- 
cus is  applied  to  two  forms  of  papular  syphilidcs,  in  which 
tlic  lesion  is  at  the  hair  follicle. 

L.  Circinatus  is  one  of  the  forms  of  seborrhoeic  dermatitis 
of  the  body. 

LICHEN  RUBER  (Hebra).  * 

5)'«*wyw.— Lichen  rijber  acuminatum. 

Definition. — A  chronic  inflammatory  general  eruption,  consist- 
ing of  red  miliary  conical  papules,  which  increase  in  numbers 
until  they  coalesce  into  chronic  infiltrated  scaly  patches. 

This  di.sease  was  originally  described  by  Hebra  from  thirteen 
fatal  cases.  Subsequently  other  observers  have  published  cases 
under  this  name,  but  they  have  not  all  been  identical  with 
Hcbra's  original  lichen  ruber,  and  there  is  some  reason  to  think 
that  Hebra  himself  included  more  in  his  subsequent  writings 
than  he  did  at  first.  Kaposi,  who  did  not  see  Hcbra's  original 
thirteen  cases,  yet  should  know  his  views  well,  subsequenti)* 
divided  lichen  ruber  into  lichen  ruber  acuminatus  and  lichen 
ruber  planus,  and  he,  Hans  Hebra,  and  C.  Boeck  claim  to  have 
seen  cases  of  both  these  diseases  in  the  same  individual,  either 
simultaneously  or  successively.  This  association  is,  however, 
too  exceptional  to  argue  upon,  and  it  is  a  singular  fact  that  white 
lichen  planus,  both  limited  and  general,  is  not  uncommon  in 
England,  I  myself  having  .seen  two  hundred  cases,  lichen  ruber 
acuminatus  in  Hebra's  sense  is  practically  non-existent  here,  as  I 
am  not  aware  of  a  single  undoubted  case  being  recorded,  I  have, 
however,  several  limes  seen  some  few  conical  and  convex  papules 
in  a  general  lichen  planus,  aad  once  saw  a  case  which  1  thought 
at  one  time  must  be  a  lichen  ruber,  but  now  regard  it  as  an 
anomalous  case.  Kaposi  himself  consider.s  that  Iiis  lichen  ruber 
acuminatus  and  pityriasis  rubra  pilaris  are  identical ;  so  it  Is  best 
to  follow  Hebra's  own  description,  and  consider  it  an  independent 
affection  until  there  is  more  conclusive  evidence  to  the  contrary. 


•  UUraiure. — Kaposi,  "  Ueber  die  Frage  des  Lichen,"  Archiv  /. 
Derm,  u.  Sypk.,  vol,  xxi  (1889),  p.  743.  H-^ns  von  Hfbra,  "  LJchen  ruber 
and  its  connection  with  Lichen  planus,"  Brit.  Jour.  Derm.,  March,  1890. 
Neumann,  "Ueber  Lichen  ruber  acuminatus,  planus  untt  I'iiyiiasis 
pilaire,"  Archiv  f.  Dtrm,  u.  Syph.,  vol.  xxiv  (1893),  p.  3. 
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Lichen  ruber,  when  general,  is  attended  with  severe  symptoms, 
such  as  shivering,  rigors,  general  aching,  and  itching,  folloved 
by  profuse  perspiration. 

The  eruption  consists  of  disseminated,  firm,  conical  red  papules, 
from  a  pin's  head  to  a  millet  seed  in  size,  smooth  at  first,  but  soon 
capped  with  minute  scales.  They  feel,  when  closely  set.  like  a 
nutmc<:-^ratcr,  but  at  first  they  arc  widely  separated,  the  inter- 
vals becoming  gradually  filled  up  with  fresh  papules,  which  itch 
intensely.  The  process  is  rather  acute  at  first,  and  spreads  over 
the  whole  trunk,  though  occasionally  it  affects  the  flexures  alone. 
By  a  repetition  of  the  process  the  whole  skin  may  be  involved, 
•io  that  it  bccomeii  reddened,  scaly,  and  much  thickened,  at  first 
in  patches,  and  ultimately  in  a  diffuse  infiltration  interfering  with 
the  movement  nf  the  joints.  The  skin  of  the  palms,  soles,  fingers, 
and  toes  iu  worse  than  the  rest,  and  deep  fissures  extend  to  the 
corium.  The  nails  of  both  fingers  and  toes  are  affected,  being 
sometimes  of  a  dirty  brown  color,  rough,  fiaky,  and  breaking  off 
khort,  and  much  thickened  if  the  nail-bed  is  involved  ;  while,  if 
growing  out  only  from  the  matrix,  they  are  thin,  brittle,  longer 
than  the  finger,  and  lighter-colored  than  normal.  The  larger 
hairs  of  the  head  and  trunk  are  not  involved.  The  worst  form 
of  ttie  generalized  disease,  if  untreated,  leads  to  marasmus  and 
death,  but  even  in  these  cases  the  controlling  power  of  arsenic 
and  judicious  local  treatment  have  materially  improved  the 
chances  of  cure. 

The  above  follows  Ht-bra's  tlescription  of  the  most  severe 
forms,  but  all  these  developments  are  only  seen  in  old-standing 
cases.  If  suitably  treated  it  will  not  attain  to  this  intensity,  and 
may  be  cured  fairly  easily.  In  milder  cases  the  face  may  escape 
or  be  simply  scaly,  the  palms  and  soles  also  are  only  badly 
attacked  late  in  the  disease,  but  fiat,  transparent  papules  on  the 
palms  and  soles,  and  flat,  itching  erosions  on  the  tongue,  are 
described  by  Unna  as  occasional  manifestations. 

Practically  nothing  is  known  as  to  its  etiology  and  pathology, 
and  while  its  anatomy  has  been  repeatedly  investigated  by  Neu- 
mann. Biesiadccki.  and  others,  their  observations,  made  in  an 
advanced  stage,  showed  a  chronic  infiamniatory  process  deep  in 
the  corium,  in  and  around  the  hair  follicles,  whose  sheaths  by 
protireration  of  the  cells  were  enlarged  into  knob-like  and  spigot- 
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shaped  excrescences.  The  other  changes  were  such  as  may  be 
fuund  in  other  chronic  forms  of  dermatitis,  ^.  ^.,  prurigo. 

Dia^tosis. — The  leadinj;  features  arc  the  distinct,  red,  miliary 
papules  with  slightly  scaly  caps  which  occur  e-ipccially  on  the 
limbs,  but  with  a  tendency  to  generalize  and  form  dark  red  scaly 
inlittrations.  The  individual  papules  do  not  enlarge,  the  patches 
being  formed  by  filling  up  the  intervals  with  fresh  papules. 

L.  ruber,  whilst  discrete,  might  be  mistaken  for  ectema  papti- 
hsum,  psoriasis  punctata,  ox  pityriasis  rubra  pilaris.  In  !-.  ruber 
the  papules  are  persistent,  more  pointed,  with  a  cap  oi  scales, 
and  do  not  change  ;  wliile  in  eczema  the  papules  may  become 
vesicular  or  disappear,  and  if  there  are  any  scales,  they  are  more 
scanty.  In  psoriasis  punctata  each  lesion  soon  enlarges,  with 
characteristic  scales.  The  universal  form  difTcrs  from  universal 
psoriasis  in  the  thickening  of  the  skin  in  L.  ruber,  especially  on 
the  palms  and  soles,  which  are  rarely  affected  in  psoriasis,  while 
in  L.  ruber  there  is  much  less  scale  formation.  In  psoriasis  the 
scales  are  either  copiously  thrown  off  or  adhere  in  silvery  crusts, 
and  some  patches  of  skin  nearly  always  remain  healthy. 

Ncumatm  draws  the  following  distinctions  hdwtitn  iuhttt  ruber 
and  pityriasis  rubra  pilaris.  Comparing  the  papules  on  the  trunk, 
those  of  L.  ruber  arc  persistent,  pin's-hcad-sized,  brovvnish-rcd. 
and  glistening,  but  slightly  scaly,  with  a  central  pit.  When  they 
disappear,  they  leave  a  brownish-red.  deeply  furrowed,  infiltrated 
surface.  In  F.  rubra  pilaris,  the  papules  in  this  part  are  puncti- 
form.  with  thin  scales;  they  soon  flatten  down,  and  leave  a  soft, 
non-infiltrated,  pale  red,  scaly  surface.  On  the  forearms  the 
papules  arc  larger,  and  on  the  backs  of  the  phalanges  miliet- 
secd-sized,  and  when  the  scale  comes  ofl"  are  pitted,  so  that  the 
surface  is  cribriform.  The  papules  are  limited  to  the  hair  follicles. 

In  L.  ruber  the  nails  arc  yellowish -brown,  thickened,  brittle, 
and  uneven,  while  the  thick  hairs  are  unaflected.  In  P.  rubra 
pilaris  the  nails  are  only  secondarily  afltctcd.  being  raised  up 
from  beneath  by  new  nail  substance,  and  laterally  compressed. 
In  universal  L.  ruber  nutrition  is  profoundly  affected.  In  P.  rubra 
pilaris  it  is  unaffected.  Itching  is  a  marked  symptom  in  L. 
ruber;  in  P.  rubra  pilaris  there  is  no  itching  or  other  subjective 
symptom.  Arsenic  is  almost  a  specific  in  L.  ruber;  it  is  often 
injurious  in  P.  rubra  pilaris,  and  must  always  be  given  with 
caution. 
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Emollient  applications  smooth  down  the  papules  of  P.  rubra 
piUrts.  but  have  ven*  little  effect  on  L.  ruber. 

Triatmt»t. — The  Vienna  authorities  consider  arsenic  a  spcciBc 
for  the  disease,  unless  ii  has  gone  on  loo  far.  so  that  the  patient 
is  emaciated  and  exhausted. 

flcfora  lost  all  his  generaltzcd  cases  until  he  tried  arsenic.  It 
may  be  needful  to  give  it  in  heroic  doses  for  a  lontj  period  in  the 
form  of  liquor  arsenicalis  ("Xvto  ■rxv,  or  more,  if  the  patient's 
stomach  can  bear  it.  three  times  a  day.  of  course  largely  diluted), 
or,  as  Kobner  suggests,  "xiv  of  Kowler  s  solution  to  "Xxx  of 
distilled  water  injected  hypodcnnically  every  day  for  three  or 
four  wetrks,  or  in  the  form  of  A-^iatic  pills,  tlircc.  gradually 
incrca.sin^  to  ten  a  day. each  pill  being  equal  toonc-twdfih  of  a 
grain  of  arscnious  acid.  Kiiposi  gave  as  many  as  4500  of  these 
pills  before  a  cure  was  c(Tccicd,  and  without  evil  consequences^ 
For  reasons  before  mentioned  1  prefer  the  liquor  arsenicalis, 
and  have  tried  the  hj-podermic  injections  in  only  one  case  of 
anomalous  universal  lichen;  some  improvement  ensued,  and 
then  pityriasis  rubra  developed.  This  method  is  too  painful  for 
VQxMX  people. 

Locally,  alkaline  baths,  followed  by  inunction  of  pyrc^allic 
acid  .>«to  .'Sj  as  an  ointment,  should  be  rubbed  in.  but  not  over 
too  large  a  liurfacc;  in  short,  tlic  treatment  in  the  main  is  on  tlie 
same  lines  as  that  for  psoriasis  or  general  lichen  planus. 


LICHEN  PLANUS 
SjfHonyms. — Lichen  ruber  planus;  Lichen  psoriasis  (Hutchin- 

1). 

D(Jinifion. — Lichen  planus  is  characterized  by  the  presence  of 
inflanimatorj-  papules,  of  which  the  most  characteristic  are  tlat  and 
angular,  cither  discrete  or  conlluent,  nnci  of  some  shade  of  red. 

In  the  first  edition  of  this  work  L.  planus  was  treated  as  one 
of  the  varieties  of  L.  ruber,  but  since  there  is  so  much  dis- 
pute about  L.  ruber  acuminatus  of  Kaposi,  as  stated  under 
Pit>'ria.iis  rubra  pilaris,  we  shall  be  on  more  solid  ground  if  the 
L  planus  of  Wilson  is  treated  as  an  independent  discise,  the 
more  so  as  it  is  an  affection  with  which  we  are  well  acquainted 
in  Kngland.  while  our  knowledge  of  L.  ruber  is  almost  entirely 
derived  from  the  Vienna  school. 
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L.  planus  may  be  acute  and  general,  or  chronic  and  limited  to 
a  few  regions.  The  chronic  is  by  far  the  more  frequent,  and 
will  be  first  described. 

Symptoms. — L.  planus,  a  rather  uncommon  and  well-defined 
disease,  presents  itself  under  two  aspects,  viz.,  papules  and 
patches,  the  patches  resulting  from  the  aggregation  of  the 
papules.  It  is  usually  localized  to  a  few  regions,  but  it  may  be 
general. 

It  commences  as  flat,  slightly  raised,  discrete  papules,  varying 
from  onc-sixlcentli  to  a  sixth  of  an  inch  in  size,  of  angular 
outline,  smooth,  shining  surface,  with  a  small  depression  in  the 
centre  of  many  of  them,  and  of  a  purplish  or  crimson  color. 
They  arc  either  scattered,  or  arranged  in  irregular  groups,  lines, 
or  bands,  which  run  in  the  direction  of  the  length  of  the  limb, 
or  less  frequently,  transversely  to  it.  By  the  close  aggregation 
of  the  papules,  and  by  their  increase  in  number,  not  in  size, 
patches  are  formed,  generally  of  small  area,  but  large  sheets  of 
infiltration  may  be  produced.  These  patches  present  a  very 
different  aspect  to  the  papules.  When  small,  they  may  be 
roundish,  with  h  depressed  centre,  but  when  large,  ihey  have  an 
irregular,  well-defined  outline,  are  raised  considerably  above  the 
surrounding  skin,  have  a  purplish  hue,  and  are  covered  with 
thin  scales,  a  feature  rarely  seen  in  the  papules. 

The  commonest  situaticms  for  the  eruption,  and  where  it  most 
frequently  commences,  are  the  He.vor  aspect  of  the  wrist  and  fore- 
arm, and  next  the  inner  side  of  the  knee ;  but  no  external  part 
of  the  body  nor  even  the  mucous  membranes  are  altogether 
exempt  from  attack. 

Symmetry,  more  or  less  obvious,  is  the  rule,  but  I  have  seen 
the  eruption  unilateral;  and  in  a  case  shown  at  the  Dermato- 
logical  Society  by  Dr.  Stephen  Mackenzie  the  eruption  was  ia 
the  course  of  the  left  ulnar  and  internal  cutaneous  nerves  ;  in 
another,  as  related  by  him.  it  began  in  the  course  of  the  inter- 
costal nerves  like  a  herpes,  and  subsequently,  after  a  long 
interval,  became  general. 

In  a  lady  of  fifty,  sent  to  me  by  my  friend  Gilbert  Smith,  a 
succession  of  connected  rings  of  eruption  extended  from  the 
vulva  downward  and  backward  to  the  middle  of- the  calf,  appar- 
ently following  the  course  of  the  small  sciatic  nerve.  The  borders 
were  composed  of  brownish-red,  flat  papules,  with  yellowish 
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suininf^  in  the  centre.  There  xvere  abundant  characteristic  L. 
planus  papules  on  the  abdomen.  The  patient  was  a  highly 
neurotic  subject. 

The  papules  and  patches  o\\  their  disappearance  leave  behind 
them  sU^ht  atrophic  depressions,  with  long  persistent  stains, 
van,'ing  from  a  fawn  color  to  a  blui<>h-b!ack  tint,  according  to  the 
duration  and  se\'erity  of  the  inflammation. 

Itching  of  moderate  intensity  is  generally  present  and  may 
precede  the  eruption  ;  occasionally  it  may  be  intense,  and  is  very 
rarely  absent  altogether;  sometimes  no  defect  of  the  general 
health  can  be  detected,  but  more  often  there  is  some,  usually  in 
the  direction  of  neurasthenia  or  dyspepsia. 

Ct'ursf. — The  disease  may  last  for  years,  and  if  untreated  tends 
to  spread;  and  even  with  suitable  treatment  requires  several 
weeks,  or  even  months,  for  its  removal,  while  the  most  severe 
generahzed  form  may  lead  to  marasmus  and  death.  It  recurs  in 
some  [icoplc,*  but  at  much  longer  intervals  tlian  in  psoriasis,  and 
not  so  frequently. 

The  (jiTtt/i*  form  may  be  primary  or  supervene  on  the  chronic 
f(>rm.but  not  necessarily  .spreading  directly  from  the  old  patches, 
It  generally  commences  on  the  limbs,  but  may  affect  the  trunk 
first.  It  sjjreads  slowly  or  rapidly ;  in  the  latter  case  perhaps 
covering  the  whole  body  in  a  few  days.  The  face  and  scalp  are 
seldom  attacked,  and  the  palms  and  soles  often  escape.  The  rest 
of  the  body,  including  tlic  neck,  is  more  or  less  implicated,  but 
there  are  generally  clear  areas.  The  lower  half  of  the  body  and 
limbs  is  usually  more  aflected  than  the  upper.  The  papules  are 
usually  small,  flat,  or  slightly  convex,  angular,  shining,  and  of  a 
ifcry  bright  red,  so  that  as  far  as  color  is  concerned  lichen  ruber 

tnus  would  be  an  appropriate  title,  while  it  docs  not  fit  so 
well  the  lilac  hue  of  the  chronic  form.  There  is  a  tendency  to 
irregular  grouping  of  the  papules,  and  to  follow  the  natural  lines 
of  the  skin.  Although  the  (wpulcs  may  be  densely  crowded 
together,  their  outline  is  generally  distinct  for  a  long  time  nearly 
all  over  the  body ;  but  when  the  disease  has  lasted  some  lime 
^thc  papules  coalesce  and   become   covered   with  small  scales. 

tich  may  almost  conceal  the  red  surface  beneath.     Itching  is 


•  la  one  ui  my  palicnts  the  disease  recurred  every  July  fiwr  four  or  five 
yeart,  and  her  tir&t  atuck  was  tificen  years  before  1  saw  her. 
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always  a  prominent  symptom,  and  may  be  very  severe,  but  the 
constitutional  disturbance  is  seldom  very  pronoimced  at  first. 
Although  acute  in  its  development,  it  is  often  chronic  in  its 
course,  unless  the  patient  takes  to  his  bed  and  submits  himself 
to  appropriate  treatment. 

Variations,  etc. — When  carefully  examined  with  a  lens  the 
natural  lines  of  the  skin  are  found  to  form  the  boundaries  of  the 
papules,  and  many  papules,  instead  of  being  simply  angular, 
show  minute  processes  at  the  edge,  like  a  keloid  on  a  small  scale. 
Their  surface  is  dotted  with  red  points,  representing  the  apices 
of  the  hyperxmic  papillx  below,  and  minute  dilated  vessels  are 
visible  between  the  papules,  accounting  for  the  diffused  red  hue 
obscr\'ed  in  some  cases. 

The  papules  are  not  always  so  flat  as  described  ;  they  may  be 
convex,  as  in  a  gentleman*  from  Urazil,  in  whom  an  eruption 
came  out  soon  after  liis  return  to  England,  and  when  1  saw  hini 
eleven  months  later  nearly  all  the  body  was  covered  with  an 
eruption  of  papules  the  size  of  a  pin's  head  and  convex;  they 
had  sonic  tendency  to  irregular  grouping,  and  while  at  first  sight 
they  looked  as  if  seated  at  the  follirlcs,  a  lens  showed  that  the 
hair  was  often  at  the  side,  not  in  the  centre,  of  the  papule. 

In  model  1435  of  the  St.  Louis  Museum,  labeled  Lichen 
obtusus.  the  papules  on  the  arm  arc  from  a  quarter  to  half  an 
inch  in  diameter,  and  lenticular  in  outline.  They  may  also  be 
more  or  less  conical  and  slightly  scaly.  These  varieties  may 
occur  alone,  or,  what  is  more  frequent,  associated  with  the 
characteristic  lesions  in  other  parts. 

Unna'st  description  of  "  L.  ruber  obtusus,"  which  has  just 
been  alluded  to.  is  as  follows:  "It  consists  of  medium-sized 
papules,  averaging  three  to  five  mm.,  though  sometimes  reaching 
the  size  of  whole  pepper,  and  even  that  of  a  pea.  hemisphcr- 
ically  formed,  flattened  on  the  lop,  and  provided  in  tlie  centre 
with  a  fine  indentation,  hard,  dry,  smooth,  wax-like,  translucent 
to  brownish-red,  and  scaleless.  Independently  of  their  color 
those  of  molluscum  contagiosum  arc  perhaps  the  only  fxipules 
resembling  them.     L.  obtusus  is  far  less  acute  than  L.  acumina- 


^Privaie  Not€-bock,  B..  p.  147. 

t  "Clinical  History  and  Treatmein  of  '  Lichen  ruher.'"  Afediaii  Bti/- 
UttH,  Philadelphia,  1885.     An  interesting  essay,  wich  many  ca»cs. 
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tus.  itches  less,  and  is  mostly  circumscribed.  Left  to  itself,  it 
may  within  a  few  weeks  spread  over  the  whole  body,  though  in 
such  a  case  larger  areas  of  healthy  skin  are  generally  met  with 
between  the  single  efllorcscetices.  Papules  standing  near 
together  may  form  larger  plaques,  in  which  case  those  in  the 
centre  atrophy  or  remain.     The  hair  and  nails  never  suffer." 

In  an  extraordinary  case  of  Kaposi's.*  besides  llie  ordinary 
papules  and  plaques,  there  were  thick  nioniljform  bands  in  the 
flexures  of  the  limbs,  on  the  abdomen,  and  on  the  neck.  In  the 
last  position,  which  was  completely  surrounded  down  to  the 
clavicles,  they  were  like  hyiwrtrophtc  burn  cicatrice.n.  Micro- 
scopically, the  bands  were  made  up  of  dense  cell  infiltration. 
chiefly  in  the  deep  part  of  the  corium,  without  any  connective 
tissue  formation.  No  cause  could  be  discovered  for  this  unusual 
development.  Rona  has  reported  a  similar  case  to  the  Buda- 
Pcsth  Medieal  Socicty.t 

The  papules  are  usually  described  as  having  the  hair  follicles 
for  a  centre,  but  this  is  seldom  the  case  in  1...  planus,  the  hair,  if 
present,  bcin^  at  the  side  of  the  papule,  and  the  follicle  may  not 
be  involved  at  all.  When  papules  first  form,  their  color  is  often 
the  same  as  the  normal  skin,  and  they  arc  rccogni/jible  only 
on  looking  obliquely  along  the  surface,  by  their  smooth,  shining 
appearance,  while  they  are  bright  red  when  they  develop  ncutcly. 

A  vcr>'  rare  variety,  of  which  I  have  seen  two  instances,  is 
where  the  lesions  are  of  a  deep  critrison  lint,  very  soft  to  the 
touch  instead  of  firm,  and  look  more  like  ;m  er>'lhema  than  L, 
planus,  as  they  can  be  temporarily  obliterated  on  pressure,  and 
the  epidermis  is  evidently  not  involved.  One  case  was  a  gen- 
tleman past  middle  age.  The  eruption  had  existed  for  a  year. 
and  was  in  closely  aggregated,  small  papules,  limited  to  the 
groins  and  large  areas  on  the  trunk.  The  other  was  not  under 
my  care,  and  the  disease  had  been  present  over  two  years,  and 
was  very  extensive.  There  was  also  much  telangiectasis  of  the 
face  and  mouth. 

Pemphigus  like  bullx  in  the  course  of  L.  planus  have  been 
ohservcd  by  Morrant  Baker,  Unna,  Kaposi,  etc. 


y 


*  VkrM^,  /fir  Dfrm.  m.  Sjrpk.,  vol.  xiii  (i8S6).  p.  571.  "  L.  mber  monkh- 
formu,"  wiib  colored  pl«e. 
t  (Quoted  by  Kjtpoti,  Av.  dlT..  vol.  xiv  (iSS?),  p.  279. 
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Next  in  order  of  frequency  to  the  bvo  positions  already  named 
come  the  leg  below  the  knee,  (he  ankle  and  foot,  the  extensor 
surface  of  the  arm,  tlie  fliink.  hip  and  lower  part  of  the  abdomen, 
the  palms,  soles,  and  wherever  there  is  friction  or  irritation.  The 
rarest  seats  on  the  skin  arc  the  fingers  and  lips. 

The  position  of  the  lesions  exercises  a  modifying  influence 
upon  their  aspect.  Thus,  upon  the  palms  and  soles  there  is 
only  general  thickening  of  the  epidermic,  with  perhaps  white 
spots  where  the  horny  layer  is  cracking;  on  the  tongue  tliey 
usually  appear  as  white  spots,  symmetrically  placed  on  each  side 
of  the  raphe,  and  scarcely  raised  above  the  surface;  but  in  one 
case  of  mine  there  were  in  addition  to  the  while  spots  smooth, 
flat,  angular,  very  slightly  raised  papules  of  the  same  color  aa, 
the  rest  of  the  tongue.  On  the  buccal  mucous  membrane' 
white  branching  streaks  may  not  infrequently  be  seen,  most 
marked  opposite  the  teeth.  On  the  penis  their  appearance 
varies,  being  white  or  of  the  usual  color,  according  to  whether 
the  glans  is  covered  with  the  prepuce  or  not;  i.  e.,  whether  the 
part  is  moist  or  dry,  the  glans  being  the  usual  site  of  the  erup- 
tion. In  a  little  girl  under  my  care  the  eruption  had  the  aspect 
of  white  spots  inside  the  vulva;  moreover.  I  have  seen  it  on  the 
outer  side  of  the  vulva  in  the  adult.  These  lesions  of  thei 
mucous  membranes,  especially  when  upon  the  penis,  may  pre- 
cede the  skin  eruption  by  some  weeks  or  months. 

When  the  disease  has  existed  for  a  long  time, — and  it  may 
last  an  indefinite  number  of  years  if  untreated. — the  papular 
part  clears  up.  leaving  the  patches  to  undergo  great  thickening, 
usually  aggravated  by  scratching;  the  papilla:  enlarge,  and  are 
covered  with  dense  homy  crusts,  so  tliat  the  whole  has  a  warty 
aspect,  but  usually  of  a  dirty  lilac  hue.  This  is  especially  Hkely 
to  happen  on  the  lower  part  of  the  leg,  but  may  occur  in  any 
part  of  the  lower  limb,  the  infiltration  sometimes  extending  over 
a  large  part  of  the  thigh.     This  is  L.  planus  verrucosus. 

Children. — When  occurring  in  childhood — a  rare  event — the 
disease  takes  the  same  characters  and  follows  the  same  course* 
as  the  acute  and  chronic  form  of  adults;  but  there  is  an  infantile 
form  wliich  is  different  in  development  and  course.  The  erup- 
tion comes  out  acutely  in  groups,  each  papule  of  which  is 
sometimes  acuminate  at  first,  but  the  top  st^ems  to  die  down 
and  a  scale  come  off,  leaving  a  smooth,  shining,  angular  papule^ 
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of  a  brighter  red  than  usual  though  it  may  get  a  purplish  tint 
subsequently.  It  may  be  on  the  limbs  or  trunk,  or  both,  is 
attended  with  considerable  itchin^^,  and  tjets  well  in  a  few  weeks 
with  the  help  of  a  soothing  application,  such  as  calamine  lotion 
and  a  ferruginous  tome. 

Rickets  was  present  in  some  of  my  cases,  and  conjunctivitis 
in  one;  in  another  it  was  associated  with  ordinary  miliaria  rubra, 
and  others  have  been  apparently  healthy. 

Livcing  is  the  only  author  I  know  of  who  has  noticed  the 
milder  character  of  these  cases,  but  a  well-marked  case  is  re- 
corded by  Tilbury  Fox,  and  Kaposi  mentions  having  seen  one 
case  at  eight  months  which  was  probably  of  this  kind.  Colcott 
Fox*  has  recently  published  a  series  of  cases.  1  believe  that 
they  arc  most  frequent  in  infants  who  sweat  profusely,  and 
probably  a  sudden  chill  while  in  a  profuse  perspiration,  is  the 
determining  factor.  This  view  would  account  for  its  appearance 
in  children  with  rickets,  and  even  congenital  syphilis,  and  would 
bring  this  form  into  closer  relationship  with  the  acute  cases  of 
adults. 

Etiology. — The  most  common  cause  is  nervous  exhaustion, 
consequent  upon  worrj',  anxiety,  or  overwork,  deficient  food, 
especially  in  a  nervous  temperament,  but  derangements  of  the 
digestive  or  generative  system  arc  not  infrequent,  while  in  some 
cases  no  cause  whatever  can  be  made  out.  The  acute  general 
cues  are,  I  believe,  sometimes  determined  by  a  chill  during 
perspiration. 

A^€. — It  occurs  mainly  between  twenty  and  sixty.  Among 
154  cases  at  the  hospital  and  in  private,  1 18  were  within  those 
limits,  65  between  forty  and  sixty.  The  extremes  were  four  and 
5e\'eiity-two  years,  but  Kaposi  mentions  a  case  of  three  only. 
The  infantile  cases  are  excluded  for  the  foregoing  reasons. 

^Vx. — In  England  it  is  more  frequent  in  women.  In  1 14  hos- 
pital cases  the  women  were  as  seven  to  four,  and  other  English 
cates  tend  in  the  .■nime  direction.  In  Vienna  just  the  reverse 
holds  good ;  Kaposi  says  two-thirds  are  males.  Possibly  the 
much  greater  frequency  of  the  L.  ruber  there  may  account  for 
the  discrepancy,  as  that  seems  undoubtedly  more  common  in 
males. 


S  **  Noiei  on  Licheo  planus  in  tnranu,"  Brii.  Jour.  Dtrm.,  July,  1891. 
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Pathology. — In  L.  planus  the  process  appears  to  be  inflam- 
matory, beginning  usually  round  a  sweat  duct  in  the  upper  part 
of  the  coriuin,  with  subsequent  thickening  of  tlie  rete  and 
enlargement  of  the  papilla.*  by  cluwnjjrowth  of  the  inlcrpapillar)' 
processes,  the  papillary  vessels  being  dilated.  In  the  infiltrations 
these  secondary  changes  form  the  most  conspicuous  part  of  the 
process. 

The  pathological  factor  which  gives  rise  to  the  inflammation 
still  requires  elucidation.  Colcott  Fox  suggests  that  it  is  only 
the  consequence  of  neuroparalytic  hypera:mia,  but  more  evidence 
is  required  before  this  can  be  accepted.  Tlie  fact  of  its  having 
an  occasional  nerve  distribution  is  no  ground  for  supposing  a 
disease  to  be  of  nerve  orij»in. 

Fki.  i8.— a  REceNT  rAPUi.1:  or  Uchbw  Planus,    x  i^o- 

.- rf. 


if   cr^ans   round-Cell  effii->iun  kuia   vessel;    i,  Iti'iing  up  etJidcnnis  into  a  papule; 
ii  and  >/,  sneral  duels  travcr^ng  pa|)at«. 


Anatomy. — 1  excised  recent  papules  frum  five  living  patients  and  the 
holder  of  .in  infiltrated  patch  from  one,  and  found  ihe  anatomy  to  be  as 
follows ; — 

A  vertical  section  through  a  recent  papule  of  L.  planus  reveals  a  mass  of 
cells  like  leucocytes,  and  embedded  in  this  are  sometimes  seen  fragments 
of  the  tibrea  of  the  corium,  in  the  moat  superficial  part  of  which  the  effusion 
has  taken  place.  Sharply  limiting  the  cell  mass  below  lies  a  hjood  vessel, 
and  it  is  throuj^h  its  upper  wall  that  it  is  inferable  that  the  celts  have  passed. 
There  are  iisu.illy  no  cells  below  the  vessel. 

The  condition  of  the  rcte  varies.  When  the  effusion  of  leucocytes  is 
considerable—/,  a.,  when  the  process  is  acute — the  rete  is  forced  upward, 
and  is  very  liitle  thickened,  or  indeed  may  even  be  thinned  in  tht:  centre, 
slight  thickening  being  evitlent  at  the  bide>>  only  and  in  the  immediate 
neighborhood  of  the  papule  (Fig.  tH).  When,  on  the  other  hand,  the 
inflammation  is  not  so  acute,  the  rete  is  immensely  thickened  by  pro- 
liferation of  its  cells.    The  thickening  compresses  the  cell  effusion  below 


I 


into  ■  depTcssion  of  the  rele,  its  apex  corresponding  with  the  orifice  of  the 
sweat  docU  Tlie  desquamation  of  (his  phig  atTords  a  ready  explanation  of 
the  fiiniijiar  clinical  feature  of  b  central  depression  in  the  papule.  It 
ippcanto  me  much  more  probable  than  Biesiadecki's  theory  that  the 
depmsioo  is  produced  by  the  tetanic  contraction  of  the  arrcctor  pili  muscle 
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pulling  the  surface  down.  The  ratling  out  of  a  bair  docs  not  account  fo# 
it,  as  liie  hair  follicles  are  seldom  the  seat  of  the  process.  As  seen  in  the 
figure.  .1  sweat  duct  may  so  frequently  be  traced  down  the  centre  of  the 
papules,  that  I  cannot  but  think  they  act,  at  leait.  as  determinants  for  the 
startini^-point  of  the  process,  the  deep-lying  sweat  glands  being  unaffected. 
It  is  common  also  to  And  a  healthy  hair  follicle  adjacent  to  the  papule.  The 
vessel*  are  only  slightly  dilated  in  this  stage.  In  a  paptde  with  a  hair  in 
ihc  centre,  a  comparatively  rare  circumstance.  T  found  thickening  of  ihe 
rete  adjoining  the  hair  follicle,  slight  effusion  at  the  angle  of  the  follicle  and. 
rete.  and  perhaps  slight  thickening  of  the  upper  part  of  the  former;  the' 
lower  part  was  entirely  unaffected.  I  have  only  once  seen  a  cell  ctTusion 
round  the  transverse  section  of  a  hair  follicle  deep  in  the  corium.  In  sec- 
tions from  the  border  of  a  patch  there  was  enormous  thickening  of  the 
reic.  the  cell  effusion  adjoining  had  undergone  panial  fibrillation,  and  the 
vessels  were  enormously  dilated.  There  were  no  hair  foUirles  in  Ihe  piece 
examined,  and  it  was  not  sufficiently  deep  to  show  the  lower  part  of  the 
corium.  Robinson,  of  New  York,  Caspary.  and  TtirQk*  have  since  con- 
firmed tlie  above  statements  as  far  as  the  anatomical  facts  are  concerned, 
but  T(>r6k  explains  them  somewhat  differently.  The  older  descriptions  by 
Neumann,  Biesiadecki.  etc..  were  made  from  chronic  cases  of  L.  ruber,  and 
are  therefore  totally  different. 

Diagnosis. — In  L.  planus  the  discrete,  flat,  angular,  shining 
papules  are  so  distinctive,  especially  when  they  have  a  purplish 
lint  and  are  situated  on  the  wrists  or  over  the  vastus  intcmus, 
that  tlierc  is  no  disease  with  which  they  could  fairly  be  con- 
founded. Sonic  of  the  patches,  liowcvcr,  when  raised  and  .scaly., 
might  be  mistaken  for  chronic  eczema  or  psoriasis.  One  point 
will  nearly  always  decide  the  question — it  is  vrty  rare  not  to  find 
some  of  //«•  characteristic  papiUcs  or  t/tdr  stains  in  the  neigiUfor- 
hood  of  the  patch. 

Other  points  in  the  diagnosis  ^rom  chronic  eccema  ^rc  The 
disease  began  as  flat  papules,  there  has  never  been  discharge 
nor  crusts,  the  color  is  more  bluish  (except  in  acute  cases),  and 
the  position  would  probably  be  diflcrent. 

From  psoriasis  it  began  as  smooth,  not  .sca!y,  papules,  which 
did  not  enlarge  at  their  pcriplier>'.  The  scales  on  the  patch  are 
thin  and  not  heaped  up;  on  their  removal  their  color  is  purplish 
or  dull  red.  instead  of  bright  red.  Unless  situated  on  the  exten- 
sor aspect,  the  position  might  help  here  also. 

*  "Anatomic  du  Lichen  plan.,"  by  L.  TOrtik.  Jour,  des  Mat.  Cut.,  1889, 
with  references  to  literature.  Also  in  German,  illustrated  in  Ziegler's 
Beitrage  s.  path.  Anat..  Hand  viii.     Caspary   gives  a  figure  closely  resem- 

bling  my  second  figure. 
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Pro^noiis. — This  is  generally  good  for  ultimate  recovery,  but 
the  patients  often  improve  slowly. 

Treatttunt. — The  treatment  in  the  main  is  on  the  same  lines 
as  that  of  psoriasis,  except  that,  as  a  rule,  the  local  applications 
require  to  be  rather  milder.  There  are  three  indications  to  be 
(blloxved  :  first,  tlie  improvement  of  the  general  health,  especially 
as  regards  the  nervous  exhaustion ;  secondly,  the  relief  of  the 
itching  by  local  means,  which  will  go  far  toward  the  removal  of 
the  eruption  ;  and  thirdly,  the  employment  of  arsenic,  a  drug 
which  experience  has  proved  to  be  almost  a  specific  in  chronic, 
but  is  often  unsuitable  for  acute  cases.  In  fulfilment  of  the  first 
indication,  rest  for  the  overtasked  nervous  system  is  frequently 
essential,  and  in  wides[}read  and  acute  cases  bed  is  by  far  the 
best  place  for  the  patient ;  in  some  cases  change  of  air  and  sur- 
roundings and  improvement  of  the  gmeral  nutrition  and  tone, 
is  the  line  to  be  followed  ;  fcedini^  the  patient  up  with  easily 
assimilated  food  frequently  administered,  cod-liver  oil.  nervine 
tonics,  as  iron,  in  full  doses,  quinine,  the  mineral  acids,  and  nux 
vomica, may  do  the  rest.  If.  however,  the  digestion  is  disordered, 
that  must  first  be  corrected  by  the  removal  of  constipation, 
dieting,  alkalies,  bismuth,  bitter  tonics,  etc. 

Where  arsenic  fails,  Liveing  recommends  bichloride  of  mer- 
cur)'.  and  Tilbury  Fox  advocated  diuretics,  followed  by  the  min- 
eral acids  and  nux  vomica.  These  measures  and  suitable  local 
treatment  are  often  adequate  to  cure,  without  the  administration 
of  arsenic.  Nevertheless  these  means  may  only  be  a  necessary 
preliminary  to  an  arsenical  course.  For  example,  in  cases  when 
an  irritable  condition  of  the  alimentary  canal  exists  this  must  be 
subdued  before  it  is  safe  to  ^ive  the  drug.  Some  patients  are 
intolerant  of  arsenic,  and  there  arc  some  cases  where  it  seems 
even  to  aggravate  the  eruption.  Tilbury  Fox  seldom  gave 
arsenic,  and  in  many  localized  cases  and  in  the  verrucose  patches 
its  intlucnce  is  very  slij^ht.  For  the  less  severe  cases  it  may  be 
said  that  arsenic  is  likely  to  be  most  useful  in  proportion  to  the 
chronicity  or  low  intensity  of  the  inflammation,  where  there  is 
no  ddect  of  the  general  health  that  can  be  better  removed  by 
other  means.  In  acute,  widely  spread  cases  large  doses  of 
quinine  in  an  effervescing  mixture,  as  in  pityriasis  rubra,  have 
succeeded  well  in  my  hands. 

Kxtemal  treatment  will  materially  influence  the  duration  of 
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the  eruption.  Some  form  of  tar  is  almost  as  generally  useful  as 
arsenic,  but,  like  arsenic,  tar  is  recommended  with  reservations. 
It  is  very  likely  to  disagree  where  there  is  intense  hyperemia, 
as  such  cases  will  not  tolerate  skin  stimulants;  here  calamine 
lotion  or  liniment  or  inunction  of  oil  or  vaseline,  with  a  little 
liquor  pUimbi  subacetatis,  or  other  soothing  applications,  like 
those  referred  to  in  the  treatment  of  acute  eczema,  give  most 
relief.  The  Inunction  of  olive  oil,  with  acid,  carbolic,  gr.  lo,  or 
gr.  20  of  thymol  or  ol.  rusci  "tx  to  5j.  is  often  very  serviceable 
in  relieving  the  itching.  In  nearly  all  other  cases  some  form  of 
tar  is  verj'  beneficial.  As  a  rule  I  prefer  liquor  carbonis  deter- 
gens  n;CN  up  to  5j.to  one  ounce  of  water  or  calamine  lotion, 
dabbed  on  several  timesaday ;  thymol  ornaphthol  gr.  toto5ijtO; 
5j  of  lard  or  vaseline,  or  as  a  lotion,  have  been  found  very  useful. 
Where  strong  remedies  can  be  borne,  nothing,  in  my  opinion, 
acts  so  quickly  as  the  soap  and  spirit  liniment  with  ,>ss  to  5iv  of 
oil  of  cade  to  the  ounce.  As  a  rule  the  best  plan  is  to  begin 
ivith  a  weak  application  and  gradually  to  increase  the  strength. 
Other  remedies  recommended  are  salicylic  acid  or  bichloride  of 
mercury  lotion.  Unna's  formula  of  gr.  20  of  carbolic  acid  and 
gr.  2  to  5  of  hyd.  bichlor.  to  the  i5j  of  xinc  ointment  has  often 
been  serviceable  in  my  hands;  ol.  rusci  "Sxx,  ung,  hydrarg. 
ammon.  Sj,  is  another  useful  formula.  Alkaline  and  bran  baths 
are  likely  to  do  good  in  alpiost  all  cases,  and  tar  or  sulphur  baths 
sometimes.  Jacquct  strongly  reconmicnds  hydrotherapy  in  the 
form  of  tepid  douches  for  several  minutes,  to  be  followed  by 
morncnttiry  cold  ones.  The  verrucose  patches  are  ver>'  rebel- 
lious to  treatment.  Unna's  salicylic  plaster,  applied  until  the 
hardened  epidermis  can  be  removed,  is  a  useful  preliminary. 
Then  the  pure  oil  of  cade  should  be  brushed  in,  and  a 
solution  of  bicarbonate  of  soda,  5ij  to  the  pint,  applied  on  lint 
under  oiled  silk.  It  has  been  recommended  to  lightly  stroke 
the  patch  with  Paquelin's  cauter>',  and  then  apply  boric  or  other 
mild  antiseptic  ointment ;  but  this  is  rarely  ncces.sary,  and  few 
patients  would  consent  to  it,  as  the  patches  give  very  little 
Inconvenience  except  itching.  Time  alone  removes  the  pig- 
mentation left  after  the  removal  of  tlie  papules  or  patches. 
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LICHEN   SCROFULOSUS. 

Synpnym. — Lichen  sc rofu  1  osor u ni. 

Definition. — Lichen  scrofulosus  is  characterized  by  very  small 
chronic  inflammatory  papules,  of  a  red  color,  fading  to  that  of 
the  normal  skin,  disposed  in  groups  or  circles,  and  occurring 
mainly  in  scrofulous  subjects. 

Until  a  very  few  years  ago  it  was  unrecognized  in  England, 
being  overlooked  on  account  of  its  being  inconspicuous  and  on 
the  trunk,  accompanied  by  little  or  no  itching,  and  therefore 
giving  rise  to  no  inconvenience.  All  my  milder  cases  were  dis* 
covered  accidentally.  Although  commoner  than  supposed,  well- 
marked  cases  are  rare.  Neumann  reckons  it  at  3  per  1000  cases 
of  skin  diseases  in  adults,  and  5  per  looo  in  children.  I  have 
looked  out  for  the  disease  since  187*8,  and  up  to  the  end  of  1882 
had  only  seen  fifteen  cases,  fourteen  of  which  were  hospital  cases, 
all  children;  three  at  University  College  Hospital,  where  the 
patients  were  all  cases  of  skin  disease,  and  eleven  at  the  tiast 
London  Hospital  for  Children  out  of  about  1000  cases  of  skin 
diseases  occurring  in  6500  cases  of  general  disease.  As  five  of 
these  were  slight  cases,  my  figures  arc  about  the  same  for  marked 
examples  of  the  disease  as  Neumann's;  many  of  the  very  slight 
cases  were  not  recorded.  At  U.  C.  H.  alone  my  figures  are  14. 
per  1000. 

Sympti'tns. — The  papules  in  this  disease  are  from  a  pin's  point 
to  a  pin's  head  in  size,  slightly  conical,  of  a  bright  red  at  the  very 
first,  fading  later  into  a  pale  red,  or  fawn  color,  or  even  the  color 
of  the  normal  skin,  and  tending  to  be  arranged  in  roundish 
groups,  circles,  or  segments  of  circles.  /.  t\,  the  normal  arrange- 
ment of  the  hair  follicles  ;  other  papules  may,  however,  appear 
in  the  intervals  of  the  groups  in  some  parts,  filling  them  up,  and 
so  producing  large  surfaces  covered  with  the  eruption,  and  look- 
ing very'  lil^c  an  exaggerated  cutis  anserina.  A  minute  scale  is 
formed  upon  each  of  the  older  papules,  which,  after  remaining 
for  a  variable  period  of  weeks  or  months,  undergo  retrogression, 
desquamate,  and  leave  behind  them  small  yellowish  pigmented 
spots. 

The  eruption  is  usually  limited  to  the  trunk,  itching  is  absent 
or  very  slight,  and  some  evidence  of  scrofula  is  nearly  always 
present. 
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With  regard  to  position  it  is  usually  more  abundant  at  the 
sides  of  the  trunk  nnd  over  the  lower  ribs  and  Hanks,  than  upon 
the  front  and  back  ;  tlie  neck  is  often  affected,  the  limbs  rarely 
beyond  the  groins  and  axili^,  but  when  ihcy  arc,  the  arms  arc 
more  frequently  involved  than  the  legs.  In  one  of  Neumann's 
cases,  a?t.  four  and  a  half  years,  the  whole  surface  was  aiTectcd 
except  the  legs. 

Course. — Fresh  papules  frequently  form  elsewhere,  and  thus 
by  successive  crops  keep  up  the  disease  for  years,  or  the  disease 
disappears  for  a  time  and  ihcn  recurs. 

Variations. — In  addition  to  the  above  described  papules,  others 
of  a  larger  size  may  be  seen  here  and  there  with  a  yellow  seba- 
ceous plug  in  the  centre,  which  may  go  on  to  form  acne  pimples 
or  pustules.  These  pustules  may  also  arise  even  where  there  are 
no  other  papules,  as  on  the  limbs  or  face.  An  extreme  develop- 
ment without  any  lichen  scrofulosorum  is  described  under  Acne. 
In  severe  cases  fine  branny,  glistening  scales  are  formed  between 
the  papules,  giving  the  skin  a  very  cachectic  appearance.  These 
lesions  are  really  only  a  special  feature  of  the  disease,  but  other 
concomitant  skin  affections  may  occur,  such  as  seborrhara  of  the 
scalp  (Neumann),  purpuric  extravasations  into  the  hair  follicles, 
especially  on  the  dorsum  of  the  feet,  which  is  the  sti-called 
"lichen  lividus,"  and,  more  commonly  than  this,  a  pustular 
eruption  about  the  genitals  of  an  eczematous  nature,  beginning 
as  inflammatory  notlules. 

Undue  prominence  of  the  hair  follicles  was  noticed  by  Dr. 
Tilbury  Fox  to  be  generally  present. 

According  to  German  authorities,  90  per  cent,  have  some 
evidence  of  scrofula  in  the  shape  of  enlarged  lymphatic  glamls, 
especially  the  cervical,  submaxillary,  axillarj',  and  tonsils ;  caries 
or  other  bone-le.sions  and  ulceration  of  the  skin  are  also  common. 
Phthisis  is  unusual,  but  may  be  present,  and  frequently  figur^is 
in  the  family  history,*  and  several  of  my  cases  had  pleuritic 
effusion  ;  on  the  other  hand,  I  have  met  with  one  case  where  the 


"  Omoftwcniy-one  cases  twelve  h.-\d  phthisis  in  their  family,  and  II  may 
have  been  pre^nt  in  some  of  the  others,  as  the  family  history  was  often 
imperfect.  The  iwenty-one  cases  were  from  fifteen  of  my  own  and  six  of 
Dr.  Tilbury  Fox,  published  in  vol.  xii  of  tlic  Clin.  Sec.  TransactioHS,  in 
which  tiicrc  is  a  ver)-  good  plate  of  the  disease. 
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child  %-as  well  nourished  and  apparently  in  perfect  hcallb,  with  a 
good  family  history;  nevertheless  cod-hver  oil  cured  her. 

ChUtirett. — The  limbs  are  more  frequently  affected  in  children 
than  in  adults,  and  the  eruption  may  occur  there  without  tnvolir- 
ii^  the  trunk,  a  peculiarity  never  seen  in  adults,  and,  as  far  as 
my  experience  jjocs.  the  younger  the  child  the  less  the  liability 
to  acne  pustules.  Phthisis  also  is  a  more  common  accompani- 
ment in  children  than  in  adults. 

Etioia^. — The  scrofulous  predisposition  seems  to  be  the  main, 
if  not  the  sole  cause. 

Age. — The  disease  is  commonest  in  childhood;  Neumann's, 
Kaposi's,  and  nineteen  of  the  twent>'-one  English  cases  agree  in 
this;  yet  Hebra's  original  description  was  taken  from  over  fifty 
consecutive  cases  which  were  all  between  fifteen  and  twenty-five 
years,  probably  from  there  being  only  a  small  proportion  of 
children  in  his  clinic  ;  but  the  vast  majority  of  cases  occur 
beixvccn  two  and  twenty  years. 

The  youngest  case  I  know  of  was  one  of  my  own,  Kt.  eleven 
tnonths  ;  the  oldest  a  case  of  Dr.  Tilburv-  Fox.*  :ct.  thirty  years. 

Sex. —  It  is  much  more  common  in  males,  at  least  in  Germany, 
for  all  Hebra's  cases  were  males.  On  the  other  hand,  thirteen 
out  of  the  twenty-one  English  cases  were  females. 

Aiulotny. — Kaposi's  investigations  sliow  "that  titc  lichen  papule  is 
lunncd  by  a  cell  infiUmtiun  of  the  papilLc  nruund  the  rollide,  and  the 
ccntml  scale,  by  a  collection  of  epidermis  at  ii»  diUtcd  orifice."  These 
exudAlion  cetl^  nre  hrst  »een  round  the  vessels  and  in  the  meshes  of  the 
arculAr  tissue  al  the  funduit  of  the  follicle  Atid  3eh4Ceous  glands,  and  later, 
within  those  stnictures,  afictward  accuinulntin];  tu  such  nn  extent  in  their 
interior  ilial  the  sebaceoum  gUnd-cclls  are  thrust  toward  the  aperture,  and 
the  root-sheaih  separated  by  the  follicular  wall,  which  tKComes  quite  dis* 
tended  by  the  accumulated  cell-mas&. 

Darier  found  also  peri  follicular  cban);es,  which  appeared  to  hitn  to  be  of 
a  tubercular  character;  giant  cells  surrounded  by  numerous  nuclei  were 
conspicuous.  J.icobi  found  bacilli,  and  therefore  puts  it  down  as  a  tuber- 
culous cutis,  but  it  could  scarcely  be  more  than  indirectly  tubercular. 

Diagnosis, — The  small  size  and  pale  red  color  of  the  papules, 
their  arrangement  in  groups  and  circles,  their  limitation  to  the 
trunk,  and  the  youth  of  the  patient,  together  with  the  absence 


*  l>ira(cd  and  figured   in  his  Af/at,  plate  xiv.  but  the  diaf^nosfs  was  not 
conducive,  nr  eli«  the  pl:ile  is  misleadinj;. 
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of  itching,*  arc  the  most  distinguishing  features.  The  diseases 
most  resemblinjj  it  arc  papular  eczema,  follicular  syphilides,  L. 
pilaris,  and  occasionally  psoria.sis  punctat't.  It  has  no  relation 
whatever  to  L.  circinatus. 

Papular  ecsema  is  not  so  Hkcly  to  be  limited  to  the  trunk,  the 
^^pules  are  a  brighter  red,  some  of  them  arc  very  likely  to  go 
dn  to  vesiculation  at  their  summits,  and  itching  Is  almost  always 
a  prominent  symptom . 

The  more  common  of  the  follicular  syf>kili/ies  has,  in  compari- 
son with  L.  scrofulosus.  much  larger  papules,  of  a  deeper,  duller 
red,  the  limbs  are  more  often  affected,  and  there  is  sure  to  be 
confirmator)'  evidence  of  syphilis,  as  it  occurs  rather  early  in  the 
secondary  period.  The  otiier  is  very  rare,  and,  as  far  as  the 
papules  and  groups  are  concerned,  identical  in  appearance  with 
L.  scrofulosus, t  but  the  limbs  and  even  scalp  may  be  affected, 
and  though  I  have  seen  it  in  a  girl  of  eleven  years,  generally 
the  age  of  the  patient  will  suggest  further  investigation,  when 
other  evidence  of  syphilis  will  be  almost  surely  forthcoming. 

Where  the  scaliness  (so  often  present  in  a  moderate  decree)  is 
unusually  abundant  and  nta.sks  to  some  extent  the  typical  charac- 
ter of  llie  eruption,  L.  scrofulosus  may  be  mistaken  for  psoriasis 
punctata.  Its  limitation  to  the  trunk,  the  absence  of  itching, 
together  with  the  fact  that  each  papule  does  not  enlarge,  and 
that,  as  confusion  will  only  occur  in  severe  cases,  there  are 
sure  to  be  sebaceous  plugs  in  some  of  the  papules,  if  not  actual 
acne  pustules,  which  will  distinguish  the  lichen,  while  other 
evidence  of  scrofula  is  sure  to  be  strong  in  such  cases. 

The  true  inflammatory  licbftj  pilaris  is  distinguished  by  the 
groups  being  few  in  number.  The  papules  are  laryer  and 
generally  limited  to  the  limbs,  and  contain  spiny  plugs  of 
epidermis. 

Prognosis. — The  disease  is  always  curable  ;  and  even  untreated 
cases,  though  i>erhaps  lasting  intermittently  or  persistently  for 
years,  do  not  produce  much  inconvenience. 


*  TbDu<;h  usual,  it  is  not  invariable,  and  I  have  koDwn  it  very  marked  in 
the  early  stage. 

\  In  iwo  well-marked  cases,  both  women  over  forty,  the  resemblance 
was  so  exact  that  it  was  only  tlie^e  points  that  ),'ave  me  a  clue  to  their  real 
nature  and  led  to  the  discovery  of  conclusive  evidence  of  syphilis. 
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Tnatm^Hi. — This  is  simple  and  cflcctual.  Cod-liver  oti, 
internally  and  externally,  always  removes  the  eruption.  It 
should  be  given  in  moderate  do.scs  at  first,  increased  up  to  as 
much  as  the  patient  can  assimilate;  r.  c,  rarely  more  than  half 
an  ounce  a  day  for  a  chfld  of  five,  and  an  ounce  and  a  half  a 
day  for  an  adult.  Externally  it  must  be  not  only  rubbed  in.  but 
the  skin  kept  constantly  soaked  with  it  This  is  Hebra's  treat- 
ment, and  answers  well,  but  is,  necessarily,  extremely  disagreeable 
for  all  parties  concerned.  I  have,  therefore,  tried  otlier  emolli- 
ents.and  have  found  that  the  inunction  of  vaseline,  either  plain, 
or  better  with  liq.  plumb,  subacetatis  "Jtxv,  thymol  jjr.  5.  or  ol. 
cadini  "Kv,  to  the  ounce,  is  quite  as  cftectuaJ  and  much  more 
pleasant,  while  smaller  doses  of  oil  are  usually  sufficient,  and 
less  likely  to  upset  the  patient. 


LICHEN  PILARIS. 

Synonym. —  Lichen  spinulosus  (Devergie). 

Definition. — An  inflammatory'-  disease  of  the  hair  follicles,  in 
which  a  spiny  epidermic  peg  occupies  the  centre  of  the  papule. 

The  term  L.  pilaris  was  formerly  used  for  the  affection  de- 
scribed elsewhere  as  keratosis  pilaris;  it  is  here  employed,  in 
conformity  with  the  other  lichens,  for  an  inflammatory  eruption. 
It  is  rather  a  rare  disease,  and  is  not  described  by  most  authors. 
Several  cases,  mostly  in  children,  have  come  under  my  observa- 
tion. 

It  may  develop  acutely  or  subacutely  in  crops,  and  consists  of 
papules  about  the  size  of  a  pin's  head,  red,  conical,  and  contain- 
ing in  its  centre  a  homy  spine,  seen,  when  viewed  obliquely,  to 
project  about  one-sixteenth  of  an  inch,  and  when  the  hand  is 
passed  over  the  affected  region  it  imparts  to  it  the  sensation  of  a 
nutmeg-grater  ;  this  epidermic  plug  can  be  picked  out,  leaving  a 
depression  in  the  papule.  When  the  papule  has  been  present 
some  time  the  redness  subsides,  and  the  papule  is  the  color  of 
the  normal  skin.  There  is  little  or  no  itching,  and  the  eruption 
gives  but  trifling  inconvenience,  e.\cept  from  the  discomfort  pro- 
duced by  the  horny  spines  catching  in  the  clothing. 

The  papules  are  densely  crowded  into  patches,  often  very  large 
and  irregular  in  outline,  symmetrically  distributed,  sometimes  in 
a  few,  sometimes  in  many  regions  of  the  body.     The  positions 
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most  common  are  the  back  of  the  neck,  the  buttocks,  the  tro- 
chanteric regions,  the  abdomen,  the  back  of  the  thighs,  the  pop- 
liteal spaces,  and  the  extensor  aspect  of  the  arms.  There  are 
few  parts  of  the  body  exempt,  but  I  have  never  seen  it  on  the 
fece,  upper  part  of  the  chest,  the  hands,  or  the  feet.  Where  the 
eruption  is  not  so  dense,  there  Is  a  tendency  to  form  roundish 
groups,  and  there  are  always  some  disseminate  papules  besides 
those  in  the  main  patches.  The  eruption  comes  out  in  crops,  a 
patch  appearing  perhaps  in  the  niglit,  and  continuing  to  increase 
for  a  week  by  the  development  of  fresh  papules.  After  this, 
except  that  the  papules  grow  paler,  there  may  be  no  change  for 
an  indefinite  time.  As  a  rule  this  eruption  is  the  only  one  out, 
but  I  have  seen  it  in  association  with  L.  scrofulosus,  and  also 
with  L.  planus. 

Etiology. — The  cases  are  too  few  in  number,  and  the  literature 
is  too  scanty,  to  afford  much  material  for  ascertaining  its  causa- 
tion. In  my  experience  it  has  occurred  chiefly  in  children,  and 
more  oflen  in  boys  than  girls.  The  most  extensively  affected 
case  was  a  boy  of  fifteen,  whose  father  suflcrod  from  psoriasis  ;  I 
have  also  seen  it  in  a  womnn  over  thirty.  Several  of  the  patients 
have  been  pale  and  delicate-looking,  but  there  has  been  no  very 
definite  ill-health. 

Pathology. — Tlierc  is  evidently  first  congestion  of  the  vessels, 
followed  by  slight  elTusion  round  the  follicle,  and  hyperplasia  of 
the  epidermic  cells  lining  it. 

Diagnosis. — This  presents  no  difliculty.  Keratosis  pilaris  is 
the  most  like  it,  especially  when  the  redness  of  the  lichen  has 
subsided;  but  though  keratosis  has  an  epidermic  plug.  It  is  not 
spiny  like  that  of  L.  pilaris,  develops  ver>'  slowly,  and  there  is 
no  inflammatory  redness  at  any  period  ;  it  is  also  a  difi'use,  not  a 
patchy  eruption,  and  when  the  epidermic  plug  is  picked  out,  the 
whole  lesion  is  removed. 

Pityriasis  rubra  pilaris  also  has  some  points  of  resemblance, 
but  it  is  a  diffuse  general  eruption;  attacks  the  hands,  which 
escaj>e  in  L.  pilaris,  and  the  epidermic  plug  is  scaly,  not  spiny. 

P/ognosis. — It  is  always  amenable  to  treatment,  but  will,  if  left 
to  itself,  last  for  an  indefinite  time. 

Treatment. — Alkaline  baths  and  friction  with  the  hand  while  in 
the  bath  are  useful  preliminary  measures,  and  then  a  liniment  of 
soft  soap  and  spirit  of  wine  with  a  drachm  of  oil  of  cade  to  the 
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ounce,  rubbed  in  with  a  piece  of  moistened  flannel  has  been  per- 
fectly successful  in  my  hands.  Internally,  cod-liver  oil.  iron, 
and  general  invigoratinj;  measures  are  indicated  in  most  cases. 
If  the  redness  is  marked,  the  inunction  of  oil  after  the  baths,  in- 
stead of  the  soap  liniment,  would  be  advisable  at  first 
Besides  the  above  a/Tcction  tlicrc  is  a  disease  of  the  hair 

FiA.  aa.— iJciiRN  PiMKts. 


/•  .- 


/,  orifice  of  the  biit  foUicI«  filled  pp  wiih  homy  cell*;  r,  cetts  of  ibe  Fct«,  elongated 
by  the  incsAure  u[>warti  of  the  indamniKtnry  rlTusion  of  leucocytes  and  scnim  u 
•liowD  Vk.»i  it,  anery  with  the  cod  loit  in  a  mitsi  of  leucocytes. 


follicles,  of  which  I  have  seen  a  few  examples,  truly  inflam- 
matory in  my  opinion,  which  may  be  tliought  to  be  as  lairly 
entitled  to  the  designation  as  the  first  one,  but  it  is  an  un- 
common and  not  verj-  important  affection. 

Symptoms. — Firm,  pale  red  papules,  with  a  small  collection  of 
minute  scales  in  the  middle,  the  centre  of  each  papule  being 
pierced    by  a    hair,  are   arranged   in    irregularly  circumscribed 
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patches  upon  the  extensor  surfaces  of  the  Hmbs,  or  occasionally 
oti  llie  flanks.  The  patches  are  few  in  number,  and  feel  rough 
to  the  touch,  but  not  so  much  so  as  in  the  preceding  alifection. 
They  may  remain  for  many  months,  or  even  years,  untreated. 
There  is  moderate  itching  and  no  special  defect  of  health.  I 
have  seen  it  only  in  young  adults. 

In  a  case  which  was  under  treatment  for  psoriasis,  irregularly 
circumscribed  patches  of  papules,  like  those  just  described,  ap- 
peared symmetrically  on  the  backs  of  the  hands  and  front  of  the 
thighs  where  there  had  been  no  previous  psoriasis.  This  is  a 
verj*  rare  occurrence,  and  suggests  the  possibility  that  the 
apparently  primary  affection  is  really  a  psoriasis  pilaris. 

Anatomy.— In  a  piece  of  skin  excised  from  Ihe  ihif^h  nf  this  case.  I  found 
cell  erfusion  into  the  angles  formed  between  the  follicle  and  rcie,  greatest 
above,  hut  extending  in  a  minor  degree  nearly  lo  the  bottom  of  the  follicle. 
The  cclU  of  the  rete  ai  the  angle  were  elongated,  and  the  whole  layer 
adjacent  to  the  follicle  thickened,  while  there  was  considerable  accumu- 
lation of  horny  cells  at  the  mouth  of  the  follicle,  some  adherent  to  the 
hair  shall,  producing  the  funnel-shaped  condition  seen  in  keratosis  pilaris; 
in  short,  ii  Is  a  keratosis  pilaris  plus  in^ammatory  efTusion  round  the 
follicle  (Fig.  20). 

TriaiifU'Ht  is  the  same  as  that  for  the  first-described  L.  pilaris. 

Under  the  head  of  L.  pilaris  some  authorities,  like  Tilbury 
Fox,  include  inflammatory  conditions  of  the  hair  follicles, 
secondary  to  chronic  scabies  or  other  diseases,  producing 
irritation  where  the  firm  papules,  with  no  central  scales,  arc 
scattered  over  the  trunk  and  limbs,  but  no  designation  is  re- 
quired for  such  a  purely  symptomatic  condition. 


I 


CONGLOMERATIVE  PUSTULAR  PERIFOLLI- 
CULITIS. 

Under  this  rather  unwieldy  designation,  Leloir*  has  described 
eight  cases  of  an  eruption  which  occurs  on  the  backs  of  the 
hands  and  buttocks  in  most  instances,  and  in  single  cases  on  the 
feet,  tl)ighs,and  other  parts  uf  the  limbs,  in  one  or  at  most  two 
or  three  oval  or  roundish  patches,t  from  half  an  inch  to  two 


*  Arm.  d£  Demt.  et  de  SypA..  vol.  v  (1884).  p.  437,  with  plates, 
f  In  one  instance  there  were  twelve  patches  in  various  paru. 
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inches  in  diameter,  and  raised  from  about  a  line  to  a  quarter  of 
an  inch.  The  surface  is  smooth  or  slightly  nianimillatcd  and 
cribriform,  the  orifices  being  filled  at  first  with  pus, but  the  hairs, 
if  any,  have  generally  fallen  out.  There  are  also  numerous  un- 
ruptured superficial  pustules.  The  orifices  enlarge  to  the  size 
of  a  pin's  head, and  pus  exudes  on  pressure.  In  a  still  further 
stage  a  "phlegmonous  "  condition  supervenes,  the  whole  fluctu- 
ates to  some  extent,  and  often  sanious  pus  can  be  pressed  out. 
The  whole  lesion  closely  resembles,  in  appearance,  kerion  of 
the  scalp.  There  is  some  itching  and  heat,  but  no  pain  or 
enlargement  of  the  neighboring  glands.  The  afifcction  appears 
to  be  a  local  one,  develops  in  the  course  of  a  week,  remains 
stationary  for  about  a  fortnight,  and  will  then,  under  suitable 
treatment,  subside  in  another  week  or  two,  without  leaving  any 
appreciable  scar  or  other  defect  Cases  that  last  longer  than 
this  may  develop  a  p.ipillomatous  surface.  Leloir  found  micro- 
cocci in  twos,  chains,  and  zoogl(£;e,  in  the  pus  of  the  patch  and  in 
the  blood  of  the  general  circulation.  Cultivations  inoculated 
into  animals  produced  local  and  general  results,  more  or  less 
serious,  but  not  any  lesion  identical  with  the  original  one. 

With  r^ard  to  etiology  nothing  was  made  out.  The  patients 
were  of  both  sexes  and  in  good  healtli,  and  although  five  of  them 
had  to  do  with  horses,  the  animals  were  apparently  healthy. 

I^^loir  does  not  think  the  disease  is  a  dermatomycosis,  which 
it  certainly  suggests.  1  have  had  one  case,  and  a  few  have  been 
shown  at  the  Dermato logical  Society,  which  resembled  these. 
The  treatment  found  successful  was  to  press  out  the  pus  once  a 
day,  and  soak  the  patch  in  warm  water  for  about  half  an  hour. 
However  carbuncular-looking  they  appear,  like  kerion,  they 
never  require  incision.  My  own  case  got  speedily  well  with  a 
2  per  cent  iodoform  ointment 

According  to  Quinquaud  and  Pallier.*  there  is  a  variety,  or 
rather  a  complication,  of  the  above  affection,  in  which  a  phleg- 
monous or  carbuncular  inflammation  superNcncs,  and  delays  the 
usual  benign  course  which  it  takes  under  suitable  treatment. 


•  Pallier,  "  Des  p^rirotliculitea  support  agmin^^  cnplaqiie«."  Tktse 
tU  f\trii,  iS88, — the  result  of  observations  made  under  Qiiinqu-iud's  sup«r< 
ritton,  and  in  hi»  Uborator>-.  See  »\%o  Kaposi,  Be&nier-Doyon,  ed.  189I. 
vol.  i,  p.  795,  for  DuntcroDS  references. 
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They  go  further,  and  consider  anatomical  tubercle,  the  tubercu- 
losis verrucosa  cutis  of  Richl  and  Faltauf.  and  lupus  verrucosus 
as  all  different  expressions  of  one  pathogenic  agent,  the  tubercle 
bacillus,  plus,  in  I^loir's  disease,  the  staphylococcus  pyogenes 
albus,  and  would  divide  tlicm  into  two  groups :  (a)  an  acute, 
benign  form,  which  includes  Leioir's  affection  with  its  anthracoid 
complication  ;  {b)  a  subacute,  chronic,  rebellious  form,  which 
includes  the  three  warty  forms  above  mentioned. 
The  subject  requires  fuither  investigation. 


DERMATITIS. 

There  remain  to  be  considered  certain  inflammations  of  the 
skin  which  have  no  special  name,  their  peculiarities  arising  not 
from  the  form  and  arrangement  of  the  elementary  lesions,  but 
from  their  cause.  Some  of  these  causes  exert  their  eflect 
directly,  /'.  ^.,  from  external  application,  others  indirectly,  i.  c, 
when  taken  internally ;  and  wliile  they  are  classed,  for  the  sake 
of  convenience,  under  the  name  of  dermatitis,  and  some  qualify- 
ing term  is  added  pointing  to  their  origin,  they  have  often  but 
little  in  common,  except  their  general  title.  The  predominant 
lesion  in  the  greater  number  of  them  is  some  form  of  erj'lhema, 
but  all  of  the  elementary  lesions  may  be  excited,  according  to 
the  susceptibility  of  the  individual  to  the  particular  influence, 
its  intensity,  and  the  lengtli  of  time  it  is  in  operation.  The 
signs  of  inflammation — heat,  redness,  and  swelling — are  in  pro- 
portion to  the  severity  of  the  lesion.  The  several  groups  will 
be  considered  under  the  heads  of  D.  traumatica,  D.  calon'ca, 
D.  venenata,  D.  medicamentosa,  D.  vaccinata,  D.  gangr.ienosa. 

D.  Traumatica. — Under  this  head  are  included  all  kinds  of 
inflammation  set  up  by  mechanical  causes,  such  as  contusions, 
abrasions,  or  excoriations,  whether  duo  to  blows,  pressure, 
friction  (<".  g.^  from  riding,  rowing,  clothing  faulty  in  construction 
or  material),  or  scratching  to  relieve  the  irritation  set  up  by 
animal  parasites,  scabies,  pediculosis,  etc.  The  excoriations  from 
scratching  are  often  the  most  important  to  the  dermatologist, 
and  have  already  been  described  when  considering  the  pruritic 
or  "scratched  skin."  The  other  lesions  are  so  well  known,  even 
to  the  laity,  as  nut  to  need  detailed  description. 
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D.  Calorica. — Extremes  of  heat  and  cold  are  almost  c(|ually 
capable  of  producing  more  or  less  severe  inflammation  of  the 
skin,  according  to  their  intensity  and  length  of  time  of  the  appli- 
cation. Hrytlicma  solare,  or  sunburn,  is  a  familiar  example  of 
what  may  be  produced  by  natural  heat,  and  while  it  may  be 
erythematous,  vesicular,  or  bullous,  it  never  goes  on  to  complete 
destruction,  as  it  may  do  from  artificial  or  ordinary  burns  or 
scalds.  Cold  may  also  produce  death  of  the  part  from  prolonged 
ana-mia,  or  from  too  sudden  reaction  and  consequent  destructive 
inflammation. 


D.  Venenata. — This  includes  the  various  inflammations  set 
up  by  numerous  external  irritations  of  animal  or  vegetable  ori- 
gin. The  eflectii  produced  o\\  the  skin  are  erythema,  wheals, 
papules,  vesicles,  pustules,  bulla;,  or  gangrene,  according  to  the 
susceptibility  t>f  the  individual,  the  virulence  or  concentration  of 
the  poison,  and  the  length  of  ex{Msurc  to  its  influence.  Kczc- 
matous  subjects  arc  especially  sensitive  to  such  irritating  influ- 
ences, and  in  such  persons  eruptions  are  not  only  more  easily 
started  and  more  severe,  but  often  persist  long  after  the  removal 
of  the  cause. 

The  commonest  causes  are  the  well-known  irritiints — mustard, 
turpentine,  cantharides,  tartar  emetic  ointment,  croton  oil,  meze- 
re«n,  savin,  arnica,  aniline  dyes,  mercur)',  chrysarobin.  bichromate 
of  potash,  se\'eral  species  of  rhus,  and  others  too  numerous  to 
mention. 

AnUiue  dyes^  especially  the  red  ones,  are  frequent  causes  of 
eruptions  nowadays,  chiefly  through  clothing,  such  as  gloves, 
socks,  flannel  shirts,  drawers,  etc..  dyed  with  these  substances. 
Tlicy  arc  apt  to  excite  an  itching,  red.  papular  eruption,  in 
extreme  cases  going  on  to  vesicles,  pustules,  etc  Though 
limited  at  first  to  the  pans  in  contact  with  the  dye,  the  eruption 
often  spreads  to  a  considerable  distance  beyond  the  part  first 
afleclcd,  and  while  the  primary  attack  may  only  last  a  week  or 
two.  by  recurrences  the  process  may  go  on  for  months.  H. 
Ijce  records  several  such  instances,  and  most  dermatologists  can 
recall  cases  from  tlicir  own  experience.  Accidental  contamina- 
tion of  the  dye  with  arsenic  is  supposed  to  be  tlie  real  cause  of 
these  eruptions. 

Arnica  roihes  were  very  common  at  one  time,  when  the  drug 
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was  a  household  remedy  for  bruises  and  other  slight  injuries  ; 
but  its  irritating  properties  are  becoming  more  generally  known, 
and  it  is  deservedly  falling  into  disuse.  The  commonest  form  is 
that  of  acuminate  papules,  like  the  milder  form  of  rhus  eruption 
to  be  presently  alluded  to.  I  have  known  it  produce  an  acute 
vesicular  eczema,  and  in  one  instance  a  pityriasis  rubra  univer- 
salis. 

Bichromate  of  Potash. — Workmen  who  use  this  drug  in  their 
trade,  such  as  French-polishers,  autotype  photographers,  or 
those  concerned  in  its  manufacture,  are  liable  to  various 
eruptions. 

In  a  case  of  my  own,  a  French -polisher,  act.  fort>'-four.  who 
had  liad  several  attacks,  the  eruption  was  limited  to  the  palms, 
the  whole  surface  of  which  was  thickly  covered  with  pustules 
an  eighth  to  a  quarter  of  an  inch  in  diameter,  with  a  red  areola. 
Other  workmen  suffered  similarly,  but  not  so  severely, 

B.  W.  Richardson  has  given  a  good  account  of  bichromate  of 
potash  poisoning.  During  its  manufacture,  the  air  being  im- 
pregnated with  the  salt,  the  slightest  abrasion  gives  it  entrance, 
and  an  inten.se  destructive  inflammation  is  set  up,  with  suppura- 
tion and  ulceration,  sometimes  down  to  the  bone.  The  glans 
penis  and  the  septum  nasi  are  liable  to  be  destroyed  ;  and  in 
horses  not  only  the  hair,  but  even  the  hoofs  fall  off.  Richardson 
met  with  six  cases  among  autotypcrs.  In  one,  the  rash  was 
'Mike  pityriasis  rubra,"  in  another  there  was  "  acute  eczema  of 
the  amis  and  a  scaly  eruption  on  the  palms  like  psoriasis,  and 
the  other  cases  were  cither  like  psoriasis,  eczema,  or  pityriasis." 

Chrysarobin  Rash  is  described  among  drug  eruptions. 

Ctotiftt  oil  and  tartar  cmttic  were  formerly  used  as  counter- 
irritants,  and  prmiuccd  a  pustular  eruption,  nflen  so  severe  as  to 
lead  to  considerable  scarring. 

Catitftaridfs,  Afitstard,  and  Titrpeiitine. — The  effects  produced 
by  these  drugs  are  so  well  known  as  not  to  need  special  descrip- 
tion, and  mezcrcon  and  savin  arc  rarely  used. 

Mercury  only  excites  irritation  in  very  delicate  skins,  or  when 
used  too  long  or  too  vigorously  in  one  place  ;  its  injurious  effects 
may  be  avoided  by  frequent  ablutions  with  soap  and  water,  and 
changing  the  site  of  its  application  frequently. 

From  its  over-use.  however,  a  violent  dermatitis  may  be 
excited.     My  late  colleague,  Berkeley  Hill,  asked  me  to  see  a 
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case  in  his  wards,  of  a  patient  who  had  rubbed  in  the  ung. 
hydrai^.  in  a  wholesale  manner,  and  had  set  up  a  severe  pityria- 
sis rubra  universalis.  In  former  days  tliis  was  Icsii  rare.  Mori- 
arty  "  published  in  his  brochure  several  cases,  two  fatal  in  Dr. 
Gregory'a  practice ;  but  in  those  days  mercury  was  generally 
overdone. 

In  America,  especially  in  the  far  West,  the  Rhus  Wtunata 
and  Toxicodendron,  popularly  called  the  poison  ivy  or  oak,  or 
poisonous  sumach  or  dogwood,  arc  a  perfect  scourge  to  travelers, 
the  irritant,  according  to  Maisch,  of  rhiladclphia,  being  a  very 
volatile  acid  called  toxicodcndric  acid.  The  variation  in  suscep- 
tibility to  it  is  very  great,  some  being  able  to  handle  it  with 
impunity,  white  others  cannot  be  in  the  neighborhood  of  the 
plant  without  suffering  severely. 

The  following  is  from  Duhring's  description,  for  in  Rurope  we 
have  but  little  experience  of  it ; — 

The  hands  are  usually  first  attacked  and  convey  the  irritab'on 
to  other  parts  of  the  body ;  hence  the  face  and  genitalia  are 
favorite  sites,  but  it  may  be  nearly  all  over  the  btxiy;  it  takes 
from  a  few  hours  to  days  to  develop,  and  tlie  rosli  may  be  ery- 
thematous, vesicular,  bullous,  or  pustular,  or  a  combination  of 
these  lesions.  There  are  great  heat,  itching,  and  swelling,  the 
process  lasting  from  one  to  six  weeks,  according  to  the  severity 
of  the  attack  and  the  judicious  character  of  the  treatment.  This 
should  consist  ofmildly  astringent  lotions,  .such  as  Goulard  water, 
bland  ointments,  and  dusting  powders ;  but  better  than  all,  accord- 
ing to  Duhring.  is  the  6uid  extract  of  grindclia  rubusla  (oj  to 
5»v  or  I5vj  of  water).  ■\Vhite  recommends  black  wash,  to  be  ap- 
plied for  a  quarter  of  an  hour  every  four  hours.  Brown  advocates 
bromme  in  ^xv  to  5j  of  olive  oil  or  simple  ointment.  Tannin  or 
lulphatcofzinc  lotions,  and  vapor  baths  are  also  suggested.  The 
same  class  of  remedies  may  be  used  for  arnica,  aniline,  or 
similar  eruptions,  calamine  lotion  being  another  good  remedy 
when  applied  three  or  four  times  a  day,  and  allowed  to  dry  on. 
The  pustular  eruptions  are  best  treated  with  ointments  (iodoform 
or  iodol  gr.  3  to  5  to  the  ounce  of  simple  ointment),  or  oleate  of 


*"A  Deacriplion  of  the  Mercurial  Lepia,"  Dublin,  1804-  Also  AUcf, 
"Pcrultor  Kruptive  Disease  arising  ftom  ihe  Exhibition  of  Mercurj-," 
Dublin.  1804. 
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zinc  or  lead,  spread  upon  strips  of  linen,  and  applied  closely  and 
continuously,  with  rest  to  the  affected  parts,  especially  if  they  are 
the  hands  or  feet.  These  plans  generally  effect  a  speedy  cure. 
A  monograph  on  these  and  other  external  irritants  by  Dr.  C. 
White,  of  Boston  ( I SS/),  gives  the  most  complete  account  of  this 
class  of  eruptions. 

Primuia  Obconka* — Since  this  plant  has  become  a  comnv>n 
one  in  conservatories,  several  casesof  dermatitis  from  handling  it 
have  been  published  in  the  journals.  A  severely  itcliing,  papu- 
lar, erylheniatous.  and  vesicular  eruption  of  an  eczematous  type 
is  excited  in  certain  people  only,  and  urticaria  in  a  few  others. 
The  poison  is  supposed  to  reside  in  tlie  hairs  of  the  plant.  The 
leaves  of  the  Virg^inian  creeper  t  have  produced  a  similar  irrita- 
tion. The  treatment  would  be  the  same  as  for  rhus  poisoning. 
Some  caterpillars  also,  such  as  the  "  woolly  bear,"  excite  similar 
forms  of  dermatitis  when  brought  into  contact  with  the  skin. 

The  strung  acids  or  alkalies  or  other  caustics  produce,  as  is 
well  known,  all  degrees  of  inflammation  up  to  complete  destruc- 
tion of  tissue. 

Feigned  Eniptions.t — Besides  their  legitimate  use,  various 
irritants  may  be  friiudtUcntly  employed,  chiefly  by  hysterical 
women,  mendicants,  soldiers,  prisoners,  or  domestic  servants, 
cither  with  a  sordid  or  morbid  object  of  obtaining  sympathy,  or 
to  avoid  some  irksome  duties.  Unless  the  physician  has  a 
sound  knowledge  of  the  effects  of  true  disease,  they  may  give  a 
good  deal  of  trouble,  and  the  impostors  are  often  successful  in 
their  object  when  there  is  an  apparent  absence  of  adequate  mo- 
tive. The  following  points  will  often  aid  in  detection;  but  let 
not  the  young  physician  expect  credit  for  so  doing,  as  the 
friends  of  the  hysterical  one  arc  often  almost  as  angrj'  with  the 
discoverer,  as  they  are  with  the  perpetrator  of  the  deceit : — 

The  eruption  or  lesion  nearly  always  differs  from  what  may  be 
called  the  natural  eruption  it  is  supposed  to  represent,  and  is 
often  unlike  any  known  disease.     Thus,  if  it  is  an  erythema,  it  is 


•  Brit.  AUd.  Jour..  September  aS,  1889,  and  vol.  ii,  1890;  Ijitutt,ii\\\a. 

\  Lancet,  January  3  and  17,  189]. 

J  A  good  many  examples  arc  to  be  found  in  vol.  i  (1870)  of  the  Brit.  Med, 
Jour.,  by  ihe  laie  Mr.  Slarlin.  Hikon  Fagjjf,  W.  Roberts,  cic.  Sec  also  a 
clinical  lecture  by  Culcou  Fox,  Ulu^traUd  AUd.  Ntws.'Hctstx^tx  Zy\%^^. 
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probably  sharply  defined  and  irregular  in  shape.anduHth  a  clumsy 
operator  may  even  be  angular  in  outline.  Kit  is  ^ngrenous 
and  produced  by  a  liquid  caustic.  In  addition  to  the  irregularity, 
it  i>  common  to  find  that  some  drop*  have  been  spilled  away 
from  the  main  lesion,  or  that  it  ha^  run  down  in  a  streak,  or  that 
it  has  damaged  the  clothing  or  stained  the  fingers  or  nails.  Then 
the  lesions  are  either  single  or  few  in  number,  at  lea&t,  at  each 
supposed  outbreak,  though  when  the  deception  has  lasted  a  long 
time,  the  numlicr  of  lesions  in  the  aggregate  may  be  very  large. 
They  are  usually  arranj^ed  unsymmetrically,  mainly  on  the  left 
side,  especially  on  the  limbs,  or  at  all  events  in  easily  accessible 
poMtions.  The  fraud  may  be  betrayed  by  traces  of  the  special 
agent  employed  on  the  skin  or  clothing,  such  as  particles  of 
mustard  or  cantharides,  the  smell  of  turpentine,  the  yellow  stain 
of  nitric  acid,  etc.  Spontaneous  sujicrficia]  gangrene,  especially 
in  a  young   woman,  should  always  be  regarded  with  suspicion. 

A  few  examples  may  be  given,  A  girl  of  seven  wa?  brought 
to  U.  C.  H.  for  longitudinal  scabbed  jiatches  on  the  back  of  the 
phalanges,  for  which  she  had  been  sent  to  the  seaside  on  several 
occasions;  she  confessed  that  she  liked  going  very  much,  and 
stopping  her  jaunts  stopped  the  lesions,  which  were  probably 
bums  with  a  match,  A  girl  of  eighteen  simulated  chromidrosis. 
While  she  was  Imving  a  bath,  black-lead  was  found  in  her 
pockets.  In  another  case,  a  servant  with  a  gangrenous  patch  on 
the  leg,  a  yellow  streak  ran  round  to  the  calf  away  from  the 
ntain  patch.  The  diseases  most  frequently  simulated  are  ery- 
thema, eczema,  pemphigus,  ulcerations,  morbid  growths  or  dis- 
colorations,  changes  in  the  cutaneous  secretions,  etc. 

C.  Kox  and  Sangstcr*  have  each  reported  a  case  produced  by 
mechanical  means  ;  the  patient  rubbed  a  spot  with  the  end  of  her 
fingers,  moistened  with  saliva,  until  a  sore  was  the  result.  Cases 
such  as  these  have  been  reported  by  Erasmus  Wilson  and  others 
as  "  neurotic  excoriations,"  and  correctly  so,  but  not  in  the  sense 
intended  by  the  authors.  Sangster  t  showed  such  a  case  at  the 
Congress  in  1881,  which  at  the  time  he  thought  genuine,  but 
subsequently  ascertained  to  be  produced  in  the  same  way  as  his 


•  Lanctt,  December  30.  i88s. 
t  Lanctt,  June  3.  1883, 
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other  case  already  mentioned.     Bristowe*  also  records  a  case 
where  pieces  were  snipped  out  with  scissors. 
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Synonym. — Dru;^  eruptions. 

It  is  fortunately  uncommon  for  eruptions  to  be  produced  by 
drugs,  yet  the  number  that  may  produce  them  is  considerable. 
In  the  majority  of  instances  there  i.s  cither  an  idiosyncrasy  on 
the  pari  of  the  patient,  or  renal  or  cardiac  disease  interferes  witli 
chmination,  or  the  dose  is  large,  the  medicine  long  continued,  or 
a  combination  of  these  factors  is  present.  Thus,  there  are  many 
instances  where  a  very  small  dose  lias  been,  and  always  is,  cap- 
able of  producinj^  an  eruption  in  that  particular  patient;  and  in 
these  a  larger  dose,  or  perseverance  in  taking  the  drug  after  the 
appearance  of  the  eruption,  may  considerably  aggravate  the  form 
it  takes,  a  partial  erythema  becoming  general,  or  a  vesicular  erup- 
tion becoming  pustular  or  bullous.  Whilst  there  are  many  forms 
of  eruption  due  to  drugs,  only  two — iodine  and  bromine,  and 
their  .salts— arc  capable  of  exciting  lesions  v^rhich  are  special  and 
peculiar.  In  all  the  rest  the  eruption  itself  follows  a  recognized 
t>'pe,  and  it  is  only  from  the  circumstances  under  which  it  occurs 
that  the  cause  is  ascertainable. 

Antifebrin  or  Acetanilide  produces  a  kind  of  cyanosis 
when  the  drug  is  long  continued  or  the  dose  is  large.  The 
slaty-colored  an.i'mia  is  very  suggestive,  and  is  probably  due  to 
a  change  different  to  that  of  venous  blood,  in  a  case  of  poisoning 
the  blood  being  dark  blue,  as  in  aniline  poisoning.  Small  doses 
will  sometimes  produce  it.  Monobromacctanilidc  has  a  similar 
ctVect. 

*  Lancet.  January,  1883. 

t  Uierature. — G.  Ilehrend,  '*  Zur  allg.  Di.ignostik  dcp  ArineUusschlSge," 
Berlin,  klin.  HWhrmch.  vol.  xvi  (1879),  p.  714.  Bercnguier.  "  Des  tSrup- 
tiona  provoqui-es  par  I' ingestion  dcs  mcdicamenu,"  T/ihe  di  Paris,  1S74, 
p.  45.  Morrow  on  "  Orug  Exanihcm.ila,"  etc..  Ani/  VorA  Afeii.  Jour.,  vol. 
xxxi  (1880).  p.  244  :  and  a  monograph  published  by  Wood  A  Co.,  New  York. 
1887,  with  bibtio^raphy,  of  which  a  new  edition  is  being  prepared  for  Ihc 
Syd.  Soc.  Van  Harlingcn.  "  .Medicinal  Ilruptions,"  Atner.  An-A.  of  D^rm., 
vol.  vi,  p.  337 — very  complete  and  full  of  reference*.  Discuision  on  Drug 
Eniplions,  Train.  0/  /a/ermtt.  Affi/.  C>njf.,Herl'in.  1S90.  Also  Urnnke  and 
C,  Fox's  papers  in  Sn/.Ji'ur.  Drrm.,  October  and  November.  1890. 
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Anttpyrin. — Since  ihis  drug  has  been  used  as  an  antipyretic, 
scvcnil  cases  of  eruption  have  been  reported.  Blonificid,  Dale, 
Paul  Ernst  *  of  Ziirich.  Cahn.  etc..  record  cases  of  erythema. 

This  form  may  be  general  or  partial,  but  symmetrical,  affects 
the  extensor  aspects  more  than  the  flexor,  and  the  limbs  more 
than  the  trunk,  but  every  part,  even  the  palms  and  soles  (Ernst). 
has  been  involved  in  one  case  or  other.  In  one  of  Htomfield's 
cases  it  began  inside  the  knee,  and  spread  from  that  all  over  the 
trunk  ;  the  eruption  was  of  a  deep  red.  papular  or  morbilliform. 
becoming  confluent,  but  with  free  intervals  of  white  healthy  skin 
which  ijave  it  a  marbled  appearance,  or  it  enlarged  into  patches 
half  an  inch  in  diameter ;  these  began  to  clear  in  the  centre,  and 
faded  altogether  in  from  five  days  to  a  iveck.  There  was  itching 
in  most  cases,  moderate  desquamation,  and  some  staining  left. 
Acuminate  niiliaria-like  papules,  with  profuse  perstpiration,  have 
been  noted.  Spitz  collected  fifty-two  cases,  and  of  these  forty- 
one  were  morbillifomi,  four  urticarial,  and  Uic  others  papular  ery- 
thema ;  and  Strauss  records  a  case  of  purpura  limited  to  the  back 
and  lower  limbs,  but  very  large  doses,  producing  collapse,  had 
been  administered ;  while  in  most  of  the  other  cases  moderate 
doses,  such  as  twelve  grains,  had  been  given.  The  rash  faded  in 
several  in-tlances  without  the  drug  being  slopped.  Veielf  records 
a  ca.sc  of  bullous  eruption  in  a  man  of  thirty-three,  which  appeared 
00  the  glans  penis,  between  the  toes,  on  the  lips  and  hard  palate, 
while  it  was  redand  wheal-Iikc  on  the  palms  and  .soles.  Petrini'sJ 
case  was  still  more  developed,  some  of  the  bulla:  being  the  size 
of  a  five-franc  piece,  and  the  eruption  was  nearly  universally  dis- 
tributed.    The  dose  was  probably  very  large. 

Arsenic— -This,  being  a  powerful  irritant,  is  liable  tQ  produce 
inflammator>'  eruptions  when  in  direct  contact  with  the  skin,  but 
as  it  b  only  like  other  irritants  in  this  respect,  these  eruptions 
need  not  be  gone  into.  Eruptions  of  various  kinds  may.  how- 
ever, ariw  from  its  internal  administration.     rmbcrt-Gourbeyre  § 


*  CentmlhlaU  f.  Je/m.  Mfd.  o(  Aut^ust  i6.  1884.  Ann.itf  Derm,  rf  tie 
SfpK  vol.  ix  (1888).  p.  IQ2. 

t  Ankfv/.  Drrm.  u.  Sv/>k  .  vol.  xxtii  (1891).  p.  33. 

{  Ahh.  r/r  Derm,  rtiie  Sypk..  vol.  iit  (r89l),  p.  170. 

\  tnil>er1-0ourbeyre,  "  Histairc  d«s  6ruplions  arM^nicales,"  Monilrur  d/s 
/ftp..  1867.  p.  3.017.  quoted  by  Van  Harlingcn ;  also  De  tadion  H^i'arsftut- 
mrUpram^  Fans.  1871. 
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has  written  a  very  good  monograph  on  this  subject  Urticaria 
is  one  of  the  most  common  forms  of  eruption,  according  to  this 
author;  four  minims  three  times  a  day  for  three  days  produce* 
it  in  one  case;  on  the  other  hand,  the  only  instance  of  a  difTustf' 
eiythcmatous  lesion  is  the  inconclusive  one  of  Fagge,  in  which 
a  scarlatiniforni  and  vesicular  eruption  followed  on  the  combined 
administration  of  arsenic  and  quinine. 

Imbert-Gourbeyre  states  that  the  following  eruptions  may 
occur:  erysipelas-like  dermatitis  of  the  face  and  eyelids,  often 
becoming;  vesicular;  a  papular  rash  on  the  face, neck,  and  hands, 
morbilliform  or  like  a  papular  syphilide.  The  papules  are  few, 
small,  and  separate  at  first,  but  subsequently  in  groups;  these 
enlarge  and  coalesce  into  patches,  which  may  be  large  and 
disseminated  on  the  neck.  Pin-liead-sizcd  papules  on  the 
forearms,  with  itching,  are  described  by  the  same  writer,  and 
urticaria  is  quite  common.* 

Herpes  zoster  lias  followed  the  administration  of  arsenic  in 
so  many  instances,  as  first  pointed  out  by  Hutchinson,  that  some 
relationship  has  been  established.  Duckworth,  l-'inlayson,  etc., 
have  reported  cases. and  se\eral  have  fallen  under  my  own  notice. 
Pustular,  ulcerative,  or  gangrenous  eruptions  have,  as  a  rule, 
only  followed  large  and  toxic  doses,  but  Buzin,  after  giving  one- 
thirtieth  of  a  grain  once  a  day  for  two  weeks  in  a  case  of 
eczema,  observed  an  eruption  limited  to  the  right  flank,  con- 
sisting of  discrete  papules  and  pustules,  an  ulcer  one  centimetre 
broad  and  two  ccthymatous  lesions,  but  this  may  have  been  a 
severe  zoster  only.  Malcolm  Morri.s  speaks  of  boils  and  car- 
buncles being  sometimes  caused  by  arsenic.  Pigmentation 
following  arsenic  is  now  well  known. t  At  the  commencement, 
as  can  be  well  seen  on  the  abdomen,  the  hair  follicles  themselves 
cscaijc,  so  that  there  are  white  dots  on  a  dark  ground,  which  is 
very  characteristic,  but  ultimately  the  discoloration  is  uniform. 
The  color  is  sepia  or  yellowish-brown.  In  children  it  may 
occur  even  with  moderate  doses,  but  in  adults  it  is  only  after 
large  doses  or  long-continued  use.  The  face.  neck,  axilla:,  and 
abdomen  are  the  parts  first  involved.  Gublcr  thinks  it  is  true 
pigmentation,  and  not  due  to  mere  deposition  of  the  metal  in  the 


*  Bri/.  Med.Jfiur..  March  ii.  1876  {Correspondence). 

f  A  case  of  this  and  oC  tylosis  will  bt?  illustriitetl  In  my  Alfas. 
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tissues.  Against  this  may  be  cited  the  fact  that  when  psoriasis 
is  cured  by  arsenic,  marked  pi^fmentation  often  ensues,  strictly 
limited  to  the  sites  of  previous  eruptions.  Thickening  of  the 
horny  layers  of  the  palms  and  soles  is  another  consequence  of 
long-continued  administration  of  the  drug;  this  begins  round  the 
sweat  follicles,  so  that  the  surface  is  covered  with  small  nodular 
thickenings.  Gradually  the  inter>'a]s  arc  filled  up,  and  uniform 
thickening  of  the  horny  layer  or  keratosis  is  established,  just  like 
the  congenital  form.  An  analogous  thickening  occurs  over  tlie 
knuckles  and  elbows,  a  whitish  powdery  appearance  being  pro- 
duced, with  slight  resemblance  to  psoriasis.  Arsenic  is  ver}' 
liable  to  aggravate  acute  forms  of  skin  inflammation. 

Belladonna. — A  diffuse  cr)'thcmatous  blush  and  a  scarlati- 
niform  eruption  have  been  described  as  due  to  belladonna, 
occurring  chiefly  in  children,  even  when  small  doses  have  been 
taken.  I  have  seen  large  red  patches  paling  on  pressure  and 
the  whole  face  and  trunk  suffused  deep  red  in  cases  of  belladonna- 
poisoning,  but  have  rarely  met  with  it  after  nie<iicinal  doses, 
although  I  have  prescribed  it  in  twenty  or  thirty-minim  doses 
of  the  tincture,  in  hundretls  of  cases  of  whooping  cough.  In 
a  case  at  St.  George's  Hospital,  kindly  shown  mc  by  Dr. 
VVhipham,  n  man  of  forty  with  supposed  typhlitis  wore  a  bella- 
donna plaster  for  a  week,  and  then  took  two  seven-drop  doses 
of  the  tincture;  the  next  tlay  the  hands  and  feci  were  swollen, 
red,  and  tense.  When  I  saw  him,  the  palms  were  deep  red  with 
thickening  of  the  epidermis,  the  soles  were  less  affected,  over  the 
knuckles  and  all  points  of  pressure  the  redne.ss  was  intense,  and 
capillar)' pulsation  could  be  demonstrated  by  slightly  flexing  the 
joint.  Drcyfous  records  a  scarlatinifonn  eruption  and  papular 
erythema,  with  inten.se  itching,  after  taking  two  grains  of  the 
extract  in  the  course  of  five  days,  followed  by  a  vapor  bath. 

The  application  of  the  emplasCrum  belladonna:  (B.r.)  is  very 
often  followed  by  an  itching  erythematous  rash,  and  the  extract 
has  produced  similar  irritation. 

■ 

Boric  Acid. — Molodenkow.*  of  Moscow,  washed  out  a  pleural 
and  a  lumbar  abscess  cavity  with  a  5  per  cent,  solution  for  an 
hour,  a  large  quantity  of  the  drug  being  cmpluycd,  and  "the 


*  Quoled  in  Lancet.  May  6,  1883. 
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\  next  evem'nj*  erythema  appeared  on  the  face,  and  spread  on  the 
third  day  to  the  neck,  chest,  and  abdomen,  then  to  the  thighs, 
small  vesicles  appeared  on  the  face  and  throat,  the  sipht  became 
dim,  and  both  patients  died,  C(>n.sciaus  to  the  last,  one  on  the 
fourtli,  the  other  on  the  third  day.  "  Bruzelius*  reports  a  similar 
case,  but  with  recovery,  after  rectal  injections  of  twn  pints  of  a  4 
per  cent,  solution.  Another  case  i.s  reported  by  Johnson,  ot 
Norway.  Vincent  rt.*ports  two  cases,  both  in  subjects  with  renal 
disease;  Corlett  saw  six  casts  when  treatinjj;  diphtheria  with  .>j 
doses  of  the  drug,  and  G.  Lemoine  met  with  a  case  from 
dressing  a  bed-sore  with  the  powdered  boric  acid  with  febrile 
symptoms. 

Borax,  given  internaliy.  in  five-grain  doses,  for  epilepsy  ap- 
peared to  produce  psoriasis  of  the  usual  type  in  three  cases 
under  Gowers.  This  experience  is  confirmed  by  Liveing.  Fere 
and  I^my  record  two  cases  of  ecicema  with  gastric  disturbance 
excited  by  it,  but  both  patients  had  seborrhoea  of  the  scalp,  and 
had  had  previous  attacks  of  eczema. 

A  diffuse,  erythematous,  morbiLliform  eruption  followed  the 
administration  of  '*  tarlarus  bora.xatus"  in  large  doses  for  two 
weeks  by  Alexander. 

Bromine  and  Bromides. — The  eruptions  met  with  in  con- 
nection with  these  drug's  arc  pustul.ir,  erythematous,  urticarial, 
bullous  and  squamous. 

The  great  majority  arc  pustular,  and  these  may  be  discrete 
acneiform,  and  furuncular,  or  confluent.  The  discrete  acneiform 
is  very  common  upon  the  face,  chest,  or  back,  the  scalp,  and 
round  the  hair  follicles  of  the  thigh  and  leg.  The  pustules  are 
yellow,  on  a  raised  red  base,  from  a  hemp  seed  to  a  pea  in  size. 
The  confluent  form  is  rather  rare.  Cases  have  been  reported  by 
Cholmeley,  Lees,t  mysclf.J  and  others.  It  is  very  distinct  from 
alt  other  eruptions  except  those  of  iodide,  which  arc  often 
exactly  similar.  Convex,  crimson,  mucli-raised.  circumscribed, 
oval,  or  roundish  elevations  are  formed  on  ^he  face  and  limbs. 


*  ffygeia,  18S1. 

t  Path.  SiK.  TVans.,  vol.  xxxviii  (1877).  p.  34.7,  witb  colored  plate. 

\  Path.  Sue.  Trans.,  vol.  sxix  (T878).  p.  353.  with  colored  plate.     Roth  ot 
these  [five  a  very  ^ood  representation  of  tht:  eruption. 
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rarely  on  the  trunk.  The  top  of  these  elevations  is  covered  with 
minute,  closely  aggregated  yellow  pustular  points,  almost  like  a 
carbuncle,  but  there  is  no  n-d  border  or  brawny  induration,  and 
the  swellings  are  soft,  almost  fluctUHting,  and  dry  into  a  scab  in 
the  centre,  even  while  tJiere  are  pustular  points  near  the 
periphery.  Ultimately  a  yellowish  or  black  (from  hemorrhage) 
irregularly  sulcated  scab  is  formed,  and  when  this  is  removed  an 
irregular  ulcer  may  be  left,  but,  as  a  rule,  if  the  drug  is  not  con- 
tinued the  lesions  dry,  the  swelling  subsides,  and  the  scab 
is  thrown  off,  without  even  leaving  a  scar,  though  the  skin  has  a 
purplish  or  brownish  stain  on  the  site  of  the  eruption  for  a 
considerable  time.  There  are  nearly  always  some  discrete 
lesions  as  well.  One  peculiarity  is  its  tendency  to  commence  in 
scar  tissue  ;  in  three  instances,  in  my  own  experience,  it  was  on 
the  site  of  the  vaccination  scars,  and  in  one  limited  to  that 
position,  the  lesion,  with  its  central  scab,  being  very'  like  a 
vaccination  pustule  of  about  the  tenth  day;  in  the  case  of  an 
adult,  the  eruption  was  limited  to  the  scar  of  an  old  strumous 
ulcer  of  the  leg,  in  another  it  was  on  the  scar  of  a  recent  burn 
Another  point  is  that  the  eruption  continues  to  come  out,  and 
sometimes  docs  not  even  commence  until  after  the  drug  has 
been  stopped  for  some  days.  Infants  arc  more  liable  to  con- 
fluent eruption*!  than  adults,  and  it  has  been  thought  that  a 
combination  of  iodide  with  bromide  increases  the  liability  to 
them.  Deficient  kidney  elimination  is  also  a  factor  both  for  this 
and  iodide  eruptions,  but  very  small  doses  will  produce  the 
lesion  where  there  is  an  idiosyncracy,  as  little  as  a  grain  three 
times  a  day  in  an  infant  given  by  the  mouth,  and  it  has  occurred 
in  sucklings  whose  mothers  were  taking  the  drug.  As  a  rule, 
however,  large  doses  are  more  likely  to  produce  it;  hence  it  is 
common  in  France,  where  doses  of  ten  grammes  and  upward 
arc  not  infrequently  given.  Papillary  hypertrophy  sometimes 
follows,  a.s  well  as  accompanies,  the  eruption,  as  I  have  myscll 
seen ;  while  Veiel  describes  large  prominences  on  the  face  and 
legs,  like  ordinary  warts,  and  not  consecutive  tn  other  lesions. 
Two  fatal  cases  are  known,  but  due  to  the  general  effects  of  the 
drug,  not  to  the  skin  lesions.  They  are  reportccl  by  llameau 
and  Kigner,  and  were  women,  xt.  twenty-two  and  nineteen  rc- 
q}ectively.  Both  had  been  taking  enormous  doses  for  a  year 
previously. 
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'A  furunculoid  eruption,  and  groups  of  indolent  acneiform 
pustules  on  the  legs,  which  left  scars,  have  been  described  by 
Voisin.  lioth  he  and  Van  Harlingcn  describe  ecthymatoid 
pustules,  but  these  may  well  be  accidental  from  pus  inoculation. 

Hrytliema  nodosum,  or  something  very  like  it,  is  described 
by  both  Voisin  and  Vcicl.  occurring  on  the  legs.  In  a  case  of 
Horrocka  *  similar  lesions  came  on  the  legs  and  extensor 
surface  of  tlie  arms  and  forearms,  and  subsequently  indistinct 
vesicles  formed  upon  them. 

In  this  form  of  eruption,  as  I  have  seen  it,  the  lesions  are 
more  brawny  and  defined,  and  less  tender  than  in  true  erythema 
nodosum,  and  not  necessarily  situated  over  the  superficial  bones. 

Kcheverria  describes  a  case  with  a  diffiise,  papular  eruption 
over  tlie  elbows,  knees,  legs,  and  back  of  hands.  He  says  that 
a  brownish  discoloration  of  the  forehead  and  neck  is  also  to  be 
met  with,  and  that  painful  subcutaneous  suppuration  may  occur. 
Duhring  saw  a  diffuse  erythema  of  the  face  and  neck,  accom> 
panied  by  maculo-j^apulcs.  Hat  papules,  and  pustules. 

All  the  eruptions  arc  probably  only  stages  or  modifications  of 
the  ordinary  pustular  eruptions.  Urticaria  \&  spoken  of  as  of 
doubtful  occurrence;  it  may  occur  after  iodide,  and  probably 
after  bromide.  Saundby's  case  was  complicated  by  the  patient 
taking  thirty  minims  of  hydrobromic  acid  at  the  same  time  as 
the  bromide. 

Veiei  and  others  describe  a  squamous  eruption  like  seborrhcca, 
and  this  is  probably  the  same  as  the  eczema  with  pityriasis  of 
Voisin,  A  bullous  eruption  is  recorded  by  Wigglcsworth  f  in 
an  epileptic  lady  who  had  taken  bromide  for  some  time.  Slightly 
acuminate  bullic  came  out  on  the  trunk,  from  the  size  of  a  split 
pea  to  that  of  the  finger  tip;  some  were  hemorrhagic;  they 
ruptured  and  left  an  excoriated  surface ;  the  rash  disappeared 
soon  after  the  discontinuance  of  the  bromide. 


Anatomy. — Much  dispute  has  arisen  as  to  whether  ihc  sebaceous  glands 
are  the  Kat  of  the  lesion.  The  anatomy  of  the  pustular  lesions  has  been 
inve&tigaied  bjr  Neumann, ^  S,  Mackenzie,}  joinily  by  C.  Fox,  Ciibbes,  etc.|| 


•  l\iih.  Trans.,  vol.  xxxiv,  p.  273.  and  also  p.  273. 

t  Arch,  of  Derm.,  vol,  v  (1879).  p.  37 1,  in  discussion  on  Iodide  bullx. 

J   VitrUlj.f.  Derm.  u.  Syph,.  1874,  p.  395. 

{  Pafh.  Trans.,  vol.  xxxv  (1B84),  p.  400.  with  lithographs. 

II  Afrd.  Sair.  Trans.,  vol.  ix  (1886),  p.  51. 
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Neumann  found  that  ihe  innammation  began  Arst  round  the  sebaceous 
folltctes.  and  laier  the  hair  fothclcs  and  sweat  glands  were  involved,  while 
there  was  considerable  hypeqilasia  of  the  epithelial  layers.  S.  Mackenzie 
fuund  that  there  was:  (i) active  hypcT.Tmia  of  the  corium,  with  exudation 
of  colored  and  colorless  corpuscles,  especially  in  the  neighborhood  of  the 
papillx ;  (3}  minute  abscesses  in  the  vicinity  of  the  hair  follicles  and 
sebaceous  glands  ;  (3)  small  mulUlocular  vesicles  in  the  superficial  layers  of 
the  epidermis.  Hence  he  infers  that  the  fluid  part  of  the  exudation  lends  to 
reach  the  surface  and  form  bullor  more  rapidly  than  the  corpusculai  part. 
which  accumutaies  near  the  hair  folticlcs  and  sebaceous  glands,  and  forms 
points  of  suppuration.  Fox  and  Oibbes  found  that  the  changes  were 
chiefly  perivascular,  but  involved  the  sweat  gland  ducts,  and  regarded  any 
changes  near  the  sebaceous  glands  as  accidental.  On  the  whole  it  seems 
probable  that  the  scat  of  the  lesions  is  at  the  vessels,  and  that  the  glands  or 
foUicli^  are  involved  simply  because  they  arc  highly  vascularized  ;  but  that 
they  a»c  not  always  involved,  or  in  any  way  necessary  for  the  production 
of  the  lesions,  is  shown  by  their  occurtcnce  in,  and  even  preference  for. 
icar  tissue. 


Diastasis. — The  discrete  lesions  differ  soincwliat  from  ordinary 
acne;  they  suppurate  more  freely,  and  the  contents  are  more 
distinctly  purulent  and  of  thinner  cnn-ii'itency  ;  the  red  base  is 
usually  of  a  dusky  hue.  These  differences  arc  just  sufiicicnt  to 
excite  inquiry  as  to  whether  bromide  is  bcinjr  taken.  The  con- 
fluent form  is  very  distinctive.  The  aggregation  of  pustular 
points  on  a  raised  red  plateau,  too  soft  for  a  carbuncle,  and  com- 
paratively painless,  and  perhaps  the  position  of  the  lesions, 
render  the  diagnosis  possible  from  everything  but  the  similar 
iodide  eruption. 

Treatment. — Stop  the  administration  of  the  drug,  give  liq. 
arsenicalis  in  <DEiij  to  "Kv  doses  three  times  a  day,  and  apply 
subacctate  of  lead  lotion  2  per  cent.,  or  salicylic  acid  gr.  r  to  5j 
of  water,  on  lint  covered  with  oiled  silk,  as  recommended  by 
Prowse.  Where,  as  in  epilepsy,  tt  is  necessary  to  go  on  with  llic 
bromide,  the  addition  of  a  drop  or  two  of  liq.  arsenicalis  to  each 
dose  of  the  mixture  will  materially  control,  if  it  does  not  entirely 
prevent,  the  eruption ;  and  in  most  cases,  then,  it  is  safe  to  stop 
the  bromide  for  two  days  in  each  week.  Fere  tried  to  produce 
intestinal  antisepsis  by  giving  naphthol  j9  and  salicylate  of  bis- 
mutli,  and  the  fungating  eruption  disappeared  without  the  bro- 
mide being  stopped.  Salol  gr.  5, /^r  cAV,  would  have  the  same 
effect,  and  would  not  be  injurious,  as  arsenic  is,  when  taken  for 
long  periods, 
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Cannabis  Indica. — Nevins  Hyde  •reports  a  case,  the  only 
one  on  record,  in  Mliich  a  grain  of  the  extract  taken  over  night 
produced  the  next  morning  an  eruption  consisting  of  dissemi- 
nated vesicles,  with  clear  contents,  from  a  pins  point  to  a  pea  in 
size,  attended  with  considerable  itching,  and  subsiding  without 
treatment  in  a  few  days. 

Chlorate  of  Potassium. — Slellwagon  t  reports  a  case  in  which 
a  "  fiery  erythematous  and  papular  eruption,"  similar  to  erythema 
multiforme,  and  without  subjective  symptoms,  followed  the  use 
of  tablets  of  chlorate  of  potassium  on  four  occasions,  when  about 
one  hundred  grains  in  all  had  been  taken.  Broiiardel  and  Lhote 
noted  bluish  spots  on  the  skin,  sometimes  a  general  cyanosis  and 
sometimes  an  icteric  tint,  where  poisonous  doses  of  chlorate  of 
potassium  had  been  given. 

Chloroform. — Morel-Ijvallcc  J  records  three  cases  in  which 
purpuric  spots  were  formed  under  observation  during  the  early 
stage  of  administration  of  chloroform  by  inhalation. 

Chloral  Hydrate. — Various  eruptions,  mostly  of  erythema- 
tous type,  have  resulted  from  the  use  of  chloral.  The  most 
common  is  the  kind  of  which  Gee  reports  two  cases:  a  dusky 
red  papular  eruption,  surrounded  by  a  more  diffuse  redness  of 
the  face,  neck,  and  extremities,  especially  near  the  articulations, 
which  were  all  more  or  less  affected.  General  scarlatiniform 
eruptions,  followed  by  desquamations,  are  less  frequent.  The 
oral  and  pharyngeal  mucou.s  membrane  is  also  red,  increasing 
the  liability  of  its  being  mistaken  for  scarlatina,  as  a  rise  o(  two 
or  three  degrees  of  temperature  is  not  uncommon.  The  Chloral 
Committee  of  the  Clinical  Society  §  had  the  following  skin  lesions 
reported  to  them:  A  defective  circulation  of  the  hands,  with 
bhieness,  and,  in  one  case,  a  line  of  ulceration  round  each  nail ; 
a  bullous  eruption  called  pompholyx ;  an  erysipelatous  redness 
of  the  face;  intense  redness  and  flushing  of  the  face  and  scalp  ;  a 
large  patch  of  papular  efflorescence  of  a  purplish-red  color ;  a 


*  New  VarJb  Med.  Reeorti.  May  ii.  1B7A. 

t  .4mer.  Med.  Record,  July  21,  1S83. 

\  Attn,  dt  Derm  et  de  Syph.,  vol.  v.  No.  1.  p.  78. 

}  CUh.  Soi.  '/Yans.,  vol.  kiii.  p.  121. 
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lichenoid  cniplion  and  ulcent ;  and  itching  of  the  legs  without 
eruption.  In  nearly  all  these  cases  the  drug  had  been  taken  for 
some  lime,  often  in  large  dnses.  Stimulants  are  said  to  increase 
the  eruption.  In  a  case  of  Kirn's  tlie  eruption  began  as  discrete 
red  papules,  which  became  conducnt,  and  as  the  drug  was  not 
stopped,  it  went  on  to  vesicles,  pustules,  and  scaling  of  an  eczc- 
matous  type.  The  same  author  and  Crichton  lirowne  record 
purpura  following  its  prolonged  use,  in  one  case  leading  to  death. 
Urticaria  has  also  been  observed.  According  to  Barbilion  any 
form  of  alcohol  given  with  it,  especially  in  children,  greatly 
increases  the  liability  to  eruptions.  It  has  been  said  that  neurotic 
subjects  are  more  liable  to  it.  but  they  are  just  the  people  who 
uke  it  most 

Chi  oral  amide. — Pyc-Sinith  •  had  a  case  of  a  brewer's  cellar- 
man.  With  aortic  disease,  who  took  two  forty-grain  doses  evcrj* 
night  for  twelve  nights,  On  the  thirteenth  day  a  diffuse,  bright 
red  scarlatinifurm  eruption  appeared  on  the  face  and  soon  became 
universal,  including  the  mucous  membranes.  The  tcnii>crature 
reached  103*  F..  and  there  were  other  febrile  symptoms,  with 
running  at  the  nose  and  eyes.  The  eruption  lasted  a  week  and 
was  followed  by  large  flaky  desquamation. 

Chrysarobin. — The  external  application  of  this  drug  is  liable 
to  produce  a  peculiar  deep,  almost  coppery,  red  erythema,  which 
extends  a  considerable  distance  beyond  its  site  of  application. 
Thus,  when  applied  to  a  part  of  the  scalp,  the  whole  scalp,  face, 
and  neck  may  be  affected.  There  is  conjunctivitis,  and  so  much 
swelling  tiial  the  eyes  arc  clo.sed,  and  it  is  liable  to  be  mistaken 
for  erysipelas-t  In  a  few  days,  if  the  application  i.s  irtoppcd.  and 
often  even  when  it  is  persevered  with,  the  redness  and  swelling 
subside,  and  a  dirty,  purplish-brown  desquamation  ensues. 

In  two  cases  where  I  ordered  it  with  lanolin,  for  alopecia  areata, 
there  was  a  copious  outbreak  of  small  vesicles  also,  not  only  on 
the  (ace.  b\it  on  the  forearms,  which  presented  a  very  eczema- 
tous  a|>pearance.  but  soon  got  well  with  calamine  lotion.     BrocqJ 


*  Qim^  Sor,  ThiMt.,  vol.  xxiil  (1890),  p.  T37,  with  colored  plaie, 

fSuch  a  case  is  recordefl  as  erj-sipelas  in  Aftri^.  Timet  and  GasttU,  April 
J.  1M6. 
;  Am0r.  Jour.  Cut.  Mttt.  vol.  iv  (1886),  p.  24. 
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relates  that  a  man  died  in  iSSo  in  the  St.  Louis  Hospital  with 
intense  general  erythema  and  severe  symptoms  of  poisoning  from 
its  too  extensive  external  use.  In  a  case  of  Vidal's.  general  ex- 
foliative dermatitis,  of  two  months'  duration,  with  intense  fever, 
was  brouglit  on  in  the  same  way. 

Cod-liver  Oil  is  said  by  Lewin  to  have  produced  a  vesicular 
eruption,  and  Farquharson  speaks  of  its  causing  acne. 

Copaiba  produces  in  many  people  several  forms  of  eruption, 
mostly  of  erythematous  t^'ps.  coming  chieBy  on  the  hands,  arms, 
feet,  knees,  and  abdomen.  It  may  follow  quickly  on  the  first 
dose,  or  only  after  some  quantity  has  been  taken,  and  may  be 
general  or  partial  in  its  distribution.  It  fades  rapidly  if  the  drug 
is  stopped,  desquamation  following  only  when  the  eruption  is 
kept  up  by  continued  administration.  The  most  common  and 
characteristic  rash  consists  of  ruse -colored,  irregular  patches. 
grouped  or  discrete,  and  only  just  perceptibly  raised  above  the 
surface.  Inacaseof  my  own  the  rash  was  exactly  like  scarlatina, 
extending  only  down  to  the  groins,  while  on  the  thumbs  and 
fore-arms  there  were  small  vesicles  or  papules  becoming  vesicu- 
lar. The  eruption  came  out  after  taking  six  copaiba  capsules  in 
two  days,  and  a  fortnight  later  the  same  quantity  hail  the  same 
efiect,  but  svith  the  eruption  even  worse  than  before. 

Urticaria  and  a  miliary  papular  eruption  have  been  observed, 
and  Hardy  describes  a  case  where  the  first  administration  pro- 
duced rosc-colorcd,  elevated  palclies,  and  when  again  given 
after  an  interval,  and  taken  for  twelve  days,  a  pemphigoid  erup- 
tion ensued,  with  abundant  secretion  and  desquamation,  lasting 
six  weeks,  and  resembling  pemphigus  foliaceus ;  anasarca,  with- 
out albuminuria,  was  also  present.  Copaiba  imparts  to  the  skin 
secretions  a  peculiarly  disagreeable  odor. 


Cubebs.— One  case  is  reported  by  Berenguier,  where  an  elec- 
tuary produced  a  general  millet-sized,  papular  erythema,  which 
coalesced  into  small  patches  in  some  places.  It  lasted  two  day.s 
and  was  followed  by  desquamation. 

A  combination  of  copaiba  and  cubebs,  in  a  case  of  Mauriac's, 
led  to  a  scarlatiniform  and  morbilliform  eruption,  succeeded  by 
a  central   ccchymotic  patch   enclosed  in  two  concentric  circles, 
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the  outer  a  deep  red,  the  inner  pale  rose  color,  the  whole  slightly 
raised.     The  ecchymoses  were  more  marked  on  the  lower  limbs. 

Digitalis.— Trau be  is  said  by  Bchrend  to  haveobscrvcd  Jti  nne 
case  a  scarlatiniform  and  In  another  a  papular  erythema,  after  the 
ingestion  of  digitals. 


Iodine  and  Iodides. — Thceruptions  that  may  be  produced  are 
pustular,  vesicular  or  bullous,  purpuric,  erythematous,  and  urti- 
carial. The  pustular  cruplions  arc  the  most  characteristic,  and 
like  the  bromide  which  they  closely  rcsei»b!e,  are  discrete  or 
confluent.  The  discrete  lesions  are,  as  a  rule,  much  smaller  than 
those  of  bromide;  they  are  often  simple  pustules  without  any 
raised,  red  base,  and  when  they  have  one,  are  more  acuminate 
than  thoscdue  to  bromide.  When  confluent,  they  may  be  exactly 
like  bromide  lesions,  or  they  may  have  clearer  contents,  tending 
more  in  the  bullous  direction  than  the  bromide  form.  Confluent 
cases  have  been  met  with  by  Duhring,  Da  Costa,  myself,  and 
others,  but  they  are  much  rarer  than  the  corresponding  bromide 
cruplions.  There  are  always  discrete  lesions  as  well,  in  greater 
or  lesser  numbers,  and  the  distribution,  like  the  bromide  rash,  is 
chiefly  on  the   face  and  limbs,  especially  round  hair  follicles. 

A  further  development  of  these  confluent  eruptions  is  seen  in 
the  so-called  anthracoid  or  vegetating  cases,  in  which  an  appa- 
rently papillomatous  condition  is  developed.  This  papillomatous 
appearance  is  rare  in  iodide  eruptions  as  compared  with  those  ol 
bromide,  in  which  it  may  be  often  seen.  It  is  not  a  true  papil- 
loma structurally,  being  mainly  epithelial  growth  upward,  and 
subsides  spontaneously,  but  slowly,  if  the  drug  is  discontinued. 
Norman  Walker*  reports  a  highly  developed  case  from  Unna's 
cliniquc,  but  with  a  single  Icsiun  on  tlic  iiosc.  It  was  scraped 
away  after  only  four  days'  observation,  llallopeau  and  Feulard 
have  each  recorded  a  case  where  true  papillomatous  development 
occurred  on  the  cicatrices  of  an  iodide  eruption. 

Vesicular  and  bullous  are  much  rarer  than  pustular  eruptions. 
Bumslead  was  the  first  to  call  attention  to  them;  Tilbury  Foxf 


*  iMtcef.  March  ii,  1893.     He  gives  references  to  most  of  the  previous 
cases.    His  histological  examination  isin  the  MonatsM.  /.  Dfrw.,  vol.  xiv. 
f  Oin.  Sot.  Tratts.,  vol.  xi,  p.  .40.  with  colored  plate. 
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described  two  cases;  and  Nevins  Hyde*  after  recording  a  case, 
gives  the  bibliography  up  lo  date  of  this  form. 

It  begins  as  papulus,  and  in  ino!»t  of  the  cases  the  vesicular  or 
bullous  part  is  seated  on  a  solid  base,  and  the  bullous  character 
is  more  apparent  than  real.  In  a  case  of  Duckworth,  which 
looked  herpetic,  no  fluid  escai>ed  on  puncture;  and  one  of  my 
own,  which  to  the  eye  was  bullous,  proved  to  be  soUd  on  punc- 
ture, a  drop  of  clear  fluid  only  escaping  on  pressure.  Duckworth 
also  observed  in  one  case  that,  as  in  the  bromide  rash,  the  lesion 
was  seated  on  scar  tissue. 

In  Lindsay's  case,  in  the  Belfast  Hospital,  after  only  seven  and 
a  half  grains,  the  patient  had  headache,  nausea,  severe  itching, 
and  an  outbreak  of  bullx-,  suiToundcd  by  two  concentric  rings, 
the  outer  as  large  as  a  crown  piece ;  the  trunk,  upper  limbs,  and 
face  were  thickly  covered,  while  the  lower  limbs  were  almost  free. 

These  cases  differ  from  what  Hulcliinson  f  calls  iodide  hydroa, 
which  is  A  more  distinctly  bullous  eruption.  I  had  a  somewhat 
similar  case,  in  which  bullx  came  out  thickly  over  the  face  and 
arms,  but  each  had  a  rather  broad  red  areola,  and  there  was 
considerable  swelling  of  the  face.  A  very  severe  case,  which 
hastened  the  patient's  end,  is  recorded  by  Morrow ;  %  and  anotlier 
case,  fatal  in  eight  days  after  thirty  grains  of  the  iodide  in  divided 
doses,  is  recorded  by  Wolf,  of  Goritz,§  in  which  there  were 
papules,  pustules,  and  bulls  in  the  face  and  all  the  visible 
mucous  membranes.  In  both  Wolfs  and  Morrow's  cases  there 
was  renal  and  cardiac  disease. 

The  photograph  and  history  of  a  case  were  sent  to  mc  by 
Taylor,  of  Liverpool,  in  which,  in  the  course  of  three  weeks,  a 
copious  crop  of  nodules  of  v-arious  sizes  came  out  over  the  face 
and  neck.  The  epidermis  was  tightly  strctclicd  over  the 
nodules,  which  were  hard  and  of  the  same  color  as  the  sur- 
rounding skin.  The  outbreak  was  traced  to  Clarke's  Blood 
Mixture,  a  quack  medicine  well  known  to  contain  iodide  ot 
potassium. 

DilTuse  erythema  has  occurred,  but  1  only  know  of  one  case. 


•  Amer.  ArcM.  of  Derm.,  vol.  v.,  p.  333, 

t  Plate  xxxili  of  Syif.  .Siv.  .4//as. 

X  Amer.J&ur.  Cut. and  y^n.  />».,  vol.  iv  (1SS6).  p.  97,  vilh  colored  plate. 

I  Berlin.  kUn.  iythhensch..  quoted  in  Lancet,  October  23.  1S86. 
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a  woman,  xt.  fifty,  reported  by  B.  A.  Rugg.*  After  taking  four 
grains  every  four  hours  for  some  days,  large  red  papules,  with  a 
sholty  feel,  came  on  the  wrists  and  forearms,  and  from  this  a 
unifomi  cr>-thcma.  followed  by  free  desquamation,  spread  ati  over 
the  body. 

A  papular  erythema  after  small  doses  is  recorded  by  Matcff,  of 
St.  Petersburg. 

Indurations,  with  or  without  reddening  of  the  skin  over  them, 
and  then  vcrj-  like  erythema  nodoiium,  may  occur  after  iodides 
as  well  as  bromides. 

Urticaria  is  also  exceptional.  Jordan  Lloyd  had  a  case  in 
which  a  dose  of  three  or  four  grains  produced  general  urticaria 
in  three  hours,  which  was  gone  by  next  day. 

Of  simitar  nature  are  the  cases  of  oedema  following  iodides. 
It  may  occur  in  the  orbit,  or  even  in  the  glottis,  of  which 
Groenowl  collected  nine  cases.  Dyspncea,  requiring  trache- 
otomy for  its  relief,  may  ensue. 

Purpura  has  been  recorded  several  times  by  Silcock,  Stephen 
Mackenj^ie,  C.  Fox,  H.  V'idal,  Uesnier,  and  others.  In  Macken- 
zie's case  the  child  died  from  it  after  a  single  dose  of  two  and  a 
half  grains.  In  Silcock's  case  the  purpura  disappeared  under 
arsenic,  and  returned  when  that  was  left  off;  the  limbs  were 
especially  affected ;  haimoptysis  and  metrorrhagia  have  also 
occurred  (Kness).  According  to  licsnier  purpura  docs  not 
occur  from  iodine  itself,  only  from  iodide  of  potassium.  A 
case  of  hydroa,  under  my  colleague  R.  W.  Parker,  was  aggra- 
vated into  a  gangrenous  condiiton  by  its  use;  and  in  O'Reilly's 
case  of  bullous  iodide  rash,  the  parts  on  which  the  bulls  had 
been,  sloughed,  the  entire  i>enis  being  lost. 

Art  eruption  like  crjthcma  iiudosum  is  reported  by  Talamon, 
but  it  was  on  the  buttocks,  front  of  the  thighs,  the  calves,  and  on 
the  back,  and  there  were  none  of  the  ensuing  ecchymotic  dis- 
colurations  characteristic  of  erythema  nodosum.  Pcllizzari.I 
Ricord,  and  Fischer  have  also  reported  similar  cases.  Other 
dj&rcnces  are  pointed  out  under  bromide  eruptions.  Iodide 
like  bromide  eruption  has  occurred  in  suckling  in&nts,  whose 
mothers  were  takini;  the 


drug. 


*  Lnmttt,  June,  \%T^ 

t  Abs.  Btit.  Med.  Jour.,  May  lo.  1890. 

J  Abi.  Ann.  fie  Derm,  et  d<  Syph.,  vol.  vt  (1885).  p.  573. 
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Thin  examined  a  bullous  iodide  eruption  in  a  case  under  Howard  Marsli. 
The  sebaceous  glands  were  unaffected,  but  the  vessels  were  (diseased  and 
plugged  with  disorganized  blood.  The  bulla,  he  considers,  is  due  to  an 
injury  to  the  walls  of  a  blood-vessel  at  a  limited  spot,  which  allows  of  ihc 
escape  of  blood  constituents;  when  the  injury  13  slight,  iodine  acne  is  pro- 
duccd :  when  more  severe,  bullous  and  pustular  eruptions,  and  in  the  worst 
form,  hemorrhagic  extravasations. 

Vincent  Murri^*  also  examined  a  pustular  eruption  in  one  of  Duckworth's 

Fig.  21. — An  IniUDP.  Ebl'ption  which  I-ooked  like  a  Vnsirir.,  l«.'r  Proved  to 
liK  S-JLiD.  Co^sisTtxr.  OF  Ehohmous  Ckll  Effusion  in  thie  PAriiLARV 
Lavi^r  with  a  Hair  toLrici-t  iv  riiE  Clntri'.. 


X 
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cases,  and  re^^ards  it  as  a  localised  superficial  dermatitis,  in  which  the  hair 
follicles  and  sweat  glands  were  unaffected :  the  vessels  were  numerous, 
dilated,  and  sheathed  with  exudation  corpuscles;  the  effusion  was  greatest 
in  the  papillary  layer,  which  was  flattened  out  and  excavated. 

I  have  also  examined  a  small  lesion  from  an  extensive  bullous  eruption- 
While  Harris's  observations  are  true  in  the  main,  the  hair  follicles  do  not 
always  cscai»c  as  the  woodcut  clearly  deinonstraies,  and  as  may  often  be 


•  Path.  Trans.,  vol.  xxx  (1879).  p.  476. 
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seen  during  life :  ai  ihe  same  time,  neither  they  nor  any  otlier  structure  arc 
essential  to  the  process,  which  is  mainly  in  the  papillnr>'  layer.  The  legion 
is  a  solid  one  ;  there  is  no  vesiculutiun  in  the  retc.  ns  the  clinical  appear- 
ances suggest. 

Iodide  and  bromide  eruptions,  especialty  ihe  severer  forms, 
are  very  liable  to  occur  where  there  is  any  renal  inadequacy, 
whether  that  is  due  to  disease  of  the  kidney  itself,  or  to  a 
weakly  acting  heart.  This  helps  to  explain  the  circumstance 
that  iodide  eruptions  do  not  in  many  cases  come  out  until  the 
drug  has  been  stopped  for  some  days,  or  even  two  weeks. 
Iodide  of  potassium  is  a  powerful  diuretic,  and  as  long  as 
diuresis  is  kept  up,  unless  the  dose  is  very  large,  there  is  often 
DO  eruption,  but  when  the  drug  is  stopped  after  a  few  days  the 
liuresis  stops,  and  the  iodine,  not  being  removed  fast  enough, 
ccitcs  an  eruption. 

Diagnosis, — This  is  much  the  same  as  for  bromide  rash,  but 
the  lesions  are  more  frequently  partially  bullous.  The  discrete 
pustules  arc  smaller  than  those  of  bromide  or  ortlinary  acne, 
and  are  often  simple  pustules,  with  a  red  areola,  but  no  induration. 

Tnatmcnt. — The  same  as  for  bromide  eruptions,  with  the 
addition  of  diluents,  such  as  barley  water,  freely  administered. 

I 

Iodoform. — In  a  case  of  iodoform  absorption  under  Marcus 
Beck,''  a  punctiform  rash  was  obscn'cd  on  the  arms,  knees,  an<l 
dorsal  surface  of  the  feet.  Janovsky,  of  Prague,  also  reported  a 
case  at  the  Copenhagen  Congress.  Neisser  describes  st.x  cases 
of  eczematous  eruption  following  its  use.  So  many  cases  in  one 
man's  experience  suggest  impurity  of  the  drug.  Tliat  serious 
general  symptoms  of  nocturnal  delirium,  elevation  of  temper- 
ature, drowsiness,  and  progressive  emaciation,  or  even  simu- 
lated meningitis  may  fulluw  from  its  absorption,  is  well  known. 
Death  has  occurred  in  some  cases.  Trcvesf  reports  a  papular 
and  erythematous  eruption  in  a  child. 

Mercury. — Although  it  was  denied  by  Hcbra.  it  must  be 
admitted  on  the  authority  of  Foumier  J  and  Haltopeau,  Engel- 


•   Urit.  Mrtf.  /fflwr..  June  17.  iflSj. 

t  Ptaifituftt^r,  voL  xsxvii.  No.  4.  October,  i8it6.  with  bibliogiapby. 
I  A  cate  illustraung  this  is  reported  by  BUnzetf.    Abs.  in    BHt.  Jour. 
Dtrmt,^  vol.  iii  (1S91),  p.  396. 
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mann,  and  others,  to  say  nothing  of  older  writers  like  Alley,  that 
crytliematous  eruptions  may  arise  from  its  internal  administra- 
tion, while  tlie  so-called  mercurial  eczema  from  its  inunction  is 
well  known,  and  is  of  the  same  character  as  that  due  to  any  other 
irritant.  The  eruption  maybe  partial  or  general,  is  diffuse,  deep 
red,  accompanied  by  swelling,  and  may  easily  be  mistaken  for 
erysipelas,  especially  as  it  begins  in  the  face,  and  the  surface  is 
smooth,  shining,  and  itchy.  It  may  extend  over  more  or  less  of 
the  body.  It  raay  be  papular  or  scariatiniform.  as  in  the  case  of 
Robinson  of  Constantinople;  after  two  and  a  half  grains  of  calo- 
mel, miliary  vesicles  followed,  which  developed  into  pustules. 
Guelpa  tnct  with  a  papular  eruption  on  llie  face  and  limbs  from 
using  a  vaginal  douche  of  a  half  per  cent,  solution  of  corrosive 
sublimate.  Hypodermic  injections  of  calomel  (Lessing),  yellow 
oxide  of  mercury  (Petersen),  *  and  thymol  mercury  have  been 
followed  by  erythematous  eruptions  ;  but  Janovsky  found  that 
injecting  pure  parafHn  oil  produced  the  same  rash  as  the  thymol 
mercury  in  the  same  patient.  The  evidence  goes  to  prove  that 
in  the  ca-se  of  mercury  these  eruptions  may  follow  in  certain 
people  whatever  may  be  the  mode  in  which  the  drug  enters  the 
body.  Universal  e.sfoliative  dermatitis  from  mercurial  inunction 
alias  already  been  alluded  to.  Pctrini  met  with  a  case  of  bullous 
eruption  in  a  woman  of  twenty-two  after  an  intra-uterJne  injec- 
tion of  the  pcrchloride.  She  was  intolerant  of  mercury  in  any 
form. 


Morphia. — .\  bright  erythematous  eruption,  attended  with 
severe  itching  and  pricking,  has  followed  the  ingestion  of  mor- 
phia oropium,  in  many  instances.  Cases  have  been  reported  by 
Ringer.  Farquharson.C.  Fox.  and  others.  As  a  rule,  it  is  papu- 
lar, and  resembles  measles,  but  the  papules  vary  in  size,  and 
sometimes  the  eruption  is  scariatiniform,  or  the  minute  papules 
ma\'  be  crowned  with  minute  vesicles.  Kirnt  describes  even 
small  bulla:,  possibly  due  to  scratching.  Trousseau  considers 
the  sweat  orifices  to  be  the  site  of  the  lesions.  Very  free  des- 
quamation of  the  whole  area  often  ensues. 

*  See  also  L.  de  Saint. Germain,  two  cases,  Ann.  tie  Derm,  rt  lie  Syph.. 
vol.  i  (1890).  p.  657.  There  is  a  good  abs.  of  Morell-Lavallec'a  paper  in 
Brit.  Jour.  Derm.,  vol.  iii  (1891).  p.  395.     Also  Berlin  Inier.  Cong.,  /w.  cit. 

f   Wun.  mtd.  i'resse.  No.  18,  1883. 
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No  such  eruption  has  hitherto  followed  hypodermic  injection, 
cfj'thcmatous  or  other  lesions  at  the  site  of  puncture  being 
probably  due  to  the  free  Rcctic  acid  used  to  disi^uU'c  the  morphia. 
Hence  it  is  probable  that  the  eruption  following  its  ingei>tion  by 
the  stomach,  or  by  suppository,  is  consequent  on  reflex  irritation. 

Phosphoric  Acid. — Hasse  records  the  occurrence,  in  a  girl,  of 
a  bullous  eruption  like  pemphigus  from  this  drug.  The  eruption 
disappeared  when  the  medicine  was  stopped,  and  recurred  when 
it  was  resumed.  I'hosphorus  has  produced  purpura,  but  only  in 
a  poisonous  dose. 

Quinine. — Tlie  eruptions  due  to  quinine,  and  occasionally  to 
other  cinchona  preparations,  are  multiform  in  character,  and  vary 
much  in  severity.  They  are  rather  rare,  considering  how  fre- 
quently the  drug  is  administered.  An  eczcmatous  eruption  is 
not  infrequent  among  the  workmen  in  quinine  factories,  appa- 
rently due  to  external  contact.  Morrow  analyzed  sixty  cases 
frotn  internal  administration,  and  found  thirty-eight  crj-thcma- 
tous.  twelve  urticarial,  five  purpuric,  two  vesicular,  and  bullous 
eruptions  and  oilier  lesions  are  on  record.  They  arc  more  fre- 
quent in  women,  but  the  only  cause  assignable  is  idiosyncrasy, 
for  although  more  common  where  the  dose  has  been  large  i>r 
frequently  repeated,  a  single  dose  of  a  grain  or  a  grain  and  a  half 
has  several  t>mes  been  sufficient  to  produce  a  rash,  and  in  one, 
half  a  grain  produced  an  erysipelatous  rash  on  one  side  of  the 
lace,  which  lasted  twelve  hours  (VV.  Ne\vman).  while  Burney 
Veo  •  experienced  an  extensive  er>'thema  on  the  legs  four  hours 
after  a  single  dose  of  a  quarter  of  a  grain. 

Tlie  erythematous  form  varies.  As  a  rule,  it  is  a  scarlatini- 
form  cflfloresccnce,  beginning  on  the  face  and  neck,  and  spreading 
all  over ;  or  it  may  be  partial,  but  symmetrical  in  its  distribution. 
Sometimes  the  lesion  is  more  distinctly  papular,  the  papules 
being  minute  and  acuminate  or  convex  and  morbilliform;  even 
when  more  distinctly  urticarial,  the  wheals  are  more  often  pink 
than  white.  .*\II  these  forms  are  attended  with  severe  itching 
and  pricking,  and  may  be  preceded  and  accompanied  by  con- 
sidcrable  constitutional  disturbance,  nausea,  vomiting,  a  rise  of 


•  Brit.  Med.  Jour..  March  |6,  1889. 
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temperature  even  up  to  102°,  and  a  pulse  of  i30or  140.  In  one 
case  there  was  severe  clyspnnea  with  large  wheals  (Floyer).  The 
general  eryihciiiat<His  eruptions  are,  unless  transitory,  followed 
by  desquamation,  which  may  be  very  copious,  casts  of  the  hands 
and  feel  being  thrown  off,  and  sometimes  the  exfoliation  persists 
for  several  weeks  or  even  two  months  (Kobner).  Some  think 
that  desquamation  may  be  produced  without  antecedent  eiup- 
tion,  but  this  is  highly  improbable.  In  Neumann's  case,  the 
desquamation  after  the  efflorescence  lasted  several  weeks,  and 
many  abscesses  and  furuncles  ensued. 

In  the  case  of  Nunn,  of  Savannah,  the  erythema  was  in  bright 
red  patches,  one  inch  in  diameter,  and  almost  imilateral.  occupy- 
ing t!ic  left  side  of  the  nose,  cheek,  and  chin,  flexure  of  left  wrist, 
back  of  hand,  and  knuckles  of  fourth  and  fifth  fingers  ;  and  in 
another  case  it  was  on  the  palms  and  face. 

In  several  cases,  severe  intlammation  about  the  genitalia  has 
occurred.  In  Schuppert's  case  after  six-g^rain  doses,  intense  in- 
flammation, with  commencing  gangrene  of  the  scrotum,  ensued  ; 
and  in  Kobner's  case  there  was  an  erysipelatous  eruption  of  the 
scrotum.  Purpura  of  the  usual  characters  has  followed  quite 
moderate  doses  ;  a  grain  and  a  half  taken  for  four  days  produced 
it  in  Gaudet's  case. 

Vesicular  eruptions  are  less  common  than  any  of  the  above. 
Hcusingcr  *'  had  a  case  in  which  there  was  a  vesicular  eruption 
like  herpes,  and  Panas  saw  an  eruption  like  the  bulls  of  pemphi* 
gus  after  large  doses. 

In  Hagan's  t  case,  a  child  of  four  and  a  half  suffered  from 
erythematous  eruption  for  three  years  without  the  cause  being 
suspected,  the  mother  having  been  in  the  habit  of  dosing  the  child 
with  quinine  to  prevent  its  taking  cold. 

The  diagnosis  can  only  be  made  from  simitar  eruptions  due  to 
other  causes,  by  knowing  that  the  patient  has  taken  quinine,  and 
excluding  other  factors  ;  in  many  cases  there  is  a  histor)*  of  pre- 
vious attacks  under  similar  circumstances.  From  scarialina.  the 
constitutional  symptoms  will  generally  assist  in  the  difTerentialion, 
and  there  is  often  in  the  erythema  a  sharp  line  of  demarcation 
from  the  normal  skin  contrasting  witli  it,  while  tliat  of  scarlatina 
is  never  defined  at  the  border. 


*  Qiioied  by  Bergeron  and  Proust. 

t  i>Wi'  York  Med.  Jour.,  March  38.  1891. 
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The  treatment  ts  simple  and  cficctual.  Withdraw  the  drug,  and 
use  locally  soothing  astringent  lotions,  such  as  calamine  or  sub- 
acetate  of  lead  ;  the  addition  of  liq.  carbonis  detergens  "ux  to  the 
^\  a.n5ists  in  allaying  the  itching;.  Sometimes  a  :ialinc  purgative 
raay  be  given  with  advantage. 

Resin. — "  About  as  much  as  two  walnuts  "  produced  in  a 
woman  swellmg  of  the  face,  followed  by  an  urticaria,  with  small 
wheals,  nn  the  chest  and  arms  (Jacob).* 

Rhubarb. — Utten  t  met  with  a  case  of  severe  hemorrhagic  and 
pustular  bullou!i  eruptions  from  .'^lij  uf  infusion  of  rhubarb  with 
bicarbonate  of  soda.  Goldenburg  had  also  a  case  with  purulent 
bulU-c. 

Salicylic  Acid*— tfeinlein  t  observed  a  case  in  which,  when 
the  dose  was  raised  to  gr.  60.  itching  and  tingling  of  the  skin  were 
produced,  followed  by  diffuse  rcdnci-i  of  the  left  side  of  the  face, 
the  right  side  of  the  chest,  and  both  lower  limbs,  with  sh'glit 
cedcma  of  the  eyelids,  upper  lip,  and  lower  limbs,  and  a  rise  of 
temperature  to  lOi.S"  and  a  pulse  of  90.  After  an  interval,  the 
same  dose  was  repeated  ;  in  a  quarter  of  an  hour  severe  burning 
pain  was  felt,  and  in  half  an  hour  severe  general  urticaria  ensued, 
but  was  gone  by  the  next  day.  Small  doses  could  be  taken  with 
impunity. 

In  Wheeler's  \  case  there  were  vesicles  and  pustulct  on  the 
hands  and  feet,  with  much  sweating,  which  ceased  when  the  drug 
was  stopped.  Freudcnberg  ||  observed  large  petechiae  and 
vibiccs.  followed  in  a  week  by  profuse  desquamation.  The 
repetition  of  the  drug  after  an  interval  produced  the  same  result. 
Rosenberg  ^  records  a  bullous  eruption  which  ensued  several 
times  after  the  admmistration  of  the  soda  salt,  and  was  kept  up 
as  long  as  there  was  any  salicylic  acid  in  the  urine.  Dcmme 
obscr\'ed  urticaria  in  a  child  after  salol. 

Santonine. — Urticaria  developed  in  a  child  shortly  after  taking 

•Jacob.  ,\Ud.  IWsx  an  J  CM:,  March  3, 1880. 
t  Sopplemcni  /fri/.  Med.  Jour,,  M.iy  21,  1891 

t  Ruiiiuhtm.   ltd.    I9   (1S78),  Hcfi  to.      Urticaria  is  also  recorded  in 
fyactftii*nrr  for  Februar>'.  1879. 
I  Bosum  .\ffJ.aHiiSurg.Jour.,OtXohCT  \y,  1878. 
!  AUg.  mfd.  Central  Ziitttiii^,  Oclobcr  j6.  1878. 
«  DmtscM  mnl.  llW/tenuA.,  1886.  No  33. 
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llircc  grains  of  ihe  drug  for  liupposed  worms.     It  subsided  in  a 
couple  of  hours,  after  a  warm  bath  (Sieveking).* 

Stramonium  produced  an  erythematous  eruption  in  a  case  of 
Dcschamps.t 

Strychnia. — A  quarter  of  a  grain  of  quinine  three  times  a  day 
having  produced  after  the  second  dose  a  scarlatinilorm  rash.  ^ 
of  a  grain  of  strychnia  was  given  instead,  and  the  same  kind  of 
ra>h  appeared  (Skinner  |).     Dierbach  accuses  strychnia  of  pro- 
ducing pruritus  and  miliaria. 

Sulphonal.^l^loir  describes  a  diffuse  erythefnatous  and  mac- 
ular eruption,  like  a  syphilitic  roseola,  chiefly  on  the  trunk. 
Schotten  and  Engleniann  report  a  dlflfuse  scarlet  eruption,  one 
on  the  thighs,  the  other  on  the  brea.sts ;  while  Brcsslauer  has 
seen  purpuric  patches  on  the  limbs. 

Tannin.^ — General  urticaria  followed  the  topical  application 
of  a  one  to  fifteen  .solution  of  tannin  to  the  piirtryn.\  in  a  case 
under  the  care  of  Lange.  of  Copenhagen. 

Tar.— ^When  absorption  occurs  from  its  vigorous  inunction 
over  a  large  surface,  shivering,  fever,  nausea,  vomiting,  and 
diarrha.'a  may  ensue,  with  olive-green  urine,  black  vomit  and 
faucet*.  On  the  skin  itself  tar  may  also  act  injuriously;  in  some 
people  a  very  moderate  external  use  will  produce  swelling. 
redness,  heat,  and  pain,  and  sometimes  itching ;  vesicles  and 
bull.'e  may  form;  also  "tar  acne."  or  inRammation  of  the  hair 
follicles  or  sebaceou.s  glands,  from  plugging  of  the  orifice, 
producing  papules  or  nodules  with  a  black  central  spot;  in  a 
few  cases  these  papules  break  doxvn  and  ulcerate.  The  appli- 
cation of  the  tar  must  be  stopped  at  once  on  the  occurrence  of 
such  symptoms,  and  free  diuresis,  produced  by  copious  draughts 
of  barley  water,  will  often  prevent  or  soon  remove  them. 

Waldeck  ||  records  that  an  erythematous  eruption  occurred  in 

•  Brit.  Meti.Jimr..  February  i8,  1871. 
f  GasetU  tin  Hdpitaux,  1878,  No.  124. 
J   Brit.  Med.  Jour.,  January  29.  1870. 

\  Brit.  XUii.  Jour.,  May  10.  1890.  from  Deutsch.  meH.  WdfheHSck., 
Junuary  2.  1890. 

]|  Deutu-h.mai.  WtKhens^k./w,  1879,  No.  9. 
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a  paticDt  who  was  taking  Guyot's  tar  capsules.  Carbolic  acid 
absorption  from  a  Lister's  dressing  produced  an  "crj'tliema 
urticatum  "  in  one  case  (Zci&»l}. 

Tercbene.— O.  H.  Garland  •  reports  that  after  six  five-minim 
dusts,  a  profuse,  bright  red.  intensely  itching,  papular  rash  was 
produced,  first  on  the  left  hand,  with  much  swelling,  and  then 
ott  both  ankles,  extending  on  the  legs  up  to  the  knees.  In  the 
same  patient,  thirty  years  previously,  a  turpentine  liniment  pro- 
duced a  similar  rash,  with  much  swelling  of  the  arm.  Lascellcs 
Scott  experienced  a  similar  rash,  but  aitcribed  it  to  the  impurity 
of  llie  terebenc. 

Tuberculin. — Although  tuberculin  is  not.  strictly  speaking,  a 
drug,  it  is  used  as  one,  but  always  hypodermically.  and  it  i* 
ibcrefore  convenient  to  consider  it  here.  The  eruption  may  be 
in  the  form  of  diffuse  redness,  like  scarlatina,  or  larger  red 
papules,  like  measles,  but  not  with  the  measles  distribution. 
Individually  the  lesions,  whether  pin's-point  or  henl|^sced  sired, 
are  situated  at  the  hair  follicles  as  a  rule,  but  there  may  also  be 
irregular  patches  of  erythema,  the  size  of  the  end  of  the  thumb, 
scattered  about  the  trunk.  As  a  rule,  these  eruptions,  to  which 
only  a  certain  number  uf  people  are  liable,  recur  after  each 
injection,  but  not  always  in  the  same  form.  There  is  little  or 
no  itching,  but  there  may  be  desquamation. 

Turpentine  has  been  followed  hy  an  erylhcmatous  redness, 
chiefly  of  the  face  and  up|>er  |xirt  of  the  body,  minute  papules, 
and  sometimes  vesicles,  with  intense  itching  developing  in  some 
cAses.  In  one  case  minute  acuniincite  papules,  like  shagreen, 
with  violent  itching,  extended  all  over  the  body,  the  itching  con- 
tinuing alter  the  rash  had  gone.  In  another  a  bright  red 
morbilliform  eruption  was  produced  by  a  tcaspoonful  of  tur- 
pentine given  to  a  child  with  dlphtheri^c  croup.  I-'cibes  reports 
a  conical  papular  eruption  due  to  it. 

The  forms  of  eruption  and  the  drugs  that  produce  each  arc 
placed  together  in  the  following  enumeration  : — 

Erythema. — Arsenic,  antipyrin.  belladonna,  boracic  acid,  bro- 
mine, chlorate  of  potash,  chloral  hydrate,  chrysarobin.  cup:tiba. 

*  lamtt.  May  33,  1886. 
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cubcbs,  iodine,  iodofonn,  morphia,  .salicylic  acid,  stramonium, 
strychnia,  sulphonal,  tar,  tartariis  boraxatus,  tcrcbcne.  tuberculin, 
turpentine. 

Vesicular, — Cannabis  indica.  chloral,  cod-liver  oil,  copaiba. 
Iodine,  morphia,  quinine,  salicylic  acid,  turpentine. 

Bullous. — Hrominc  (one  case"!,  cannabis  indica,  copaiba, 
chloral,  iodine,  morphia,  phosphoric  acid,  cpiinine. 

Urticarial. — Bromine,  copaiba,  iodine,  resin,  quinine,  san- 
tonine. 

Pustular, — Arsenic,  bromine  (confluent),  chloral,  iodine 
(isolated),  salicylic  acid. 

Purpuric. — Chloral  hydrate,  chloroform  inhalation  (early 
st;»ge),  iodides,  quinine,  salicylic  acid,  sulphonal. 

Pityriasis  Rubra  (?). — Richromatc  of  potash. 

Psoriasis  (?), — Horax,  bichromate  of  potash. 

Eczema. — Bromine  (Voisin),  borax,  chiysarobin.  bicarbonate 
of  potash,  iodoform. 

Gangrene. — Arsenic,  ergot,  iodide,  quinine  (one  case). 

Persistent  Desquamation. — Quinine. 

Abscess. — Quinine, 

Furuncles. — Arsenic,  bromine,  quinine. 

Ecthyma. — Bromine. 

Zoster. —Arsenic. 

Cyanosis. — .-Vntifebrin,  monobrom-acctanilide. 

Pigmentation. — Arsenic,  nitrate  of  silver,  picric  acid. 


On  reviewing  these  various  drug  eruptions,  the  number  which 
produce  some  sort  of  erythema  is  very  striking.  E.xcluding 
those  which,  like  nitrate  of  silver,  merely  produce  discoloration, 
there  are  twenty-eight ;  out  of  these,  twenty-three  produce  ery- 
thema, and  of  the  other  five  twoi  excite  urticaria  and  three  vesi- 
cular or  bullous  eruptions, 

The  presumption  is  in  /avor  of  all  tliesc  cxanlhematous  rashes 
being  due  to  a  vaso-motor  neurosis,  either  from  reflex  irritation 
or  direct  action  on  the  vaso-motor  centres.  Behrend's  ingenious 
view  that  tlmse  drugs  which  did  not  produce  special  eruptions 
(dynamic  eruptions)  produced  toxincs  in  the  body  has  no  facts, 
only  analogies,  to  support  it.  and  is  unnecessary,  as  the  theory 
of  reflex  nerve  influence  is  more  probable  and  is  sufficient  to 
account  for  thcin.     Brooke  supported  this  view  in  a  well-argued 
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paper,  with  which  I  agree.  On  the  other  hand,  I  can  only  accept 
Fox's  view,  that  the  eruptions  produced  by  the  external  applica- 
tion nf  drugs  is  of  the  same  nature  as  those  from  the  inside,  so 
fer  as  they  may  be  classed  with  alt  irritants,  which  in  predisposed 
persons  will  excite  a  widespread  dermatitis  from  a  local  irrita- 
tion. There  are  certain  drugs  about  which  there  must  be  some 
reservation.  They  are  belladonna,  iodoform,  and  mercury,  how- 
ever introduced  into  the  body,  whether  by  llie  mouth,  mucous 
membranes,  or  skin.  The  result  is  in  certain  people  to  produce 
an  erythematous  rash.  Belladonna  does  so,  probably,  by  its 
direct  effect  on  the  vaso-motor  nerves,  while  it  is  unknown  how 
the  others  act.  The  more  special  action  of  iodine  and  bromine 
has  already  been  discussed. 


ANIMAL  POISONS. 

Besides  the  injuries  to  the  skin  which  may  be  inflicted  by 
medusae,  many  insects,  such  as  the  mosquito,  the  bee,  the  scor- 
pion, and  a  host  of  others,  certain  animal  poisons,  which  usually 
gain  an  cntnmcc  into  the  body  by  inoculation  through  some 
abrasion,  pricks,  or  other  trifling  lesion,  arc  liable  to  .set  up  in- 
flammation, sometimes  of  a  phlegmonous  character,  the  severity 
>f  the  effect  depending  largely  upon  the  special  character  of  the 
"iJoison  and  tlie  susceptibility  of  the  patient.  TJiese  poisons  may 
be  specific,  like  those  of  splenic  fever  or  glanders,  or  non-specific, 
as  in  di.isection  wounds.  As  the  skin  manifestations  are  the  least 
important  part  of  the  disease  in  many  cases,  they  can  only  be 
bricll\'  considered  here. 


DISSECTION  WOUNDS. 

The  inoculation  of  the  virus  derivedjrom  the  dead  bodies  of 
mea  and  animals  give  rise  to  various  troubles,  local  and  general, 
or  both,  and  of  trifling  or  grave  importance  according  to  the 
]>eriod  of  decomposition  of  the  body,  the  cause  of  death,  and  the 
sUtc  of  health  of  the  recipient  of  the  poison.  Of  the  nature  of 
the  virus  wc  know  little ;  it  probably  varies  in  its  qualities,  and 
«  generally,  if  not  always,  of  bacterial  origin.  It  is  most  virulent 
in  fresh  btidic*  and  in  those  who  have  died  of  septic  diseases. 
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The  paison  gains  entrance  into  the  body  tlirough  some  trifling 
defect  in  the  skin,  sucli  as  a  chap,  prick,  or  abra-sion. 

In  rare  instances,  acute  and  rapidly  fatal  septicaemia  may  arise, 
without  local  changes  at  the  site  of  inoculation  ;  while  ifpyai^mia 
supervenes,  it  is  always  secondary  to  olljcr  lesions. 

The  brunt  of  the  local  effects  falls  upon  the  cellular  tissue,  the 
lymphatics,  or  the  skin,  in  the  last  the  symptoms  being  almost 
always  purely  local,  while  in  the  first  they  arc  often  serious  and 
even  fatal.  When  the  cellular  tissue  is  chiefly  involved  diffuse 
cellulitis  sets  in.  with  brawny  swellinj*  of  the  tissues,  starting  and 
spreading  rapidly  from  the  point  of  inoculation.  In  some  in- 
stances, so  severe  is  the  inflamniation  as  to  produce  spreading 
gangrene  ;  and  the  general  symptoms  are  serious  in  proportion 
to  the  extent  and  severity  of  the  inflammation.  I-ymphattc  in- 
flimmiti'oii  may  attack  either  the  vessels  or  the  ylands,  or  both, 
with  or  without  marked  signs  of  inflammation  at  the  site  of 
inoculation  ;  here  again  the  general  .symptoms  may  be  slight  or 
severe.* 

The  skin  lesions  are  ordinary  boils,  whitlows,  onychia,  or  pus- 
tular folliculitis  at  the  back  of  the  hand.  These  present  nothing 
special  in  their  form  or  treatment. 

There  remain  two  more  characteristic  Ie.«?ions— the  Po.st- 
morteni  Pustule  and  Wart. 

The  Post-mortem  Pustule  starts  with  some  prick  or  abrasion, 
which  becomes  hot,  red,  and  itching  by  the  next  day,  and  in 
another  twenty-four  hours,  a  pustule  is  formed,  with  pain  and 
tenderness,  relieved  when  the  pustule  is  pricked  ;  but  pus  again 
forms  under  the  scab,  with  repetition  of  the  symptoms,  and  this 
may  happen  again  and  again,  each  time  the  lesion  becoming 
larger,  unless  suitable  treatment  is  emplo>ed.  Occasionally, 
there  is  sympathetic  inflammation  of  the  glands  and  lymphatics, 
and  .slight  constitutional  di.sturbance. 

Treatmtnt. — Open  the  pustule,  drop  in  a  little  iodoform,  and 
keep  it  moist  with  wet  boracic  lint  under  oiled  silk  until  it  has 
quite  healed. 

Verruca   Necrogenica.  —  Synonyms.  —  Post-mortem    warts, 


•For  more  deuiled  information,  see  Holmes'  System  of  Surgery,  or 
^mtlar  work  :  or  the  article  on  "  Fosi-moriem  Wounds."  by  Marcus  Beck,  in 
Quain's  Dictionary. 


D/SSECT/OJ^  IVOl/A'DS. 


340 


Anatomical  tubercle.  Tuberculosis   verrucosa  cutis  (Riehl  and 

PaluuO. 

Symptoms. — This  is  a  rare  and  indirect  cflcct  nf  the  irritation 
of  frequent  contact  with  decomposing  animal  matter,  and  occurs 
therefore  chiefly  in  post-mortem  porters,  doctors,  and  others  who 
have  to  do  with  the  dead.  It  affects  chiefly  the  knuckles  and 
interdigita]  folds,  and  occasionally  other  parts  of  tlic  hands  and 
forearms.  Thecase  of  the  post-mortem  porter  of  the  Kast  London 
Hospital  for  Children  will  serve  as  a  description  of  die  affection. 

When  first  seen  by  me,  it  had  been  present  five  years.  Soon 
after  he  began  post-mortem  work  it  started  on  the  first  knuckle 
of  the  left  hand,  where  he  had  knocked  off  a  piece  of  skin.  It 
be^an  a-t  a  red.slii^htly  raised,  flat  papule,  on  which  there  was  no 
pustule  until  some  time  afterward.  The  jiustule  dried  into 
a  scab,  which  eventually  fell  off,  leaving  the  surface  slightly 
irregular.  The  papilhc  became  gradually  more  prominent,  and 
the  lesion  spread  at  the  periphery,  but  two  or  three  years  elapsed 
before  it  got  quite  homy.  Meanwhile  the  disease  had  started  at 
two  other  foci  on  the  third  and  fourth  knuckles,  and.  progressing 
at  tlic  rate  of  about  half  an  inch  a  year,  reached  nearly  all  across 
the  hand,  where  it  formed  an  irrcj^ular,  flat,  warty  mass,  rai.sed 
up  about  a  quarter  of  an  inch,  with  red,  slightly  raised,  sinuous 
border  and  sloping  edj»es.  On  picking  off  part  of  the  horny 
covering,  the  red.  slightly  moist,  hypertrophicd  papillie  came 
into  view,  and  at  times  the  patch  itched  and  felt  hot,  and  then, 
on  lateral  pressure,  a  Httlc  pus  escaped  between  the  papilla  and 
gave  him  relief;  otherwise  it  gave  him  no  trouble  imless  he 
knocked  it.  A  growth  of  this  kind  may  go  on  spreading  slowly 
for  an  indefinite  time,  though  in  some  instances  it  becomes 
ftationar>'  at  the  border,  and,  involution  taking  place  in  the 
centre  and  progressing  from  within  outward,  ultimately  pro- 
duces a  spontaneous  cure,  but  not  without  leaving  a  scar. 

Under  the  name  of  tuberculosis  verrucosa  cutis,  Riehl  and 
Paltauf*  have  recently  described  a  precisely  similar  affection, 
occurring  in  those  who  have  to  do  with  animals,  dead  or  alive, 
such  as  butchers,  coachmen,  cooks,  etc,  Histolo<^icatly,  they 
describe  it  a.s  a  tuberculasi.s  of  tlie  skin,  intermediate  between 


•Vitrielf.  /.  Derm.  w.  S;fpk..  (886.  Heft  t.  p.  19,  with  colored  plates  of 
Uttolo^. 
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lupus  antl  tubercular  ulceration.  In  the  upper  part  the  structure 
is  much  the  same  as  in  the  papillary  growths  of  ichthyosis 
hystrix,  while  in  the  papillary  vascular  layer,  besides  foci  of 
inflammation,  there  were  somclimes  veritable  miliary  abscesses, 
the  source  of  the  pus,  occasionally  observed  in  the  course  of  the 
affection.  There  were  also  caseatinjj  nodules,  with  the  structure 
of  tubercles,  containing  giant  and  epithelial  cells,  within  which 
were  bacilli,  with  the  staining  reaction  of  tubercle  bacilli,  and  a 
few  were  also  found  free  in  the  granulation  tissue.  These  bacilli 
were  more  numerous  than  in  lupus  tissue,  but  by  no  means 
abundant,  four  or  five  in  a  nodule  at  the  most;  cocci  were  also 
present  in  the  inRammatury  tissue.  These  authors  also  found 
the  same  changes  in  "Verruca  necrogcnica;  "  hence  they  hold 
that  both  are  the  direct  result  of  tubercular  inlection.  On  the 
otlier  hand.  A.  Follison,  of  Lyons,  failed  to  find  tubercle  bacilli 
in  two  cases.  According  to  Unna,  lupus  verrucosus,  which  is 
seen  occasionally  on  the  hands  and  feet,  is  anatomically  as  well 
as  clinically  identical  with  this  disease. 

Traiffficnt. — Riehl  and  Pallauf  recommend  scraping  with  a 
sharp  spoon  and  the  subsequent  application  of  caustic  potash, 
nitrate  of  silver,  or  the  iodoform  bandage.  I  have  found  less 
severe  measures  effectual.  The  horny  covering  is  first  to  be  got 
rid  of  by  applying  repeatedly,  fur  sonic  days  at  a  time,  the 
strongest  salicylic  acid  plaster  of  Unna,  and  this  alone  will  get 
rid  of  a  good  deal  of  growth ;  the  rest  is  destroyed  with  the 
fuming  acid  nitrate  of  mercury,  applied  with  a  piece  of  wood. 
The  acid  should  be  applied  to  only  a  small  portion  of  the 
growth  at  a  time,  as  it  is  in  some  cases  very  painhil  for  some 
hours.  The  type  case,  one  of  the  most  extensive  I  have  seen, 
was  quite  cured  by  these  means. 


PUSTULA  MALIGNA. 

Synonyms. — Anthrax,  Malignant  pustule;  Fr.,  Charbon  ;  Ger., 
Anthrax. 

DefinitioH. — A  gangrenous  carbuncular  lesion,  produced  by 
inoculation  with  vinis  containing  the  bacillus  anthracis  derived 
from  animals  aufiertng  from  splenic  fever. 

Splenic  fever  is  a  disease  of  horned  cattle,  sheep,  and  horses, 
which  maybe  communicated  to  man  either  by  inhaling  infective 
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particles  or  by  direct  inoculation.  The  first  mode  of  infection 
produces  internal  anthrax,  a  general  and  rapidly  fatal  disease 
without  any  skin  aflcction  ;  the  second  leads  tn  external  anthrax 
or  maliynant  pustule,  which  is  at  first  a  local  lesion,  from  which 
the  general  system  is  soon  infected.  This  second  or  local 
variety  is  Ihc  only  one  which  will  now  be  considered. 

Being  derived  from  contact  witli  the  hides  or  secretions  of 
disca.sed  animals,  the  exposed  parts  such  as  the  face,  neck,  and 
hands,  are  most  commonly  attacked.  At  the  site  of  inoculation 
there  is  at  first  considerable  itching  and  burning,  soon  followed 
by  the  formation  of  a  livid-red  papule,  on  which  arises  a  bulla 
with  serous  or  bloody  contents,  or  a  pustule  on  an  inflammatory 
areola.  The  bulla  or  pustule  ruptures,  and  the  dark  red  spot 
beneath  dries  up  into  a  black,  gangrenous  eschar  a  quarter  of 
an  inch  or  more  in  diameter,  bordered  by  small  vesicles  or 
pustules  on  a  hard  base.  The  skin  round  for  a  considerable 
distance  is  of  a  dusky  red  hue.  densely  infiltrated,  the  boundary 
being  well  defined  and  the  tissues  cedematous.  or  so  indurated 
that  it  even  creaks  on  section,  while  the  glands  and  lymphatics 
of  Ihc  affected  region  share  in  the  inflammation.  The  gaujirenc 
may  extend  sometimes  very  rapidly  and  widely,  with  a  speedily 
fatal  issue,  sometimes  more  gradually  over  a  small  aiea  ;  when 
it  is  arrested,  suppo.sing  the  patient  to  survive,  the  slough  separ- 
ate.'t  in  a  variable  time,  according  to  its  dcplli  and  extent,  and 
hdaling  follows  by  granulation,  as  in  a  carbuncle.  In  excep- 
tional cases  a  widespread  and  malignant  csdema  takes  the  place 
of  tlie  pustule. 

The  constitutional  symptoms  vary  according  to  the  extent  of 
the  gangrene  anti  the  surrounding  infl.immation,  and  later  on 
according  to  the  secondary  coniplicatiuns.  By  the  time  the 
black  eschar  has  formed,  general  infection  of  the  system  has 
commenced,  and  shows  itself  by  rigors,  vomiting,  swelling  of  the 
glands,  pyrexia  (which  may  reach  104°  or  more),  severe  pain  in 
the  head  and  bones;  the  patient  sinks  into  a  typhoid  state  and 
dies  comatose,  perhaps  with  convulsions,  due  to  meningeal 
hemorrhage,  in  thirty  or  fort>'  hours;  or,  if  the  constitutional 
infection  is  a  little  less  severe,  lung  or  other  complications  arise 
and  occasion  death  in  four  to  six  days — seldom  longer.  On  the 
other  hand,  in    favorable   cases,  with    suitable    treatment,  the 
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symptoms  gradually  subside,  the  sloughs  separate,  and  recovery 
slowly  takes  place. 

There  is  thus  (l)  a  period  of  incubation  of  from  a  few  hours 
(o  a  few  weeks,  without  prodromata;  (3)  the  development  of  the 
local  primary  lesion  of  papule,  vesicle,  and  pustule,  lasting  from 
twelve  to  twenty-four  hours;  (3)  consecutive  brawny  infiltration 
and  cedcma  round  it.  gangrene  in  the  course  of  the  next 
twcnt>'-four  hours,  and  death  in  two  to  eight  days,  or  a  pro- 
tracted recovery. 

Etiology. — The  disease  chiefly  aflTects  those  who  have  to  do  with 
the  hides  of  diseased  animals,  such  as  butchers,  slaughterers, 
tanners,  wool-sorters,  etc.  It  is  seldom  derived  directly  from  the 
live  animals,  but  flies  are  sometimes  the  medium  of  its  convey- 
ance, while  the  flesh,  if  imperfectly  cooked,  and  milk  or  butter 
from  the  diseased  animals,  have  produced  it  in  rare  instances. 

P>uhohgy. — It  is  definitely  proved  that  the  disease  is  due  to  ihe 
presence  of  the  bacillus  anthracis,  a  rod-shaped  organism  ^p'oif  to 
r^^ff  of  an  inch  long,  and  T-g^^jnT  of  an  inch  in  diameter.  This 
grows  in  the  bloocl  and  all  the  ti.ssues,  and,  after  the  flrst  day  or 
two.  maybe  found  not  only  in  the  fluid  from  the  specific  pustule, 
but  also  in  the  sweat,  sputa,  urine,  and  faeces.  In  the  skin,  it  is 
distributed  in  the  papillary  layer,  as  has  been  demonstrated  by 
Charlcwood  Turner,*  A.  Barker,  and  others. 

Diagnosis.— 'X'^Q  occupation  of  the  patient,  the  position  of 
the  lesion,  the  presence  of  a  gangrenous  patch  with  vesiculhr 
border,  extensive  (i;dema,  and  induration  round  it.  with  the 
severe  constitutional  symptoms,  leave  little  doubt  of  the  nature 
of  the  afffclion. 

Before  the  gangrene  has  declared  itself,  the  occupation  is  often 
the  only  clue.  Inoculation  experiments  on  animals  may  be  used 
for  confirmation  of  the  diagnosis,  though  it  would  not  be  right 
to  defer  treatment  for  this ;  a  more  ready  method  would  be  to 
stain  some  of  the  fluid  from  the  pustule,  after  drying  it  on  a  cover 
glass,  and  search  for  the  bacilli.  The  lesion  somewhat  resem- 
bles a  malignant  facial  carbuncU',  a  primary  chancre  of  the  face,  or 
a  poisoned  wound,  but  the  rapid  progress  and  gangrene  distinguish 
it  from  these. 


M*d.  Chir.  Tram.,  vol,  Ixv,  1882.  in  Davie»-C alley's  paper. 
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Pf\tgnosis. — The  mortality  of  this  local  form  is  about  33  per 
cent,  but  varies  in  difierent  outbreaks.  The  extent  of  the 
gangrene,  rapidity  of  its  formation,  and  llic  constiluliunat  symp- 
tom^,  afibrd  the  best  data  for  the  immediate  results ;  later  on,  the 
presence  or  absence  of  complications  is  the  chief  guide. 

Trtiitment, — The  good  results  from  early  *  excision,  cutting 
widely  beyond  the  central  lesion,  leave  no  doubt  about  this  being 
the  proper  course  to  pursue.  The  injection  of  iodine  or  carbolic 
acid  {5  per  cent,  solution)  under  the  eschar  is  a  good  but  less 
radical  and  more  uncertain  measure  ;  thus  Buck,  of  Leicester, 
records  a  case  of  recovery  which  was  treated  in  this  way,  to- 
gether with  the  administration  of  large  doses  of  hyposulphite  of 
soda  and  large  quantities  of  meat ;  the  good  result  was  probably 
due  to  the  carbolic  acid  at  the  same  time.  J.  R.  Gresswell  has 
had  marked  success  in  treating  splenic  fever  in  cattle  with  the  sul- 
phite of  soda,  so  that  the  salt  deserves  further  trial ;  large  doses 
of  quinine,  five  or  ten  grains  every  four  hours,  are  also  strongly 
advocated.  An  exclusively  animal  diet  is  recommended,  on  the 
ground  that  the  disease  is  not  communicable  to  the  carnivora ; 
but  this  is  not  true  for  cats  and  dogs,  which  die  if  they  eat  the 
uncooked  flesh  of  a  diseased  animal. 


EQUINIA. 

Dftiv. — /I'fuiis.  a  horse.  Sy»on}'ms. — Glanders.  Farcy  ;  Fr„ 
Morvc  ;  Gir.^  Rotz. 

Dffimtifit. — A  contagious,  specific  disease,  with  general  and 
local  symptoms,  derived  from  the  horse  or  ass. 

Glanders  is,  fortunately,  a  vcrj'  rare  disease  in  the  human  sub- 
ject. The  attempt  made  by  some  authors  to  distinguish  between 
glanders  and  farcy  is  not  scientifically  sound  or  practical,  and  it 
is  best  to  divide  it  into  acute,  subacute,  and  chronic.  The  acute 
cases  terminate  within  four  weeks,  and  are  almost  invariably  fatal ; 
the  subacute  go  on  to  six  weeks  or  so ;  the  chronic  may  last 
for  months  or  years,  about  50  per  cent,  recovering. 

SympUmu. — The  general  symptoms  set  in  from  three  days  to 
three  weeks  after  inoculation,  the  site  of  which  is  not  always 
ascertainable.     The  early  symptoms  are  vague  and  indefinite,  of 


•  D-iviM-Collcy's  paper,  loc.  cit.     Case  by  Mornuit  Baker  in  Brit.  Med. 
Jcmr..  June  14.  1884.  with  colored  lithograph. 
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the  usual  febrile  characters,  among  which  prostration,  constipa- 
tion, the  va^uc  muscular  and  articular  pains,  when  severe,  per- 
haps ascribed  to  acute  rheumatism,  arc  the  moat  distinctive. 
Later  on,  the  pyrexia  gets  more  marked,  with  severe  rigors,  pro- 
fuse sweatings,  and  diarrhtra  instead  of  constipation ;  the  patient 
sinks  into  the  typhoid  state  ;  pyaemia,  witli  or  wltliouv  jaundice, 
may  supervene,  and  he  dies  exhausted. 

The  local  manifestations  affect  chiefly,  and  most  distinctively, 
the  mucous  membranes,  the  skin,  and  the  lymphatics. 

One  of  the  most  characteristic  symptoms  is  a  nasal  discharge, 
catarrhal  at  first,  then  purulent,  and  often  sanious,  but  always 
thick,  tenacious,  and  ofienslve  ;  the  inflammation  sprcails  to  the 
respiratory,  oral,  and  ocular  mucous  membranes,  with  corres- 
ponding sjfmptoms.  This  nasal  discharge  may  occur  very  earlj 
and  be  very  profuse,  as  in  acute  glanders,  or  quite  late  and  mod- 
erate, as  in  some  chronic  cases,  and  is  due  to  ulceration  of  the 
mucous  membrane,  which  goes  even  down  to  the  bone,  and  leads 
to  perforation  ;  it  is  invariably  present  at  some  lime  or  other  in 
acute  and  subacute,  but  in  not  more  than  half  the  chronic  cases. 
If  the  disease  has  gained  entrance  through  a  wound  or  abrasion. 
the  site  of  inoculation  becomes  painful,  tense,  red.  and  inflamed, 
and  a  spreading  ulcer  forms,  with  foul,  loose,  irregular  edges, 
chancroid  aspect,  and  dirty,  sunious,  and  often  offensive  discharge. 
There  is  swelling  and  often  inflammation  of  the  neighboring 
lymphatic  vcs.sels  and  glands,  and  phlegmonous  inflammation, 
with  numerous  pustules  and  ulcers,  may  affect  the  whole  limb  or 
region  in  which  the  disease  started. 

The  special  and  characteristic  skin  lesions  begin  deep  in  the 
eorium.  In  from  two  days  to  three  or  four  weeks  they  appear 
on  the  surface  as  scattered  groups  of  red  spots,  which  soon 
become  shot-sized  papules  and  change  to  yellow,  and  may  thus 
sometimes  be  mistaken  for  pustules  ;  but  pustules  the  size  of  a 
pea  on  livid  red  bases,  and  rather  like  variola  pustules,  are 
produced  if  the  papules  get  vesicular  or  bullous.  These  may 
coalesce  into  irregular  superficial  ulceration,  with  dirty,  sloughy 
coating,  or  dry,  black,  gangrenous  patches  may  form.  Infiltra- 
tions also  occur  in  the  subcutaneous  tissues  and  break  down 
into  large,  deep  sloughs ;  these  skin  lesions  are  not  invariably 
present  in  all  acute  cases,  Che  patient  sometimes  dying  before 
they  come  out.     Besides  the  lymphatic  vessels  and  glands  in  the 
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neighborhood  of  the  inoculation,  those  elsewhere  also  enlarge 
and  inflame.  The  nodules  thus  produced  arc  called  in  the  horse, 
where  they  are  very  numerous  and  marked,  "  farcy  buds  ;  **  these 
"buds"  may  either  resolve,  or  more  often  suppurate  in  a  low 
form,  and  break  down  into  foul,  ulcerating  cavities,  with  indurated 
and  irregular  edges  and  base. 

These  various  lesions,  the  erythema,  phlegmonous  processes, 
pustules,  ab.scesses.and  ulcers  may  afl*ect  almost  the  whole  surface, 
and.  with  the  joint  troubles,  fill  the  patient's  cup  of  misery  to  the 
brim. 

Btiol^gy. — The  disease  occurs  almost  exclusively  in  those  who 
have  to  do  with  horses,  and  so  only  in  mate  adults ;  a  very  few 
instances  have  occurred  where  it  has  been  conve)'ed  to  women 
and  children  by  the  husband  and  father,  who  was  the  first  victim. 
The  disease  ari.ses  either  by  direct  inoculation  of  the  secretions 
themselves  on  a  wound,  or  through  the  mucous  membrane  or 
entire  skin;  e.g..  where  the  horse  has  snorted  in  the  victim's 
face,  and  so  inoculated  the  eyes,  nose,  and  mouth. 

Pathohg}'. — It  is  due  to  a  specific  micro-organism,  a  bacillus 
the  size  of  the  tubercle  bacillus,  culture  inoculations  invariably 
producing  the  disease,  as  was  proved  by  Loeffler  and  Schiitz. 
Bouchard,  Charrin,  and  other  observers  have  made  similar  but 
not  such  conclusive  discoveries. 

Diagnosis. — When  there  is  no  history  or  evidence  of  inocula- 
tion or  contact  with  glandered  animals,  this  may  be  difficult 
until  the  symptoms  of  skin,  lymphatic,  and  mucous  membrane 
lesions  are  declared.  There  is  no  difficulty  when  these  sets  of 
5)Tnptoms  are  present. 

f^ognosis. — Thi«  is  always  serious,  and  in  proportion  to  the 
acuteness  of  the  symptoms. 

Treatment. — Nothing  has  been  of  any  avail  in  acute  cases.  In 
chronic  ones,  also,  the  treatment  is  on  general  principles — to  keep 
up  the  strength  of  the  patfent  and  to  give  targe  doses  of  quinine. 


VACCINATION   RASHES.* 
Vaccination  is  too  oflfn  falsely  accused  of  a  large  proportion 


y* littraiurf, — "Vaccinal  Kruplions."  (j.  Hehrend,  Amer.  Arch.  Derm., 
vii.  October,  i88r.  "  V\iccinides,"  by  Dauchei.  Thist  lU  Paris,  1S83. 
"  Vaceiruil  Enipiions"  (fivccases),  Napier. iJ/ai/jnc  Mf*i.Jour..]Mnc.  1883. 
p,  424.  Morris.  "  I  ntroductuin  to  Discussion  on  Vaccination  Eruptions," 
SrU.  Mfti.  Jaur.,  November  29.  1890. 
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of  infantile  eruptions;  at  the  same  time  it  cannot  be  altogether 
acquitted  of  being  the  indirect  cause  of  rashes  which  are  not. 
however,  special  tnit,  arid  are  usually  transitory,  and,  if  the  enor- 
mous number  of  children  vaccinated  be  considered,  extremely 
rare.  Moreover,  since  there  is  seldom  more  than  one  of  several 
vaccinated  from  the  same  Ij-mpli  who  show  any  eruption,  it  is 
obviously  the  soil  rather  than  the  seed  that  is  at  fault,  and  that 
it  is  not  due  to  "  bad  matter,"  as  the  laity  generally  imagine ; 
and,  indeed,  true  vaccine  eruptions  are  more  common  from  calf 
than  from  humanized  lyniph  vaccinations. 

The  following  classification  is  modified  from  the  one  proposed 
by  Morris,*  a-s  it  did  not  quite  cover  all  the  facts : — 

Group  I. — Eruptions  resulting  from  pure  vaccine  inoculation. 

A.  Secondary  local  inoculation  of  vaccine. 

B.  Eruptions  within  the  first  three  days  before  the  vesicles 
form,  which  include  urticaria,  erythema  multiforme,  vesicular 
and  bullous  eruptions. 

C.  Eruptions  following  the  development  of  the  vesicles  due  to 
the  absorption  of  the  virus,  include:  {a)  morbilliforni,  scarlatini- 
form,  and  diffuse  erythema,  erythema  muitiforme,  vaccine  lichen, 
and  purpura;  {b)  generalized  vaccinia.  " vaccine generalisee "  of 
P'rench  authors. 

D.  Sequela:  of  vaccination,  eczema,  psoriasis,  urticaria, etc. 
Group  U. — Eruptions   due  to  the  vaccine  plus  some  other 

virus, 

A.  Introduced  at  the  time  of  vaccination. 

(rt)  Producing  local  disease:  impetigo  contagiosa  (exceptional), 
or  other  form  of  superficial  inflammation. 

[b)  Producing  constitutional  disease:  syphilis,  leprosy,  tuber- 
culosis {?). 

B.  Introduced  after  the  development  of  the  vesicles,  nearly 
always  after  the  eighth  day  :  erysipelas,  cellulitis,  impetigo  con- 
tagiosa (common),  furunculosis,  gangrene  (local  or  disseminate), 
pyaemia. 

It  will  be  observed  that  the  eruptions  in  Group  T  are  unavoid- 
able with  our  present  knowledge,  and  are  largely,  if  not  entirely, 
dependent  on  the  idiosyncrasy  of  the  patient.  Those  in  Group 
II,  on  the  contrary*,  are  all  avoidable;   those  in  Division  A,  by 

*"  Introduction  to  a  Discussion  nn  VACcin.ilion  KTii|>tiQn4  ai  the  Derm. 
Sect  Brit,  Med.  Assoc.,  at  Uinninghain,"  Bn/.  Med,  Jottr.,  November 
39,  1890. 
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:rupulous  care  on  the  part  of  the  operator,  either  as  regards 
cleanliness  of  the  patient's  skin,  or  of  his  instruments,  to  avoid 
the  local  effects  of  A  {a\  while  A  {b)  may  be  avoided  by  care  in 
the  selection  of  the  vacciniferand  in  the  mode  of  taking  the  vac- 
cine from  the  vesicle.  Very  much  may  be  done  to  avoid  the 
diseases  under  B  in  this  group  by  tlie  preservation  of  local 
antiseptictsm,  *'.  g.,  by  covering  the  vesicles  with  atembroth 
wool,  which  may  be  tacked  to  the  sleeve,  and  by  seeing  thai 
the  surroundings  of  tlic  patient  arc  thoroughly  hygienic.  The 
last  point  is  not,  however,  in  the  doctor's  hands,  as  a  rule. 

Taking  the  above  eruptions  in  their  order — 

Secondary  inoculation  *  sometimes  occurs  between  the  forma- 
tion of  the  primary  vesicles  and  the  eighth  day.  and  in  such  cases 
the  sccondarj*  vesicles  catch  up.  so  to  speak,  the  primary  one,  and 
are  mature  at  the  same  time.  Of  this  kind  is  Padicu's  f  case  of 
confluent  vaccination  over  an  eczeniatous  surface,  from  which 
the  child's  mother  and  nurse  were  accidentally  inoculated  on  the 
face.  Lacour  records  a  similar  case  witli  fatal  result.  Under 
exceptional  circumstances,  chiefly  after  animal  vaccination,  the 
vaccine  eruption,  instead  of  being  confined  to  the  points  of  inocu- 
lation, is  widely  spread,  the  "vaccine  generalisee "  of  French 
authors.  Thus  Dr.  Longstaflt  of  Wandsworth  records  the  case 
of  his  own  child,  in  which  there  were  between  eighty  and  ninety 
secondary  vesicles,  seventy  of  which  were  on  the  vaccinated  arm. 

It  is  still  a  matter  for  discussion  whether  this  multiplication  of 
vesicles  is  only  a  result  of  secondary  inoculation  or  of  a  true 
gcncralixatton  of  the  eruption.  Some  of  the  instances  reported 
have  been  from  erroneous  diagnosis,  such  as  impetigo  contagiosa 
or  ilic  confluent  bromide  eruptions,  or,  as  in  Gaucher's  case,  were 
probably  examples  of  mild  ulcerating  vaccinia,  such  as  will  be 
described  under  Vaccinia  gangraenosa.  Colcott  FoxJ  showed 
what  seemed  to  be  a  genuine  case  of  generalized  vaccinia  in  a 
child  nineteen  days  old.    The  vaccine  lesion  ran  a  normal  course 


•  Ur.  Shirley  Murphy,  who  hid  large  experience  as  one  of  the  directors 
of  ihe  Govetnmcni  animal  vaccine  c&tabhshmeni,  informs  mc  that  this 
Secondary  inoculation  is  n«t  at  .'Ul  uncommnn.  What  he  considered  a 
well-inarited  ca»e  of  this  was  brought  lo  U.  C.  H.  in  the  summer  of  1886, 
with  apparently  typical  vesicles  on  ihc  buUocks. 

f  Quoted  in  Amer,  Anh.  D/rm.^  vol.  vii.  p.  89. 

:  Derm.  Soc.,  June  8, 1893. 
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until  tiic  ninth  day,  when  lesions  bcj^an  to  appear  all  over  the 
body,  and  a  large  number  of  pustules  very  like  those  of  vaccine 
developed. 

The  other  general  eruptions  under  C  have  very  little  that  Is 
special  to  vaccination,  similar  lesions  being  produced  by  other 
causes,  Under  the  name  of  roseola  vaccina,  flcbra  describes 
an  erythematous  eruption,  appL-aiiiig  fium  ihtr  third  lo  the  eigh- 
teenth day  after  vaccination,  analogous  to  that  seen  sometimes 
at  the  onset  of  varii->la.  The  eruption  consists  of  red  macule 
from  a  thrcepennj'  piece  to  the  palm  in  size,  commencin'j  usually 
upon  the  arms,  spreading  sometimes  all  over,  and  leaving  no 
trace  behind,  It  is  accompanied  occasioailly  with  a  slight  rise 
of  temperature,  lasting  only  a  few  hours.  This  form  of  eruption 
is  rare  in  my  experience,  and  as  a  rule  the  papules  are  smaller. 
Thus  in  one  such  case  they  were  flat,  from  a  pin's  head  lo  the 
third  of  an  inch, except  one  palm-sized  patch  on  llie  left  breast; 
and  on  the  legs  they  were  pin's-pointsized  and  acuminate. 
lichrcnd  also  describes  this  as  morbilliform.  I  have,  however, 
seen  extensive  diffuse  erythema  on  the  trunk,  while  on  the  limbs 
there  were  papules  and  papulo-vesicules. 

The  eruption  which  I  find  most  common,  and  of  which  1  have 
notes  of  over  twenty  cases,  is  the  so-called  vaccine  lichen.  It 
may  be  either  papular,  papulo-vcsicular,  or  pustular,  very 
rarely  bullous.  It  comes  out  from  the  fourth  to  the  eighteenth 
day,  most  frequently  on  the  eighth  ;  begins  on  the  arms  in  half 
the  cases,  and  on  the  trunk,  neck,  or  face  in  the  rest;  then,  by 
successive  crops,  it  may  spread  over  a  considerable  part  or  even 
the  whole  of  the  body,  pretty  evenly  distributed,  and  sometimes 
tending  to  form  circles  or  segments  of  circles. 

The  papules  are  acuttiinate,  pin's-point-sized,  and  bright  red, 
and  these  characters  may  be  preserved  to  the  end.  They  usually 
remain  discrete,  but  sometimes  coalesce  into  patches ;  but.  as  a 
rule,  a  good  proportion  of  the  papules  are  crowned  with  small 
vesicles  and  pustules,  and  have  a  red  areola  sometimes  half  an 
inch  in  diameter,  the  vesicles  or  pustules  being  generally  small. 
In  a  moderate  number  of  cases  the  eruption  as  a  whole  is  vesi- 
cular, or  rather  papulo-vesicular,  but  it  is  rarely  entirely  pus- 
tular. 

Tn  the  vesicular  cases,  sometimes  the  vesicles  enlarge  and 
become  herpetiform,  and  more  rarely  bullous,  as  recorded  by 
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Bchrcnd  and  otiicrs ;  but  I  have  never  seen  more  tlian  one  or 
two  vesicles  large  enough  to  be  called  buUic.  When  the  small 
vesicles  dry  up.  they  leave  the  base  as  a  flat,  shining  papule,  like 
lichen  planus.  There  Is  rarely  any  constitutional  disturbance, 
and  usually  only  moderate  itching,  though  occasionally  it  is 
severe.  The  rash  lasts  from  a  few  days  to  a  week  or  two.  but 
in  sonic  of  the  vesi co-pustular  cases  fresh  crops  keep  on  appear- 
ing, perhaps  fur  months,  attended  with  considerable  itching, 
precisely  similar  to  the  varicella  prurigo  of  Hutchinson.  The 
following  case  illustrates  a  good  many  features  of  these  erup- 
tions. 

A  week  after  vaccination,  a  general,  red,  conically  pointed, 
papular  eruption  appeared,  lasted  a  week,  and  then  became  vesi- 
cular, first  on  the  shoulders  and  then  down  tlie  arms  and  legs, 
feet,  palms,  soles,  and  slightly  on  the  trunk  ;  the  vesicles  became 
pustules  from  one-sixteenth  to  one-eighth  nf  an  inch  in  size, 
with  a  slight  red  areola;  tliere  was  much  itching,  and  the  erup- 
tion continued  to  come  out  in  crops  for  some  time.  Wheals  are 
not  uncommon  in  connection  with  the  pruritic  cases,  probably 
luc  to  scratching,  but  they  are  not  often  seen  in  the  early 
sriods;  occasionally  urticaria  \s  present  as  early  as  the  second 
day.  but  it  is  much  more  common  as  a  sequela. 

Behrend  records  typical  cases  of  erythema  exudativum  mul- 
tiforme in  the  first  week  of  vaccination,  and  t  have  seen  a  well- 
marked  case  which  began  on  the  ninth  day.  The  flat  papules 
enlarged  up  to  flat  patches  the  size  of  a  shilling,  and  cleared  in 
the  centre  into  rings.  Napier  met  with  a  case  which  began  as 
rings  on  the  eleventh  day, 

Er>'thema  e.\udativuni  and  urticaria  have  also  been  noticed  in 
re^-accination.     Gregory*  has  described  hemorrhagic  vaccinia. 


Eczema  may  either  start  from  the  vaccinia  pustules  in  the 
same  way  that  it  may  start  from  any  other  form  of  dermatitis,  or 
begin  elsewhere  soon  after  vaccination.     It  appears  to  excite  it 

lly  in  predi:iposed  subjects,  being,  as  it  were,  only  the  match 
the  train  already  laid,  and  by  no  means  always  in  these,  as 
edematous  children,  who  are  in  otherwise  good  health,  may 
oflen  be  vaccinated  without  any  aggravation  of  existing  disease, 


*  Ouotcd  ia  Hutchinson's  AreMivts  «/ Surgvry.  voL  i,  p.  195. 
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and  vaccination  has,  indeed,  sometimes  proved  curative.  In  no 
case  can  vaccination  be  held  responsible  where  the  vaccina  pus- 
tule has  completely  healed  before  eczema  appears. 

Amonjj  what  may  be  called  curiosities  may  be  mentioned  a 
case  of  psoriasis,  described  by  Chambard.*  which  was  excited  by 
vaccination,  and  two  by  Roho.  one  a  man,  the  other  a  boy.  Both 
had  been  vaccinated  from  the  calf.  Still  more  inexjjlicablc, 
Diday  describes  a  case  in  which  sixty  days  after  inoculation 
round  each  of  the  cicatrices  a  coronet  of  hairs  sprang  up.  which 
were  three- eighths  of  an  inch  long  four  months  later.  Keloid  t 
was  occasionally  developed  on  the  site  of  the  vaccination  scars. 
This  is  more  likely  to  occur  where  from  any  cause  there  has 
been  a  delay  in  the  healing  of  the  vaccinia  vesicles, 

Although  a  very  rare  occurrence,  the  possibility  of  comniuni- 
catin^  syphilis  by  vaccination  has  been  established  by  Hutchin- 
son, Coiy,  and  others  ;J  and  the  same  still  more  rare  possibility 
must  be  considered  for  leprosy.  Hesides  Daubler*!^  two  cases 
from  Robbcn  Island,  is  the  case  related  by  Gairdner.  1  am  not 
aware  of  any  recorded  case  of  tuberculosis  being  inoculated  with 
vaccinia. 

Of  the  other  avoidable  eruptions,  impetigo  contagio.<ia  is  very 
rare,  as  indeed  it  ought  to  be,  directly  resulting  from  the  opera- 
tion; but  as  a  sequel  it  is  very  common.  The  pii.s  of  the  vaccinia 
pustule  becomes  inoculable  from  the  deposition  of  pus  cocci  from 
the  air  or  from  those  already  in  the  skin,  and  the  inoculable  pus 
is  conveyed  to  other  parts  of  the  body  by  the  child's  fingers, 
chiefly  at  the  time  when  the  vaccinated  arm  becomes  irritable. 
Furunculosis  occurs  from  the  absorption  of  these  cocci  and  dis- 
semination through  the  circulation.  Erysipelas,  cellulitis,  and 
pyxmia  occur  chiefly  when  the  hygienic  surroundings  are  faulty. 

The  ulcerative  and  gangrenous  lesions  may  be  local  or  dis- 
seminated.    I  remember  a  case  in  which  the  child  was  unwit- 


*  Ann.  tU  Derm,  et  de  SypM.,  vol.  vi  (1885).  p.  498;  Amer.  Jour.  Cut. 
and   Ven.   Dis..  Rohi,  vol.  i,  p.  II.     Piflfard.  p.  119.  and  T.  Wood.    p.  161. 

t  Hutchinson, /or.  r/V..  p.  197. 

I  Such  cases  scarcely  ever  occur  now.  At  the  Hast  lx}ndon  Hospital  for 
Children,  where  the  patients  were  the  poorest  of  ihe  poor,  over  twenty 
ihou&and  cases  passed  through  my  li.inds.  and  I  never  saw  a  case,  nor  did 
any  of  my  colleagues  there,  or  I  should  certainly  li.ive  heard  of  it.  Cotcott 
Kox  ha&  had  a  similar  negative  experience  at  a  children's  hospital. 
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tingly  vaccinated  during  the  incubation  of  scarlatina,  which 
developed  before  the  eighth  day  of  vaccination.  The  whole  of 
the  four  vaccination  places  coalesced  into  a  slough  the  size  of  a 
crown  piece.  The  child  recovered.  Balzer  met  with  a  similar 
result  after  rcvaccinatmg  a  syphihtic  subject.  Hutchinson  *  re- 
lates simitar  cai^es,  some  fatal.  The  disseminated  form  will  be 
described  witli  other  forms  of  gangrene  of  the  skin. 

The  treatment  of  the  erythematous  vaccinides  is  very  simple, 
as  they  rarely  last  more  than  a  week  or  two.  A  laxative,  with  a 
soothing  lotion  to  allay  irritation,  such  as  licj.  carbunis  detergens 
>9v  to  -Sj  of  water  or  calamine  lotion,  would  fulfill  all  requirements 
for  the  dry  forms.  For  the  moist,  a  weak  boracic  or  iodoform 
ointment  would  be  preferable.  The  treatment  for  the  other  erup* 
tions  will  be  found  in  their  own  sections. 


SPHACELODERMA. 

J)a7V. — tffuzri»f,  gangrene. 

Sjfuouym, — Gangrene  of  the  .skin. 

Apart  from  injury,  death  of  a  more  or  less  extensive  portion  of 
the  skin  may  occur  as  a  kind  of  pathological  accident  in  many 
conditions,  chiefly  of  inflammatory  origin.  Most  of  them  may 
be  classified  under  one  or  other  of  the  following  heads,  but  m 
some  we  arc  at  a  toss  to  know  under  which  category  it  would 
be  correct  to  place  them.  Alt  are  due  to  obstruction  of  the  cir- 
culation in  the  part,  and  that  chiefly  arterial.  A  hemorrhage 
into  or  beneath  tlie  skin  may  also  lead  to  death  of  the  part  and 
sloughing,  as  I  have  often  witnessed, 

the  ves    j  Kmbolisin. 
i  Tlirumbosis. 
.^cuic  arleniis. 
Syphilitic  arteritis. 
Calcareous  degtneration, 

<r.^.,  senile  K^ngrcnc. 
Contraction  of  the  mus-  /  Spasmodic,  j-.^.,sym- 

cular  ov  other  coals.        J       inctriciil  gangrene. 
Trophic      defects.    *■.  i'.,  (  Chronic.  ^j,'.,crgotisin. 

actile  decubitus. 

lantmatory  effttsion  round  a  vessel. 

lumors,  etc. 

Some,  like  noma^and  dermatitis  gangracnosa  infantum,  arc 


1.  Within 
»el. 


II.  Changes 
wall. 


in  the 


III, 


I'reMure    on  the 
vessels  from  with- 

DOt. 


*  Lk.  cU.^  vol.  i.  pp.  97.  193. 
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probably  bacterial,  and  possibly  that  occurring  in  diabetes  has  a 
similar  origin.  The  destruction  is  seldom  limited  to  the  skin, 
affecting  the  other  tissues  more  or  less  deeply. 

A  considerable  number  of  ca.sc.s  of  apparently  spontaneous 
gangrene  of  the  skin  have  been  recorded  in  medical  literature 
as  occurring  generally  in  hy^terii-nl  young  women  ;  they  are 
usually  classified  as  erythema  gangranosum,  already  alluded 
to  (p.  1 14),  and  are  always  to  be  regarded  with  grave  suspicion  of 
Ihcir  being  self-induced. 

An  interesting  case  of  acute  multiple  gangrene  of  the  skin  in 
a  hysterical  girl,  a;t.  twenty-one,  is  recorded  by  Doutrelepont.* 
and  may  be  taken  as  the  type  of  such  cases.  Although  the 
lesions  vary  considerably  according  to  their  mode  of  production, 
the  striking  feature  is  that  the  general  health  is  remarkably  good, 
in  fact,  too  good  for  any  one  to  have  .such  severe  lesions  produced 
by  any  constitutional  condition,  and  they  arc  unsymmctrica!  and 
mainly  left-sided. 

A  paronychia  gangrsenosa  has  been  described  by  G.  H. 
Todd.t  resulting  in  the  Inss  of  the  terminal  phalanges.  See 
also  Morvan's  disease. 

Only  three  kinds  of  gangrene  of  the  skin  need  special  descrip- 
tion here,  viz.,  symmetrical  gangrene  of  Raynaud,  dermatitis, 
gangraenosa  infantum,  and  diabetic  gangrene. 

Symmetrical  Gangrene*     Synouym. — Raynaud's  disease. 

Dcfimtiou. — A  local  arterial  i.scharmia  generally  followctl  by 
asphyxia,  occurring  at  the  periphery  of  the  circulation,  and  pro-       ■ 
ducing  symmetrically  distributed  gangrene  of  the  skin  and  other 
tissues  in  the  affected  region.  _ 

This  disease,  the  extreme  forms  of  which  are  rare,  was  first       f 
described  by  Raynaud,*  and  his  observations  have  been  con- 
firmed and  extended  by  Barlow,  Southey,  and  others. 

*  l^irrif/j.  f.  Derm.  u.  Syph,.  1886.  Heft.  ii.  p.  179.  with  colored  plates 
and  sequel  in  vol.  for  1890.  p.  385. 

t  Dub.  Noip.  Rep.,  vol.  ii,  p.  274- 

X  "  De  I'Asphyxie  locale  et  de  la  Gangrfine  sym6triqiie  des  extr^mitcs." 
T/tese  tie  Fans,  1862  and  Arch  Gen  ite  A/eJ.,  vol.  i.  pp.  5.  189  (Paris.  1874,). 
A  translation  by  Dr.  Thomas  Barlow,  for  the  New  Sydenham  Society,  with 
valuable  noies,  is  published  in  "Selected  Monographs,"  1S8S. 
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Symptoms. — It  begins  usually  after  exposure  to  cold,  and  often 
without  any  prenionitor\'  symptoms,  except  sleepiness.  The 
parts  most  frequently  attacked  are  the  fingers  and  toes,  especially 
the  second  and  third  phalanges,  though  the  nose  and  ears  are 
not  uncommonly  involved.  The  affected  parts  become  pale  and 
hard,  followed  by  swelling,  numbness,  and  sharp  darting  or 
stabbing  pains.  The  ischamia  and  consequent  discoloration 
increase  rapidly  or  slowly  until  the  part  becomes  quite  black, 
in  a  period  varying  from  a  few  hours  to  a  few  weeks.  Black 
bullx  sometimes  appear  at  the  line  of  demarcation,  which  has  on 
its  border  a  red  band.  Separation  of  the  whole,  or  part  of  the 
tissues  of  the  affected  area,  slowly  ensues. 

Varintiom. — .\ny  part  of  the  body,  limbs,  trunk,  or  face  may 
be  attacked  in  exceptional  cases.  As  a  rule,  only  two  extremities 
are  involved,  but  sometimes  all  four.  Thus  in  Southey's  case,* 
a  girl  of  two  and  a  half,  it  began  on  the  calves,  after  a  slight 
feverish  attack,  and  then  numerous  patches,  becoming  rapidly 
gangrenous,  appeared  on  the  backs  of  the  legs,  thighs,  buttocks, 
and  upper  arms,  worst  where  there  was  pressure,  llie  child  dying 
thirty-lwo  hours  from  the  onset. 

The  process  may.  however,  stop  short  of  the  death  of  tlic  part, 
which  may  simply  become  white,  cold,  and  hard  like  wax,  and 
after  remaining  so  for  a  few  minutes  or  a  few  hours,  recover,  to 
be,  however,  again  attacked  after  a  varying  interval,  the  local 
syncope  eventually  passing  on  to  a  local  asphyxia :  or  there  may 
be  local  asphyxia  without  antecedent  local  syncojw?.  This  mild 
condition  may  also  be  present  on  one  side,  while  the  other  side 
becomes  gangrenous,  as  in  T.Smith's  ca.se.ta  girl  of  three  years, 
in  ivhom  the  left  hand  was  cold  and  livid,  while  on  the  right 
there  was  lividity,  going  on  to  gangrene  of  the  fingers  and  thumb 
up  to  the  first  knuckles,  where  complete  separation  occurred ;  or 
the  whole  of  the  phenomena  may  be  entirely  unilateral,  but  this 
is  exceptional. 

Etio/ogy. — The  disease  afTects  both  sexes ;  in  adults,  males  more 
than  females,  probably  on  account  of  their  being  more  exposed 
to  vicissitudes  of  temperature ;  but  all  ages  are  liable  to  it,  rang- 


•  Piitk.  Thnu..  »oI.  xxxiv  (1883).  p.  386. 
t  Oitt.  -Siv.  Trnns^  vol.  xiii.  p.  196. 
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iiig  from  two  and  a  half  to  sixty-three,  of  whom  a  large  proportion 
arc  children. 

Few  positive  statements  as  to  more  direct  causation  can  be 
made,  thuugh  exposure  to  cold  lias  been  the  determinitij^  influ- 
ence in  a  large  proportion ;  hence  the  disease  occurs  chiefly  in 
the  winter.  Some  cases  have  occurred  after  diphtheria,  tyjihoid, 
scarlatina,  measles,  malaria,  and  syphilis,  one  in  connection  with 
multiple  tumors  (B.  O'Connor),  two  with  diabetes  (Raynaud  and 
C.  Fox),  many  with  ha-moglobinuria  (Wilks.  Barlow,  Southcy, 
etc).  End-joint  arthritis,  temporary  eye  symptoms,  and  mental 
derangement  have  also  been  observed  in  a  few  cases. 

On  the  other  hand,  many  have  had  no  .such  special  antece- 
dents, though  it  is  common  tu  find  that  the  sufferers  have 
habitually  cold  hands  and  feet,  are  liable  occasionally  to  chilblains. 
"  dead  or  waxy  fingers."  or  other  symptoms  of  a  circulation  the 
force  of  which  is  exhausted  before  it  reaches  the  periphery, 
although  the  heart  is  not  necessarily  a  weak  one.  An  impres- 
sionable nervous  system  is  present  in  a  good  many  of  the 
patients. 

Pathology. — ^There  are  evidently  arrest  of  the  arterial  supply  of 
blood  and  venous  stasis,  followed  by  transudation  of  blood 
constituents  into  the  tissues.  There  is  a  presumption  in  favor  of 
spasm  of  the  arterioles  as  the  immediate  antecedent  of  these  con- 
ditions, though  whether  due  to  a  central  or  [wripheral  nerve  in- 
fluence cannot  be  established;  Raynaud  thought  it  was  central, 
Pitres  and  Veillard  regard  it  as  a  peripheral  neuritis,  while  Bux- 
zard  thinks  it  is  central  and  due  tu  a  blood  poison.  The  associa- 
tion with  other  nervous  phenomena  in  some  cases,  such  as 
diphtheritic  paralysis  or  ha^moglobinuria,  is  confirmatory  nf  its 
neurotic  origin,  and  there  is  growing  evidence  in  favor  of  pe- 
ripheral neuritis. 

Duigfwsis. — This  is  usually  easy.  The  occurrence  of  coldness 
and  lividity,  followed  by  gangrene  of  the  extremities,  syinmetri- 
cally  distributed,  is  pathognomonic,  and  even  where  actual  death 
of  the  part  does  not  occur,  the  symmetry  is  very  significant, 
though  it  may  be  unequal  in  degree. 

Prog^nosis. — Where  the  area  involved  is  extensive,  or  the  patient 
very  young  or  very  old,  or  broken  down  in  constitution,  the  prog- 
nosis is  serious;  in  more  limited  cases,  the  dead  parts  separate 
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or  arc  removed,  and  the  patient  gets  well,  thotigh  he  is  hable  to 
other  attacks. 

TreattNtHt. — The  constant  current,  applied  with  one  pule  along 
the  spine  and  tlic  other  along  the  extremity,  to  diminish  tlic 
irritability  of  the  vaso  motor  centres,  was  recommended  by 
Raynaud,  and  has  been  found  to  give  marked  relief.  Barlow 
obtained  better  results  by  immersing  the  end  of  the  affected 
limb  in  a  1ar>^c  basin  of  salt  water.  One  pole  Is  placed  in  the 
water,  the  other  is  applied  to  the  limb.  The  current  is  used 
as  strong  as  the  patient  can  comfortably  bear,  contact  being 
made  and  broken  frequently  to  produce  contraction.^  of  the  limb. 
Shampooing  is  also  a  useful  adjunct.  When  galvanism  is  used 
quite  early,  the  full  development  of  the  attack  is  averted.  Mot 
applications  should  be  avoided,  cold  and  friction,  as  in  frost-bite, 
being  preferable.  Nitrite  of  amyl  and  nilro-glycerinc  have  been 
tried  ineffectually.  In  cases  associated  with  intermittent  hemo- 
globinuria, quinine  \n  three-grain  doses  may  be  given.  V'oison 
uses  oxygen  foot-baths.  When  gangrene  ha.s  actually  occurred, 
the  limb  is  treated  on  the  ordinary  surgical  principles  for  dry 
gangrene. 


Dermatitis  Gangrenosa  Infantum.  S)'»ofiytns. — Varicella 
gangricnosa  (Hutchmson),  Pemphigus  gangra^nosus  (Whitley 
Stokes),  Rupia  escharotica  (Fagge);  Fr.,  Ecthyma  terebranl. 

Definition. — A  gangrenous  eruption,  following  varicella  and 
other  pustular  eruptions  of  children. 

This  rare  condition  was  first  described  by  Hutchinson*  as  a 
complication  of  varicella  and  subsequently  of  vaccintat  also,  and 
since  then  many  cases  have  been  observed  by  Barlow,  I.ees, 
Maward,  Payne,  myself.J  and  others;  there  cm  also  be  little 
doubt,  aa  Hutchinson  remarks,  that  Whitley  Stokes'  description 
of  an  epidemic  of"  pemphigus  gangrxnosus"  in  Ireland  in  1S09, 


*"CtinicAl  Lertores  on  Rare  Diseases  of  the  Skin,"  p.  335,  and  a  full 
account,  with  plate,  in  ^ftii.-Chir.  Trans. .  vol.  Ixv  (1S82),  p.  1. 

tA  cjsc  of  vacciniii  gangncnosa  with  recovery  i»  also  recorded  by 
Sioket.  of  Dublin,  In  Dubhn  Jcur.  of  Med,  Seienef,  June,  1880.  It  began 
(orty-eight  hours  after  vaccinaiion. 

J  See  paper  by  the  author  in  AM.  CJUr,  Thint.^  vol,  Ux  (1S87),  p.  397  : 
"Moltiple  Gartgrene  of  the  Skin  in  tnfanis,  and  its  Caus««,"  with  niimerou» 
cafees. 
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and,  as  Barlow  has  pofnted  out,  the  "  rupia  escharotica  "  speci- 
mens ill  Guy's  Hospital  (iiuscun:.*  refer  to  tlie  same  condition. 
1  have,  however,  ventured  to  depart  from  the  name  bestowed  on 
it  by  Hutchinson,  since  it  is  not.  as  will  be  presently  shown, 
atu'ay.s  secondary  to  varicella  and  vaccinia. 

The  place  of  onset  and  mode  of  development  vary  according 
to  whether  the  gangrene  appears  early  or  late  in  the  course  of 
the  varicella,  or  is  independent  of  that  disease. 

If  it  occurs  while  the  varicella  lesions  arc  still  present,  it 
begins  on  the  head  or  upper  part  of  the  body,  and  instead  of 
the  scab  being  thrown  off  ulceration  occurs  beneath  it,  and  often 
a  pustular  border  with  a  red  areola  is  formed,  the  whole  resem- 
bling a  vaccination  pustule.  The  process  extends,  both  in  depth 
and  peripherally,  until  a  black  slough  is  formed  from  a  quarter 
of  an  inch  to  an  inch  or  more  in  diameter,  the  smaller  ones  still 
with  a  pustular  border  and  areola.  After  attaining  to  a  certain 
size,  varying  very  much,  the  process  o(  separation  sets  in,  and 
when  completed,  a  sharp-edged,  roundish  or  oval,  conical  ulcer 
is  formed,  deep  or  sliallow  in  proportion  to  the  diameter  of  the 
slough,  some  of  the  largest  being  quite  three-quarters  of  an  inch 
deep  in  the  centre.  Extension  of  the  ulcer  seldom  takes  place 
after  the  separation  of  the  slough  has  commenced.  When  they 
arc  closely  aggregated,  coalescence  will  probably  ensue,  and  then 
very  large  ulcers,  irregular  both  in  contour  and  floor,  arc  pro- 
duced. If  any  fresh  crops  are  formed,  or  when  it  develops  after 
most,  if  not  all,  of  the  varicella  lesions  have  cleared  off — per- 
liaps  a  fortnight  or  more  from  the  onset — or  in  cases  following 
vaccination  or  otherwise  unconnected  with  varicella,  the  ulcera- 
tive lesicm.s  usually  commence  on  the  lower  half  of  Ihc  body, 
especially  the  buttocks  and  thighs.  Kach  lesion  begins  as  a 
pinVhead- sized  papulo-pustulc,  which  extends  to  the  size  of  a 
pea  or  larger,  ruptures,  and,  except  on  the  buttocks  or  wherever 
it  is  kept  moist,  dries  in  the  centre  to  a  scab,  with  the  pustular 
border  and  red  areola  like  vaccinia,  and  from  this  point  follows 
the  same  course  as  those  which  started  in  a  varicella  pustule. 
In  some  cases,  the  b^ttocks  and  parts  in  contact  with  tlic  napkin. 
and  sometimes  the  legs  and  thighs,  are  fairly  riddled  with  ulcers 
of  all  sizes,  shapes,  and  depths.    On  the  trunk  and  rest  of  the 
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bod>'  they  are  not  usually  numerous ;  atid  though  some  may  be 
very  lar^e  and  deep,  the  majorit>-  arc  comparatively  superficial. 
Where  the  lesions  arc  numerous  and  deep,  ihere  is  naturally 
much  constitutional  disturbance,  the  temperature  ranging  up  to 
104^  F.  or  e\*en  higher;  lung  complications,  tubercular,  pyacraic, 
or  inflammator)-.  are  vcr>'  frequent,  and  determine  or  hurr>'  on 
the  fatal  issue.  Shtiuld  the  child  survive,  it  is  surprising  how 
rapidly  the  lesions  cicatrize — of  course,  leaving  deep  and  indel- 
ible scars. 

Vari4itwtis, — In  some  of  the  worst  case^,  where  the  malignant 
change  occurs  vcr)'  early — t.g.^  in  a  case  of  my  own  on  the 
third  day,  and  in  W.  MawardV;*  on  the  fourth — hemorrhage 
takes  place  into  the  vesicles,  which,  from  being  quite  clear, 
become  almost  black,  perhaps  the  whole  of  them  in  the  course  of 
twenty-four  hours  undergoing  this  change.  In  my  case,  the 
temperature  rose  to  over  io$*^.  and  the  child  died  on  the  twelfth 
day  after  the  change  in  the  vesicles.  Fost-mortcnt  there  were 
oumcrous  small  softening  infarcts  in  the  right  lung,  and 
broncho-pneumoni.T  in  the  left.  In  Haward's  case,  the  child  died 
on  the  eleventh  day,  and  in  it  also  there  were  pyminic  absccs.scs 
in  the  lung. 

On  the  other  hand,  there  are  cases  of  much  milder  grades 
than  those  described,  and  they  arc  more  common  than  the 
severe  form.  The  ulceration  may  be  quite  superficial,  the  lesions 
reaching  to  the  vaccinia-like  stage,  and  then  dr)ing  up,  and  there 
are  all  degrees,  from  mere  cxconations  to  prett>'  deep  ulceration, 
with  or  without  a  few  lesions  going  on  to  gangrenous  sloughs. 

Sometimes  the  eruption  is  distinctly  bullous,  t.  g.,  in  a  girl  of 
two  years  old  it  began  as  a  bulla  with  clear  contents  half  an  inch 
across,  then  became  pustular;  other  bull^  appeared,  and  some 
began  to  ulcerate,  but  no  sloughs  were  formed,  and  there  n*as 
no  evidence  vvhatever  of  varicella.  In  the  vaccination  cases, 
the  ulcerative  lesions  do  not  start  from  the  vaccinia  vesicles, 
though  beginning  usually  on  the  vaccinated  arm.  Their  devel- 
opment and  course  are  the  same  as  the  others,  and  ihcy  are  of 
all  grades  of  scverit>'. 

In  the  mildest  varicelli  cases,  fresh  crops  of  (xipules  and 
pustules  keep  on  appearing,  and  the  process  may  last  for  weeks, 


•  Brit,  Med.  Jeur.,  1883. 
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accompanied  by  a  good  deal  of  itching,  but  very  little  if  any 
ulceration.     This  is  the  "  varicella  prurigo"  of  Hutchinson. 

In  Atkinson's*  case,  the  ulcers  were  chiefly  on  the  extremi- 
ties ;  the  soft  parts  of  one  finger  were  completely  destroyed, 
and  there  was  extensive  ulceration  on  the  face,  mouth,  and 
tongue.     The  child  had  no  constitutional  laint.  and  recovered. 

Etiohgy. — All  the  cases  hitherto  recorded  have  occurred  in 
infants  or  young  children ;  an  analysis  of  my  own  and  eleven  of 
others  in  which  the  age  is  staled  shows  that  by  far  the  majority 
occur  under  one  year,  the  figures  being  fourteen  not  exceeding 
one  year,  six  not  exceeding  two  years,  and  three  under  three 
years  of  ajje ;  the  youngest  was  three  months  old. 

My  colleague,  R.  Parker,  had  a  case  of  a  girl  of  twelve,  in 
whom  a  hydroa  was  aggravated  by  the  administration  of  iodide 
nf  potassium  into  hemorrhagic  bullx,  which  then  discharged 
and  gave  rise  to  extensive  ulcerative  and  sloughing  lesions,  ver>' 
suggestive  of  the  disease  under  consideration.  By  far  the 
majority  occur  in  girls,  fifteen  out  of  twenty-one  cases  where  the 
sex  is  mentioned,  and  of  my  own  cases  ten  out  of  twelve,  were 
females.  Willi  regard  to  the  di<iea5es  antecedent  to  it,  my  own 
cases  are  alone  available  for  reference,  most  of  the  other  report- 
ers of  cases  having  accepted  Mr.  Hutchinson's  first  opinion, 
which  he  does  not  now  hold,  that  they  were  all  consequent  on 
varicella  or  vaccinia.  One,  a  mild  case,  was  after  vaccination ; 
in  live  others,  there  was  not  the  slightest  evidence  of  variceHa, 
and  in  one  the  child  liad  been  under  dose  observation  for  lichen 
planus  infantum,  and  the  ulcerative  lesions  appeared  to  develop 
on  miliaria  rubra  pustules.  These  facts  suggest  that  under 
certain  circumstances  any  eruption  of  isolated  pu.stules  may 
be  the  starting-point  of  the  ulcers.  Among  predisposing 
causes,  tuberculosis  has  been  present  in  so  many,  as  Barlow  first 
pointed  out,  that  it  must  be  more  than  a  mere  coincidence.  In 
one  of  my  fatal  cases  congenital  .syphilis  was  present,  in  two 
others  rickets,  while  a  few  were  apparently  quite  healthy.  A 
febrile  condition  is  nearly  always  present.  Gangrenous  ulcers, 
of  probably  similar  character,  occur  sometimes  as  a  complication 
of  variola  in  adults  as  well  as  in  children. 
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•  Amer.  Jour.  Mtd.  Sciences,  January.  1884.  quoted  in  Brain,  January, 
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Pathology. — Nothing  is  positively  known  about  the  pathology, 
except  that  I£hlers,  of  Cop»enhagen,  has  discovered  the  bacillus 
pyocyanciis  in  two  cases  of  so-called  "ecthyma  terebrant"  in 
children.  CEttingcr,  however,  has  found  the  same  bacillus  in 
relation  to  a  pemphigus  diphtheriticus  with  a  gangrenous  aspect, 
and  Kcumann  of  Berlin  found  it  with  internal  and  cutaneous 
hemorrhages.  Even  if  this  is  not  the  constant  pathogenic 
agent,  it  is  hi'^hly  probable  that  the  lesions  are  due  to  microbic 
infection  supervening  upon  varicella  and  other  pustular  eruptions 
in  children,  under  cert;iin  constitutional  conditions,  of  which  a 
febrile  state,  tuberculosis,  and  probably  congenital  syphilis  are 
the  chief,  but  evident  cachexia  is  not  essential. 

Ditjgnosis. — This  is  not  difficult,  with  or  without  a  history  of 
varicella,  the  occurrence  of  numerous  gangrenous  ulcers  in  a 
young  child,  or  even  of  deep  ulcerations,  beginning  as  pustules, 
enlarging,  drying  into  a  scab  in  the  centre,  and  then  ulcerating, 
form  a  group  of  symptoms  quite  unmistakable. 

Prognosis. — This  is  serious  in  proportion  to  the  tender  age  of 
the  infant,  the  number,  extent,  and  depth  of  the  lesions,  the 
amount  of  constitutional  disturbance,  the  presence  of  tuber- 
culosis, py;cmic  or  other  lung  symptoms. 

Trtatmcnl. — This  must  be  general  and  local.  Quinine  in  one- 
or  two-grain  doses  in  milk  every  four  hours  js  often  serviceable. 
In  some  of  my  cases,  sulpho-carbolatc  of  soda  in  five-grain 
doses  every  llirec  hours  has  been  apparently  beneficial,  and  my 
colleague,  Coutts,  had  a  rather  severe  case  recover  under  treat- 
ment by  opium.  Any  complications  must  be  treated  as  they 
arise. 

Locaity. — Wet  boric  lint  under  oiled  silk  until  the  sloughs 
have  .^qiarated,  anfl  subsequently  iodoform  or  iodol  vaseline,  will 
keep  the  ulcers  antiseptic  ;  freshly  made  iodide  of  starch  paste 
painted  on  is  another  convenient  application;  and  Pasteur,  of 
l^ndon,  found  a  warm  solution  of  chlorinated  lime  on  lint  give 
most  relief  These  measures  and  the  administration  of  concen- 
trated, or  in  young  infants  partially  digested,  foods,  and  putting 
the  patient  in  the  best  hygienic  conditions,  ofi^cr  most  chance  of 
success. 

Hilt>ert*  records  two  cases  of  spontaneous  gangrene  of  the 

t^ifrt^ff.  /.  Dtrm.  k.  SypA.,  vol.  x\  {18S4).  p.  II7. 
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eyelids  m  female  infants  under  one  year  old;  a  small  pustule, 
with  yellow  scab,  first  formed  without  apparent  cause  on  the 
upper  lid,  rapidly  enlarged,  tlic  part  beneath  became  gangrenous, 
and  when  the  slough  separated  a  circular  ulcer,  nearly  an  inch 
in  diameter,  was  left,  which  healed  rapidly.  Both  children  \vcrc 
healthy  and  well  nourished. 

Multiple  Gangrene  in  Adults. — I  have  seen  two  cases  in 
adults:  one  was  a  woman,  who.  after  suflTcrintj  from  some  sup- 
purative lesion  of  the  vagina  before  she  came  to  the  hospital, 
broke  out  with  precisely  similar  lesions  to  those  of  infants,  in 
almost  all  parts  of  the  bndy.lhe  lesions  coming  in  crops.  They 
bad  scarcely  healed  before  a  second  outbreak  occurred  with  a 
rise  of  temperature,  and  this  time  the  face  was  aflectcd  and  dis- 
figured with  rather  deep  ulcers.  Tlie  other  case  was  a  man,  in 
whom  the  number  of  lesions  was  small,  but  symmetrically  dis- 
tributed, the  condition  being  produced  during  convalescence 
from  scarlatina. 

Diabetic  Gangrene. — Kaposi  *  describes  a  builo-serpiginous 
form  of  gangrene  which  is  apt  to  occur  in  advanced  cases  of 
diabetes  mellitus.  A  few  patches  arc  formed  on  the  limbs  in 
successive  outbreaks,  beginning  with  bulire  on  a  slightly  raised 
base;  the  bulla  dries  up  in  the  centre,  and  i.s  occupied  by  a 
black  crust,  whilst  at  the  periphery  there  is  a  ring  of  fluid  push- 
ing up  the  epidermis.  The  crust  extends,  and  at  the  end  of 
some  days  is  detached,  exposing  the  sphacelated  skin,  which, 
somewhat  later,  separates  and  leaves  a  red  granulating  surface. 
The  resemblance  of  fhcse  lesions  to  the  preceding  forms  is  note- 
worthy. In  addition  to  the  multiple,  there  is  a  single  variety  in 
which  portions  of  the  extremities  may  slough  completely  off. 
Barlholow  describes  a  case  where  there  was  gangrene  of  the 
little  finger, and  no  mention  is  made  of  bullae.  Boyd  met  with 
a  case  of  gangrene  of  the  great  toe,  and  at  least  half-a-dozen 
cases  of  gangrene  of  the  penis  are  reported  by  Kournier  and 
others. 

There  is  also  a  form  of  gangrene  peculiar  to  the  tropics.    See 
Phagedsena  Tropica. 


I 


■•  Kaposi,  WuH  Mted.  Prfsif,  quoted  in  Ann.  d«  Drrm.  et  lir  Sjr^A., 
January  24.  1S84.  with  review  of  other  skin  lesions  conncrtcd  with  diabetes. 
See  also  Quchtry.  Tkhe  de  Pixrii.  18S5.  at>st. /iv.  dt„  1885,  p.  690. 


CLASS  III. 


^^MORRHA  GlyE—HEMORRHA  GES. 


PURPURA 

DctitK — 7:i'pipup«f  purple. 

Synotiyms. — Hs^niorrhrea  petechialis;  /r., Purpura;  Crr.. Pur- 
pura; Blutncckcnkrankheit. 

Dtfimtion. — Hemorrhage  into  the  cutis  due  to  disease. 

Purpura  must  be  regarded  as  a  symptom  rather  than  a  disease, 
the  outcome  of  many  pathological  conditions,  souic  of  which 
arc  obvious  enough,  while  others  are  so  obscure  as  to  bafHe  in- 
vestigation for  the  present.  Some  others  have  restricted  the  use 
of  the  term  to  those  apparently  spontaneous  cases  in  which  the 
hemorrhages  may  he  the  only  obvious  symptoms,  and  call  those 
hemorrhages  of  which  the  cause  is  known,  symptomatic  ;  but  as 
our  knowledge  advances,  the  unknown  group  becomes  smaller, 
and  it  is  therefore  more  logical  to  consider  purpura  as  a  term 
synonymous  with  non-traumatic  hemorrhage  into  the  skin  or 
mucous  membranes. 

It  is.  however,  necessary,  for  the  sake  of  making  the  descrip- 
tion clearer,  to  treat  these  so-called  idiopathic  hemorrhages  as 
definite  varieties,  which  are  divided  into  P.  simplex,  P.  ha:mor- 
rhagica,  P.  rheumatica,  and  Mxmatidrosis, 

Blood  may  be  e.xtravasuted  into  the  tissues,  (i)  between  the 
layers  of  the  epidermis,  (3)  into  the  papilla'  and  conum,  {3)  and, 
more  rarely,  into  the  sweat  glands,  hair  follicles,  and  subcutane- 
ous tissues. 

The  clinical  aspect  varies  according  to  the  position  and  ex- 
tent of  the  extravasation,  and  the  following  terms  are  employed 
to  describe  the  appearances  thus  produced  ; — 

Petechia;,  or  .s^juts  beneath  the  epidermis,  round,  oval,  or 
irregular,  from  the  size  of  a  tlea-biie  mark  up  to  half  an  inch  or 
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more-     They  are  not  raised  above  the  level  of  the  skin,  are  of 
some  shade  of  purple,  and  do  not  alter  on  pressure  by  the  finger. 

Vibiccs,  or  streaks,  arc  long  in  comparison  to  their  width, 
from  about  an  eighth  to  one  inch  in  diameter. 

Ecchymoses,  or  bruises,  are  of  any  size  and  shape,  and 
usually  accompanied  by  swelling. 

Ecchymomata,  Hscmatomata,  or  blood  tumors,  due  to  the 
rupture  of  a  comparatively  large  vessel,  may  be  superficial  or 
deep,  and  vary  in  extent,  shape,  and  elevation  above  tlie  surface. 

Papules  arc  formed  when  the  effusion  is  round  a  hair  follicle, 
cither  independently  or  as  a  cnmplicatioii  of  other  eruptions,  and 
the  Monies  P.  papulosa  or  lichen  lividus  have  been  iiometimes 
employed  to  designate  such  cases. 

Hemorrhagic  Bullte  are  formed  when  the  efTusion  is  between 
the  layers  of  the  epidermis,  or  hemorrhage  may  take  place  into 
a  previously  formed  bulla. 

Hacmstidrosis,  or  bloody  sweat,  nccurs  when  the  blood  has 
escaped  into  the  sweat  fulllclcs  or  ducts. 

Differences  are  produced  also  when  the  hemorrhage  occurs 
as  a  complication  of  other  eruptions,  as  in  licrpes,  pemphigus, 
urticaria.  er>'thema  exudativum,  especially  erj-thema  nodosum. 
and  ecthyma. 

Petechiae  are  much  the  most  frequent  of  these  lesions.  When 
first  formed,  the>'  vary  in  color  from  a  bright  red  to  claret  or 
deep  purple,  and  as  absorption  takes  place  they  change  into  the 
bluish,  greenibh-ycUow,  ;md  brown  tints  of  an  ordinary  bruise. 
They  come  anywhere,  are  never  transitory,  do  not  at  any  period 
disappear  or  alter  by  pressure,  never  increase  in  size  except  by  a 
fresh  hemorrhage,  and  are  visible  after  death. 

Purpura  Simplex.— This  may  be  taken  as  a  type  of  the 
affections  tn  which  the  title  of  purpura  is  often  restricted.  In  it 
apparently  spontaneous  hemorrhages  make  their  appearance 
suddenly,  often  in  the  ni^^ht,  and  generally  without  previous 
symptums.     In  adults,  the  hemorrhages,  most  frequently,  come 
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first  upon  the  lower  extremities,  especially  the  flexor  aspect  of 
the  tiitghs  and  calves,  but  ahnust  any  part  may  be  attacked,  and 
in  children  I  have  seen  them  jjenerally  appear  first  upon  the 
neck  and  upj>er  part  of  the  l>ack,  and  even  in  titc  mouth.  The 
lesions  are  petechial,  of  any  size,  usually  roundish  or  oval,  but 
may  be  irrei^ular.  and  in  rare  instances  circinate  (Duhring.  Stell- 
wagonj.  They  come  in  crops,  arc  usually  symmetrical,  but 
occasionally  unilateral,  and  give  rise  tu  no  inconvenience^ 
indeed,  the  patient  would  be  unconscious  of  them  if  he  did  not 
see  them.  The  spots  last  until  the  usnal  changes  which  occur 
during  absorption  have  been  gone  through,  but  fresh  crops  of 
jietcchiH:  continue  to  appear,  for  a  period  var)'ing  from  a  few 
days  to  a  few  weeks.  In  exceptional  cases,  the  outbreak  of 
purpura  is  preceded  by  lassitude,  aching  in  the  limbs,  especially 
the  calves,  anorexia,  and  general  malaise;  but  these  symptoms 
are  more  common,  though  not  invariably  present,  in  the  more 
severe  forms  of  purpura. 


Purpura  Hsemorrhagicafland  scurvy,  or  morbus  maculosus 
Wcrlhoffii)  may  be  regarded  as  an  exaggerated  P.  simplex,  and 
is  often  preceded,  in  addition  to  the  above  symptoms,  by  head- 
ache, great  dcbilil)-,  and  even  convulsions.  On  the  other  hand, 
there  may  be  no  symptoms  at  all  before  the  hemorrhages,  or  P. 
simplex  may  develop  into  this  form.  The  lesions  present  every 
variety  of  aspect;  beginning  upon  the  legs  and  lower  part  of  the 
trunk,  they  rapidly  involve,  by  successive  crops',  the  whole  of  the 
body  surface.  Sooner  or  later  the  hemorrhages  occur  internally, 
especially  from  mucous  mcmhmnes,  and  into  the  parenchyma  of 
Gleans  and  various  cavities,  and  epistaxis,  harnioplysis.  hxmale- 
mesis.  or  ha:maturia  may  ensue,  so  profusely  as  to  rapidly 
undermine  the  strength  of  the  patient  and  lead  to  speedy  death 
by  exhaustion.  The  fatal  event  may  also  be  produced  by  the 
position  of  the  hemorrhage,  e.j^.,  in  the  meninges,  or  brain 
substance.  On  the  other  hand,  the  bleeding  may  be  more 
moderate  and  continue  for  a  few  weeks,  or  may  cease  altogether 
in  about  a  fortnight,  cither  abruptly  or  gradually,  the  general 
health  being  alTectcd  in  proportion  to  the  amount  of  the  hemor- 
rhage. 

There  are  also  cases  of  purpura  with  elevation  of  temperature, 
or  P.  febrilis,  but  probably  they  are  not  all  of  the  same  nature,  as 
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in  some  the  fever  precedes  and  in  others  follows  the  purpura ; 
in  the  last  case,  possibly  due  to  the  absorption  process,  and  where 
the  fever  occurs  in  the  later  stage  of  P.  hiemorrhugica,  Immer- 
man  suggests  that  it  may  be  due  to  the  ansmia. 

Peliosis,  or  Purpura  Rheumatica,  is  described  with  the  exu- 
dative erythemata,  with  which  it  agrees  in  all  its  characters,  except 
the  hemorrhages,  which  have  in  rare  instances  developed  into 
P.  liaimorrhagica.     See  also  Etythetna  H<ztm>rrhagiatm. 

Heematidrosis  is  described  with  diseases  of  the  sweat  glands. 


FMology. — Purpura  occurs  in  both  sexes  and  at  all  ages.  The 
causes  of  cutaneous  hemorrhages  are  very  numerous,  and  may 
be  classified  under  five  heads : — 

1.  Certain  BUuxi  AlUrations. — {<7)  Specific  fevers,  especially 
typhus,  variola  ha:morrliagica,  and  epidemic  cercbro-spinal 
meningitis;  less  often,  typhoid,  measles,  scarlatina,  acute  septi- 
cremia,  py-tmia,  and  syphilis,  both  congenital  and  acquired;  [H) 
snake-poison;  (r)  some  drugs,  as,  iodme,  iodide  of  potassium, 
quinine,  salicylic  acid,  copaiba,  belladonna,  ergot  of  rye,  chloral, 
chloroform  inhalation  in  the  early  stage,  benzoic  acid  inhalation, 
phosphorus,  mercury,  and  the  mineral  acids.  Purpura  is  ]->ro- 
duced  by  drugs  such  as  the  above,  only  where  there  is  an 
idiosyncrasy  in  the  individual ;  {d)  certain  general  diseases,  as 
scuny,  hrcmophilia,  Icucocythemia,  pernicious  and  other  ana;- 
mias,  rickets  (scurvy-rickets),  and  some  say  from  excess  of 
water,  chloride  of  sodium,  or  a  tendcncj'  to  the  precipitation  of 
fibrin  causing  thronibosi?^— the  last  three  are  of  very  doubtful 
e.\i.stence;  {/)  cachexia;,  as  tuberculosis,  cancer,  and  sarcoma. 

2.  Many  diseases  oi\.\\^  viscera,  including  some  of  those  of  the 
spleen,  liver  (especially  cirrhosis  and  chronic  jaundice  from  any 
cause),  intestines,  kidney  (especially  chronic  Rright's  disease), 
lungs,  and  cardio-vascular  system,  acting  probably  and  mainly 
through  the  sympathetic. 

3.  Want  of  stif>pnri  to  the  vessels,  due  to  {a)  relaxation  of  the 
tissues,  as  in  old  age  (P.  senilis),  getting  up  after  long  illnesses. 
parturition,  etc.;  {b)  the  existence  of  other  eruptions,  especially 
bull*,  wheals,  etc.;  (r)  diminished  atmo.spheric  pressure. 

4.  Sudden  changes  in  the  circidation,  as  in  purpura  of. the  new- 
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rn  (P.  neonatorum).  Viscera!  hemorrhages  are  very  frequent 
in  still-born  infants,  Herbert  Spencer*  has  shown,  but  they  are 
chiefly  due  to  external  mechanical  causes,  and  are  not  true 
purpura. 

5.  Distasfs  of  thi  Ntrvous  System. — {a)  Functional,  as  in  con- 
nection with  shock,  grief,  epilepsy,  anjjinn  pectoris,  and  other 
neuralgias;  (b)  organic,  as  in  tubercular  mcninsjitis.  plugging  of 
cerebral  sinuses  and  some  other  schouti  lesions,  also  in  posterior 
myelitis,  injuries  to  nerves,  etc.  Among  all  this  long  list  of 
causes,  in  only  a  few.  viz,,  the  first  three  specific  fevers,  and 
scurvy,  ha:mophilia,  and  snake-poisoning,  can  cutaneous  extra- 
vasations be  considered  a  common  event.  And  as  they  are  only 
a  part  of  many  other  hemorrhages  and  lesions,  they  arc  not 
usually  spoken  of  as  purpura.  In  most  of  the  others  it  is  quite 
exceptional,  white  in  a  great  number,  (lerhap.s  the  majority,  of 
cases  of  purpura  the  cause  is  more  or  less  obscure. 

Pathology. — Hlood  may  escape  from  the  vessels  by  rupture, 
diapedcsis,  or  by  transudation  of  blood-coloring  matter  only,  but 
there  is  no  doubt  that,  in  the  majority  of  cases,  rupture  of  the 
vessel  takes  place.     This  may  occur  from : — 

(a)  //urease  of  blood  pressure  behind  the  point  of  rupture, 
especially  if  suddenly  produced.  The  commonest  cause  of  this 
is  sonic  (ibslrucliou  in  a  vessel,  produced  by  (i)  stasis,  either 
from  inflammation  in  the  part  or  from  some  external  pressure; 
(2)  thrombosis  or  embolism,  which  may  be  due  to  an  ordinary 
blood  clot,  masses  of  leucocytes,  as  in  Icucocythemia  according 
to  Ollivier  and  Ranvier,  sarcoma  cells.  h;cmatin.  fibrin,  colonies 
of  bacteria  or  micrococci,  such  as  Cohnheim.  Cornil,  Watson 
Chcync.  and  l.etzerich  t  have  found,  "or  masses  of  endothelial 
cells  from  destjuamative  arteritis,  as  described  by  Ilayem.  The 
extravasations  produced  by  all  these  blocking  particles  would  thus 
be  hemorrhagic  infarcts.  Extreme  contraction  of  the  vessels  on 
the  one  hand,  or  dilatation  on  the  uther,  either  from  active  or 
passive  congestion,  may  also  lead  to  rupture  of  vessels. 

{h)  Changes  in  the  vascular  walls,  from  inflammation  or  degen- 
eration, r  g.,  lardaccous  (Wilson  Ko.x),  acting  cither  by  weakening 
the  resistance  of  the  vessel   wall  or  by  favoring  obstruction ; 


•   I'rans,  Obit,  ^'k  „  vol.  xxxiii,  189I. 

\  .l-Utoi.  u.  itif  fCenittHtss.  der  Purfi.  litem. .  with  plate  (V'ogel :  Leipslf, 
1S89).     He  cUims  to  have  found  a  spcciAc  bacillus. 
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want  of  support  to  the  vessels  being  a  predisposing  condition, 
and  tJte  position  of  the  lesions  being  ollen  determined  by  gravi- 
tation. 

(r)  Changes  in  the  ntnums  ij'sUm  acting  bj'  producing  {a)  altera- 
tions in  the  calibre  of  the  vessels,  and  {&)  alterations  In  the  nutri- 
tion of  the  vessel  wall  Schwimmer  thinks  that  purpura  is 
always  a  tropho  neurosis,  but  this  is  overstating  the  case.  That 
trophic  defects  may  ensue  very  rapidly  is  shown  by  Weir 
Mitchell's  experiments  with  snake-poison,  in  which  contact  of  ^ 
the  poison  with  the  vessels  produced  weakening  of  the  vessel 
walU,  and  rupture  in  a  few  minutes,  which  was  general  in  dis- 
tribution, when  the  poison  was  absorbed.  The  influence  of  the 
sympathetic  has  been  shown  by  the  destruction  of  the  sympa- 
thetic ganglion  in  the  abdomen  of  a  frog  being  followed  by 
hcmorrhagts  in  the  lower  limbs  ;  and  Male  White  *  found  acute 
inflammation  of  the  semilunar  and  cervical  sympathetic  ganglia 
in  a  case  of  purpura  hemorrhagica. 

It  is  only  through  the  influence  of  the  nervous  system  that  we 
can  explain  such  cases  as  Mitchell's,  of  neuralgia  with  extravasa- 
tions at  the  point  of  greatest  pain,  the  purpura  recurring  with  the 
pain  repeatedly  ;  those  following  injuries  to  nerves,  in  the  area  of 
the  nerve  affected,  cases  occurring  after  severe  chills,  lho.se  in 
association  with  ague,  and  in  the  early  stage  of  chloroform  inhala- 
tion, even  when  there  has  been  no  struggling  (Morcl-Lavallcc). 
It  is,  however,  generally  impossible  to  determine  how  much  is 
vaso-motor  and  how  much  is  trophic,  or  whether  there  is  a  com- 
bination of  the  two.  The  same  difHculty  exists  also  for  other 
pathological  conditions  producing  purpura.  It  is  not  always 
possible  to  say  into  which  category  any  particular  case  should 
be  placed,  cither  because  more  than  one  thcorj'  would  fit  the 
facts,  or  from  there  being  a  combination  of  cau.ses  present. 

The  pathological  changes  found  in  the  blood  have  been  so 
diverse,  and  are  individually  founded  on  so  few  observations. 
and  those  open  to  fallacy,  that  ihcy  need  not  be  discussed  further. 

Dtai^ftosis.—?.  simplex  has  to  be  distinguished  sometimes  from 
crytluma  txuiUumtui  and  from  flea-bites.  The  fact  lliai  the  pur- 
pura spot  is  unaltered  by  pressure  distinguislies  it  at  once  from 
ordinarj'  erythema  exudativum,  which  it  only  resembles  when 
the  purpura  is  of  a  brighter  color  than  usual.    The  later  stage 


*  Mtd.'Ckir.iyans.,  vol.  Ixviii  [i88s).  P-  =3'. 
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oifiea  and  bug  bites  is  exactly  like  the  petechiie  of  disease  ;  but 
the  bites  do  not  come  suddenly  in  crops,  have  a  ring  of  conges- 
tion round  them  at  the  commencement,  and  a  central  punctum 
U  discernible  for  the  first  few  days. 

Purpura  ha:niorrhagica  may  be  confused  with  scuny,  but  ab- 
sence of  vegetables  in  the  dietary  is  never  an  etiological  factor  in 
P.  ha*morrhagica,  while  the  distinctive  premonitory  sj'mplonis — 
great  prostration,  frequent  faintings,  swelling  oi  the  gums,  loose 
teeth,  and  the  condition  of  brawny  swelling  of  the  limbs — are 
always  present  in  a  well-marked  case  of  scurvy.  The  hemor- 
rhages (jf  htemophilia^  Uttcocytht'mia,  and  pernicious  antemia  are 
distinguishable  from  P.  hasmorrhagica  by  the  symptoms  of  thoae 
conditions  being  associated  with  the  hemorrhages. 

Prognosis. — The  majority  of  cases  terminate  favorably,  but  the 
duration  is  "^^xy  variable,  and,  as  we  have  nothing  to  guide  us  as 
to  what  course  the  case  will  pursue,  even  an  apparently  P.  sim- 
plex sometimes  passing  without  assignable  cause  into  P.  h:emor- 
rhagica,  it  is  well  to  be  guarded  in  prophesying  the  termination. 

Treatment. — Rest  in  the  horizontal  position  is  one  of  the  most 
important  precautions,  and  should  be  rigorously  insisted  upon 
in  all  cases,  except  the  slightest^  In  P.  hemorrhagica  every 
effort  should  be  made  to  support  the  strength  from  the  first,  by 
nourishment  in  an  easily  assimilable  form,  but  diet  has  no  direct 
influence  upon  the  hemorrhage.  The  drugs  upon  which  most 
reliance  can  be  placed  are  tur|jentine  internally  and  by  inhalation, 
the  liquid  extract  of  ergot,  and  subcutaneous  injections  of  ergo- 
line.  and  of  these  turpentine  is  by  far  the  best.  Poulet  strongly 
advocates  nitrate  of  silver  gr.  ^  to  gr.  \.  made  into  a  pill  with 
bread-crumb,  and  taken  three  times  a  day,  while  pcrchloride  of 
iron,  quinine,  and  general  astringents  have  their  ad\  ocatcs.  Ice. 
internally  and  externally,  is  sometimes  useful,  and  local  astnn* 
gents  may  be  employed  in  severe  cases  ;  a  four  per  cent,  solution 
of  hydruchlurate  of  cocaine  p;iintt:d  on  stopped  a  severe  hemor- 
rhage from  tiie  gums  when  other  hemostatics  had  failed.  Shand, 
of  Glasgow,  records  a  case  in  the  iMncct  of  July  9.  1879.  where 
faradization  of  the  whole  surface  seemed  to  have  been  effectual. 
From  what  we  already  know  of  its  pathology,  it  is  not  surprising 
that  all  remedies  fail  in  some  cases.  Where  hemorrhages  are 
due  to  a  general  condition  like  scurvy,  the  treatment  for  such  a 
condition  would  be  demanded. 

Slight  cases  require  no  treatment. 


CLASS  IV. 
HYPERTROPHI.'E— HYPERTROPHIES. 

This  group  includes  all  kinds  of  overgrowth,  generally  pro- 
duced by  Uie  increased  number  of  cell  elements  of  ihe  whole, 
or  any  part,  or  combination  of  parts,  of  the  skin  structure. 

Thus,  the  epidermis  may  be  affected  exclusively,  as  in  callos- 
ities; while  in  a  wart,  or  other  papilloma,  the  papilla;  are  in- 
volved as  well  ;  or  only  the  pigment  of  the  epidermis  may  be 
increased,  as  in  chloasma  or  lentigo ;  or  again,  llicre  may  be 
increased  growth  of  hair,  as  in  hirsuties;  or  of  natl,  as  in  ony- 
chogryphosis;  or  of  all  the  tissues,  as  in  elephantiasis.  This 
overgrowth  generally  takes  place  without  any  signs  of  inflatn- 
niatory  effusion,  but  in  scleroderma  there  is  cfVusion  of  cells 
round  Che  vessels,  though  even  then  it  is  not  demonstrably 
inflammatory;  whilst  in  elephantiasis  inflammation  plays  the 
chief  part  in  its  production. 

ICHTHYOSIS. 

Deriv. — li6!m,  fish  skin,  from  i^tf'ij.  fish. 

Synonyms. — Xeroderma  ichthyoidcs ;  Ichthyosis  vera ;  P'ish- 
skin  disease  ;  Fr.,  Ichthyose  ;  Gfr,,  Kischschuppcnausschlag. 

Definition. — A  disease  of  development  with  deficient  skin 
secretions,  characterized  by  extreme  dryness  of  the  skin,  and 
more  or  less  development  of  scales,  epidermal  plates,  and  warty- 
looking  growths. 

Varieties. — Ichthyosis  in  one  or  other  of  its  forms  is  a  fairly 
common  di.sease,  but  varies  immensely  in  its  development. 
Three  clinical  lypws  maybe  rccojjnized;  the  first  two  are  gen- 
eral, and  arc  called  xeroderma  and  ichthyosis  simplex ;  the  third, 
ichthyosis  hystrix  or  hystricismus,  is  more  or  less  localized.  All 
the  varieties  are  of  congenital  origin,  though  rarely  recognizable 
till  some  months  after  birth  ;  there  is  also  an  acquired  condition, 
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which  in  appearance  la  indistinguishable  from  the  otliers,  but  il 
is  always  secondary  and  seldom  general. 

The  two  general  forms  are  not  really  distinct,  the  milder  beinj^ 
connected  b\'  every  gradation  with  the  more  severe,  but  their 
separate  consideration  is  convenient  for  clinical  description. 

Sytupfoms. — Xeroderma  is  the  commonest  and  mildest  form. 
In  a  marked  case,  the  skin  is  rough,  dry.  and  dirty-looking,  with 
the  natural  lines  more  marked  than  usual,  from  the  thickening 
of  the  epidermis.  The  roughness  is  produced  by  slight  furfura- 
ceous  scatiness,  and  also  by  the  prominence  of  the  hair  follicles, 
produced  by  the  condition  known  as  keratosis  pilaris,  which  is 
always  present,  often  in  a  high  degree,  on  the  extensor  surface 
of  the  limbs  and  trunk.  It  may  be  present  in  so  slight  a  degree 
that  the  patient  is  nut  aware  of  it,  but  such  jiersons  do  not  per- 
spire, and  their  skin  "chaps"  and  is  more  vulnerable  to  slight 
irritation. 

In  ichthyosis  simplex  tJie  whole  surface  lias  a  tcsselated 
appearance,  from  being  covered  with  large,  angular,  dirty-white, 
finely  corrugated,  papery  scales,  which  arc  adherent,  and  there- 
fore slightly  depressed  in  the  centre  (I.  scutcUata  of  Schonlcin), 
while  the  edges  arc  detached,  transparent,  and  shining  (1.  nacrte 
of  Alibert.  or  I.  nitida).  These  and  the  following  variations,  are 
often  most  characteristically  seen  on  the  leg  near  the  knee  and 
ankle,  the  upper  part  being  often  very  glistening,  or  even  pearly 
while,  while  the  thick  scales  are  seen  lower  down.  In  still  higher 
grades,  the  scales  adhere  together  to  form  thin  plates,  and  being 
of  a  greenish  tint,  look  somcting  like  a  serpent' .s  .skin  (I.  serpen- 
tina) ;  when  there  are  still  thicker  plates,  the  appearance  of  a 
crocodile  hide  is  produced  (I.  sauroderma).  The  older  the 
plale.s  the  darker  they  become,  so  that  they  may  vary  from  olive 
green  to  black  (I.  nigricans).  While  all  these  fanciful  names 
arc  to  be  met  with  in  literature,  and  are  therefore  explained, 
their  use  should  be  avoided,  as  they  only  produce  confusion. 
These  extreme  conditions  arc  rarely  extensive,  and  usually  only 
occupy  certain  regions,  a  milder  form  prevailing  elsevvhere;  for 
although  a  general  disease,  it  is  unequal  in  its  severity  in  differ- 
ent regions,  and  is  always  more  developed  on  the  extensor  sur- 
faces, especially  over  the  tips  of  the  elbows  and  knees,  where  it 
may  attain  to  the  higher  condition  of  warty  growths  or  plates. 
even  n hen  the  disease  is   moderate  elsewhere.     On   the  other 
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hand,  tlic  ncxurcs  are  comparatively  free,  often  appearing  quite 
normal ;  the  limbs  are  worse  than  the  trunk,  and  the  legs  than 
the  arms ;  the  palms  and  soles  are  not  much  affected,  but  are 
harder  and  smoother  frum  the  absence  of  the  small  natural  line^i. 
The  hair  is  dry,  harsh,  and  dull-looking,  and  the  scalp  branny; 
the  nails  may  be  pitted  and  brittle ;  while  the  face,  though  rela- 
tively less  afTccted,  is  rough  and  veiy  often  cczcmatous.  In  bad 
cases  there  may  be  ectropion  from  the  contraction  of  the  dry 
skin  and  atrophy  of  the  lobes  of  the  ears.  Itcliing  is  frequently 
experienced,  especially  when  the  clothes  are  taken  oi(,  but  it  is 
never  severe  unless  eczema  is  present,  to  which  the  ichthyotic 
skin  is  very  liable  when  exposed  to  cold,  and  also  to  painful 
fissures  or  "  chaps  "  from  the  same  cause.  The  fully  developed 
ichthyotic  skin  dons  not  perspire  sensibly,  but  some  sweat  may 
be  seen  in  the  flexures,  especially  the  axillae,  on.  exertion  or  in 
very  hot  weather,  and  occasionally  on  the  face,  palms,  and  soles. 
In  one  of  my  cases,  there  was  constant  hyperidrosison  the  palms 
and  soles,  with  occasionally  moisture  on  the  back  of  the  hands 
and  forehead,  while  there  was  a  high  degree  of  ichthyosis  on 
the  rest  of  the  body.  The  patit:nts  feci  much  relieved  by  any 
perspiration,  and  their  condition  is  notably  ameliorated  in  the 
summer. 

The  sebaceous  secretion  is  also  deficient,  though  not  wholly 
absent,  for  the  horns  and  plate.s  have  often  a  greasy  feel,  and  ether 
will  dissolve  out  a  good  deal  of  fluid  fat  and  stearine.  Though 
the  patients  are  always  thin,  the  general  health  is  good  as  a  rule. 
Asthma  is  said  to  be  a  frequent  concomitant,  though  very  few 
instances  of  such  an  association  have  fallen  under  my  notice. 
The  rare  condition  sometimes  called  ichthyosis  palmee  is 
described  under  tylosis.  Ordinarily  the  ])alrns  and  .soles  in  ich- 
thyosis arc  particularly  dry  and  smooth,  and  while  the  major 
natural  lines  are  deepened,  the  minor  ones  are  absent. 

Acquired  ichthyosis  is  rare,  especially  generalized  cases.  In 
one  of  my  patients  it  came  on  when  seventy-six  years  old,  after 
a  period  of  poor  living,  became  universal,  and  remained  without 
change  until  his  death,  six  years  later;  he  would  have  served  as 
a  typical  ichthyosis  of  the  ordinary  form.  This  patient  sweated 
freely  until  the  disease  came  on.  Another  man,  art.  thirty-six, 
with  marked  ichthyosis  all  over,  except  the  face  and  upper  part 
of  the  neck,  which  sweated  freely,  stated  that  his  skin  was  quite 
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smooth  up  to  the  age  of  thirteen,  when  it  became  rough  after 
scarlet  fever.  Tommasoli's  case  began  at  the  age  of  seventeen 
years.  Mapothcr's  case  was  a  woman  of  forty-two;  the  dLsease 
came  on  while  suckling;  the  axilla;,  groins,  and  breasts  perspired, 
hot  there  were  horny  plates  on  the  limbs,  and  the  general  sur- 
face was  xcrodcrmatous.  A  few  other  cases  arc  scattered  through 
literature.  Somewhat  more  common  are  local  ichthyotic  devel- 
opments, especially  in  connection  with  neuritis  from  injury  or 
disease;  and  Ballet  and  Dulil  have  observed  it  in  tabetics. 

Ichthyosis  Hystrix  is  much  rarer,  and  differs  in  so  many  ways 
from  the  other  congenital  forms  that  many  regard  it  as  a  totally 
diflTcrcnt  affection,  but  there  arc  connecting  links  with  the  com- 
moner variety.  It  is  never  general,  though  it  m^y  be  widely 
distributed,  and  occasionally  certain  parts  may  be  in  the  hystrix 
condition  while  the  rest  of  the  skin  is  xerodermatous,  but.  in 
the  majority  of  cases,  the  intermediate  skin  is  perfectly  healthy  ; 
moreover,  the  disease  is  seldom  symmetrical,  is  often  unilateral, 
and  sometimes  sharply  limited  on  the  trunk  by  the  median  line, 
while  it  i.s  commonly  distributed  in  the  course  of  recognizable 
cutaneous  nerves,  and  hence  it  is  usual  to  see  it  in  lines  running 
longitudinally  on  the  limbs  and  transversely  on  the  body.  The 
face  is  rarely  affected,  or  only  in  a  minor  dirgrce.  In  other  cases, 
the  nerve  distribution  cannot  be  traced ;  indeed,  Unna  contends 
that  the  nerves  have  nothing  to  do  with  it,  and  that  the  embryo- 
nic lines  of  fissure  are  the  probable  key  to  the  distribution. 

The  lesions  vary  from  small  pin's -point- si  zed,  papillaiy  growths 
covered  with  a  horny  cap.  which  forms  a  nail-head-like  promi- 
nence on  the  skin,  up  to  warty,  dark  greenish,  vertically  striated, 
horny  masses,  projecting  half  an  inch  or  more  above  the  surface, 
witli  a  wide  base,  and  truncated,  conical  shape,  like  limpet'ShcUs. 
When  the  horny  part  is  isoaked  or  pulled  off,  hypertrophied 
papilla:  are  brought  into  view.  Inconvenience  is  only  experi- 
enced when  the  growths  are  in  awkward  positions,  such  as  the 
palms  and  soles,  on  which  one  or  more  bands  are  common,  or 
when  the  horny  tops  are  torn  off  too  roughly  by  catching  in  the 
clothes,  etc. ;  but  they  are  often  shed  spontaneously  without  any 
pain. 

The  extreme  instances  of  widespread  homy  growths  are  some- 
times exhibited  at  shows  as  "  Porcupine  men,"  as  in  the  well- 
known  Lambert  family,  in  which  it  existed  in  nine  males  of  three 
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generations.  The  warty  projections  of  the  first  affected  were 
cast  off  periodically.  The  minor  degree,*  where  only  a  single 
nerve  tract  is  involved,  is  reported  from  time  to  time  under  vari- 
ous names,  according  to  tlie  fancy  of  the  author,  c.^.,  nxvus 
verrucosus,  nxvus  papillaris.  n:cvus  neuroticus  unius  lateris, 
nerve  nxvus,  neuropathic  papilloma,  papilloma  neuroticum,  etc. 
This  form  is  rarely  hereditary. 

Two  instances  of  mental  weakness,  associated  with  very  exten- 
sive cases,  have  fallen  under  my  notice,  and  other  congenital 
defects  are  occasionally  observed.  Of  these,  dt-fccts  of  the  ear 
are  the  most  frequent.  In  an  unique  unilateral  case  of  Dr.  Church, 
the  mucous  membrane  of  the  cheek,  soft  palate,  and  tongue  was 
affected  on  the  same  side  with  papillarj'  growths.  But  for  this 
exception,  it  might  be  said  that  ichthyosis  never  affected  the 
mucous  membranes,  the  so-called  *' ichthyosis  linguae"  being 
an  acquired  affection  of  a  totally  different  origin. 

Cw/wc— Although,  as  already  said,  it  is  congenital  in  its  origin, 
the  ordinary  run  of  cases  do  not  exhibit  noticeable  abnormalities 
in  the  skin  until  some  weeks  or  months  after  birth,  and  it  is  not 
until  the  second  year,  or  ]atc]\that  it  becomes  very  conspicuous. 
In  some  of  the  worst  cases,  however,  some  defects  arc  noticed  at 
birth  {I.  congenita).  Either  after  the  removal  of  the  vernix 
caseosa,  which  may  be  very  thick,  or,  as  the  skin  dries,  it  is 
noticeably  red,  smooth,  and  shining  at  first,  but  soon  becomes 
dry  and  rough;  or,  more  rarely,  actual  plates  are  present  in  the 
most  severe  cases,  constituting  the  so-called"  Harlequin  foetus, '* 
of  which  there  arc  specimens  in  Guy's  Ho.spital,  the  l.otidon 
Hospital,  and  the  Royal  College  of  Surgeons'  Museum.  The 
whole  surface  of  the  body  is  thickly  covered  with  fatty  epidermic 
platc-4,  some  a  sixteenth  of  an  inch  in  thickness,  which  are  broken 
up  by  horizontal  and  vertical  fissures,  and  arranged  transversely^ 
to  the  axis  of  the  body,  like  a  loosely  built  stone  wall.  These 
fissures,  after  birth,  may  extend  down  into  the  corium,  and  pro- 
duce much  pain  on  movement.  Owing  to  the  stiffness  of  the 
skin,  and  also  often  from  its  contraction,  the  eyes  cannot  b« 
completely  opened  or  shut, and  there  may  be  ectropion;  the  lips 

*An  interesting  series  of  illustrated  cases  was  published  by  Stephen 
Mackenzie  in  the  JUust.  Med.  News,  November  3,  1888,  p.  123.  See  also 
Phillipson's  iwo  cases  setting  forth  Unna's  view,  Monatsh.  f.  prak.  D<rm., 
i-ol.  XI,  1890. 
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arc  too  slifT  to  permit  of  sucking,  and  are  ohen  everted ;  the  nose 
and  ears  arc  atrophied;  the  toes  are  contracted  and  craiui>ed; 
and  the  child,  if  not  born  dead,  soon  dies,  from  loss  of  tempera- 
ture and  starvation. 

Where  the  disease  is  less  severe,  the  child  may  survive  for 
some  time.  In  February,  1890.  a  male  child,  one  month  old, 
was  ailniitted  under  mc,  at  the  Kast  London  Ilotpital  for  Chil- 
dren, with  ichthyosis.  The  condition  was  ptcscnt  at  birth.  The 
child  wa.s  fairly  well  nourislied  and  well  formed,  except  the  ears. 
The  whole  skin  was  dry  and  hard,  as  if  painted  with  a  thick 
coating  of  collodion,  which  vjr^  broken  up  into  large,  thin  plates 
by  deep  sulci,  which  followed  the  natural  folds.  The  .surface  of 
the  plates  was  quite  smooth  and  parchment-like.  The  child 
lived  tliree  months,  but  its  vitality  was  low  all  along.  Hallopeau 
had  a  similar  case.  Plate  ix  of  Hcbra's  **  Atlas  "  is  also  of  this 
type,  and  so  are  two  cases  of  G.  T.  ILlliot,  of  Xcw  York. 

All  these  cases  are  considered  by  Hebra  and  Kaposi  to  be  due 
to  general  seborrhcca,  and  not  to  ichthyosis  (I.  sebacea).  With 
this  I  cannot  agree.  Mr.  Sutton*  was  kind  enough  to  give  me 
some  skin  from  his  case,  and  I  found  enormous  thickening  of 
the  horny  layers  (mixed  with  fat),  which  dipped  down  into  the 
intcrpapillary  part  of  the  rttc,  just  as  in  ichthyosis  hystri.'C.  This 
part  of  the  rele  exhibited  considerable  increase  both  vertically 
and  laterally,  so  that  the  papilk?  were  proportionately  elongated 
and  narrowed,  and  almost  filled  with  vcs.s(:ls,  which  were  dilated 
both  here  and  at  the  upper  part  of  the  horizontal  layer.  Jn  the 
scalp,  the  hairs  wcnit  straight  at  Ar.Ht,  but  were  lost  eventually  in 
the  horny  plates.  The  sebaceous  glands  were  notably  atrophied, 
some  only  consisting  of  a  single  narrow  acinus,  or  a  very  small 
gland  with  four  or  five  acini.  There  were  very  few  sweat  glands 
iu  this  case,  but  Caspary  in  his  case  described  them  as  large  and 
numerous.  The  anatomy  certainly  resembles  that  of  ichthyosis, 
and  I  consider  it  a  true  ichthyosis  congenita,  due  to  a  defect  in 
the  keratinizing  process  in  the  rete. 

I.  hyslrix  f  develops  quite  early,  as  a  rule  six  weeks  or  two 


*  Shown  at  ihe  Med.>Cbir.  Soc.,  March  8,  18S6.  and  published  in  Thjtts- 
ar/Ums  of  that  year.  vol.  Ixix,  p.  291.  with  colored  plnte  and  bibliography. 

t  Duckworth,  in  S/.  Rarf.'s  Rrfi.  for   1873.  p.   108,  reports  a  case   of  \. 
h>'9trix  in  which  there  were  red  spou  at  birth,  and  in  three  days  there  was 
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months  being  a  common  period  for  it  to  be  Brst  noticed,  but  it 
(00  may  be  present  at  birth.  The  ordinary  form  of  the  disease 
tends  on  the  whole  to  get  worse,  rather  than  belter,  as  the  patient 
grows  up,  though  there  may  be  some  remissions,  according  to 
the  season  and  to  the  amount  of  attention  given  to  the  skin. 
After  full  adult  age  Is  reached,  some  improvement  appears  to 
take  place  in  cases  of  moderate  severity. 

Etiology . — ^The  disease  is  congenital,  and  In  many  cases, but  by 
no  means  in  all.  hercditar)'.  The  heredity  may  be  direct,  may 
skip  a  generation,  or  may  bo  through  a  lateral  branch.  Some- 
times only  one  child  in  a  large  family  will  have  it,  at  another 
several  children:  even  in  the  case  of  the  "  Harlequin  fartus," 
two.  and  even  three  Infants  have  been  born  of  one  mother  with 
this  deformity.  The  disease  often  keeps  to  one  sex  in  a  family, 
which  may  be  either  of  the  same  or  of  the  opposite  sex  to  the 
affected  parent.  Thus,  I  have  met  witli  a  family  of  seven  girls 
and  three  boys,  the  boys  being  the  younge-it.  in  which  the  disease 
affected  four  of  the  girls  alternately,  beginning  at  the  eldest, 
and  also  the  eldest  boy,  the  father  having  tlic  same  condition. 
Kaposi  records  the  instance  of  an  Ichthyotic  mother  who  had  all 
five  sons  ichthyotic,  while  her  three  daughters  were  free.  This 
tendency  to  attack  only  one  sex  in  a  family  Is  also  seen  in  xero- 
derma pigmentosum,  a  totally  diftcjrent  disease  ;  but  taken  as  a 
whole,  both  sexes  are  equally  liable  to  ichthyosis,  and  no  class 
is  exempt.  There  is  no  other  known  cause  for  the  congenital 
affection,  but  the  neurtllc  and  tabetic  origin  of  the  local  acquired 
form  has  been  alluded  to,  while  one  of  my  general  acquired  cases 
was  due  to  semi-starvation.  Epidermal  and  papillary  hyper- 
trophy is  also  seen  sometimes  in  chronic  inflammatory  condi- 
tions, but  these  are  referable  to  elephantiasis  arabum. 

Pathology  ami  Morbui  Anatomy. — There  is  evidently  some  con- 
genital defect  in  the  developement  of  the  cutis,  chiefly  of  the 
epidermal  layer.  Though  this  is  saying  but  little,  at  present  we 
are  unable  to  go  further. 

Anatomy.— ^The  morbid  anatomy  of  Ichthyosis  simplex  has  not  yet  been 
made  out;  but  di at  of  ichthyosis  hystrix  has  been  investigated  by  Kaposi 


"heaping  up"  upon  ihem.  Hutchinson,  in  hU  Lectures eit  OinUai  Sur. 
g^ry,  vol.  i,  p.  i6i,  relates  a  case  where  there  were  plates  at  birth,  and  the 
child  survived. 
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and  myself,  Kaposi's  observations  are  quolei}  in  every  texi-book.  so  1  will 
give  my  own  only.  Tliey  were  made  on  some  warty-looking  growlhs  upon 
the  flexor  surface  of  the  forearm,  from  a  hiiihty  developed  caie.*  The 
papille  and  their  vessels  were  much  enlarged,  the  Mnlpighian  cells  adj-icent 
to  the  papill.-e  were  normal,  but.  instead  of  the  layer*  of  inlcnncdiate  cells, 
which  in  health  Rll.  or.  so  to  speak,  level  up,  the  interpapillary  spaccf.  and 
so  form  a  nearly  plane  surface,  on  which  the  horny  layer  rests,  the  strata  of 
bomjr  celU  di|tped  deeply  down  into  Ihc  intcrpapilbr>-  5nace<i,  so  that  the 
hypeqitaslic  corneous  layer  followed  the  outline  of  the  papillary  layer  with  a 

FlQ.  32.— ICKTHYOSIS  HTSTRtX.      X   IM. 


The  honi  hu  fallea  off  in  preparii^  ibe  ipecitDcn,  but  the  homy  layers  can  be  seen 
Ki  >i  dippiag  r]own  into  tnc  intrrpapilUry  put  of  (he  reic,  which  goct  deeper 
ihin  DBliiral  into  the  curium  ami  proiluces  cnlargc/ntiit  of  (he  pajiUl:^. 


comparatively  thm  layer  of  tele  cells  intervening.  The  hnrnycap  consisted 
of  closely  adherent,  stratifted  layers,  with  large  spaces  interspersed  here 
and  there.  Kach  of  the  vertical  fibres  sprang  from  a  separate  papillx. 
This  description  dilTers  from  Kaposi's,  who  figures  the  rcle  as  almost 
unaltered  in  its  outline.  Some  sections  did  not  show  this  dipping  down  of 
the  hurny  Uiyerto  so  great  an  extent  as  others,  and  so  approached  the  con- 
dilinn  which  Rindflcisch  describes  as  appertaining  to  ordinary  waits,  and 
which  he  thinks  di>lint;uishes  them  from  the  ichthyosis  hysiris  condition  ; 
but  this  is  only  approximately  true,  as  the  horny  liiyer  iu  many  warts  docs 
to  some  extent  follow  the  outline  of  the  papillary  layer. 


CUa    -vv    Trans.,  vol.  xii,  p,  i8i,  with  plates. 
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DiagHosis. — The  diagnosis  presents  no  difficulties. 

The  disease  dating  back  from  a  few  months  after  birth ;  the 
dry,  ruuyh,  dirty-looking,  deeply-furrowed  skin  of  xeroderma; 
the  scales,  plates,  and  the  general  distribution  of  I.  simplex,  and 
the  warty  growths  and  nerve  distribution  of  I.  hystrix.  are  so 
characteristic  as  to  leave  no  room  for  error,  and  the  dale  of  its 
onset  will  also  distinguish  it  from  those  secondary  local  and 
general  conditions  which  resemble  the  congenital  cases.  When, 
however,  extensive  eczema  complicates  xeroderma,  there  is  a  great 
resemblance  to  prurigo,  the  more  so  as  it  also  commences  in  the 
first  years  of  life  ;  but  the  diagnosis  between  these  diseases  has 
been  given  with  prurigo. 

Prognosis. — The  prognosis  is  decidedly  bad  for  its  curability, 
but  temporary  amelioration  can  always  be  afforded  in  ichthyosis 
simplex;  and  if  the  patient  will  take  the  daily  trouble,  the  skin 
can  be  kept  supple  and  free  from  discomfort.  In  very  mild  cases, 
steady  perseverance  for  years,  with  judicious  treatment,  has 
effected  a  cure,  and  Hebra  mentions  a  case  which  got  well  after 
variola;  a  congenital  case  of  Elliot  got  spontaneously  well  in  som** 
parts.  Ichthyosis  hystrix  is  very  hopeless,  as  a  rule,  but  I 
have  produced  a  permanent  removal  of  the  growths  where  the 
development  has  not  been  very  great. 

TrciUment. — This  must  be  directed  tu  removing  the  scales  and 
making  and  keeping  the  skin  pliable.  The  first  indication  is  best 
fulfilled  by  alkaline  and  bran  baths,  with  friction  while  in  the  bath, 
preceded  in  bad  cases  by  soft-soap  inunctions;  the  removal  ofihe 
scales  must  be  followed  by  applications  of  glycerine  ointment  or 
lotions,  and  animal,  vegetable,  or  petroleum  fats.  Almost  any  fat 
"will  do,  sucli  as  lanolin,  lard,  cold-cream,  ncal's-foot,  oHvc,  and 
almond  oils;  but  cod-liver  oil  is  too  disagreeable,  though  very 
effectual. 

Kaposi  speaks  very  strongly  in  favor  of  a  five  per  cent,  naphthol 
ointment  in  conjunction  with  naphthol  soap.  Whichever  is 
selected  should  be  well  rubbed  in  twice  a  day  at  first,  but 
glycerine  lotion  will  be  found  the  most  convenient  application  for 
the  face  and  hands,  in  the  strength  of  one  to  ten.  Steady  employ- 
ment of  these  applications  will  soon  render  the  skin  quite  smooth 
and  supple,  and  the  patient  will  seem  to  be  quite  cured  ;  but  this 
state  can  only  be  maintained  by  inunctions  two  or  three  times  a 
week,  and  frequentbaths.  orelse  the  roughness  very  soon  returns, 
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and  only  requires  time  to  resume  its  former  severity.  Eczema.as 
a  complication,  requires  treatment  appropriate  to  that  condition  ; 
callosities  can  be  softened  by  strong  potash  lotions  (one  to  two), 
or  continuous  applications  of  soft  soap,  or  removed  by  salicylic 
acid  plaster.  The  larger  growths  of  I.  hystrix  should  only  be 
interfered  with  if  they  arc  in  inconvenient  positions,  and  can  then 
be  exciwd  or  scraped  with  a  sharp  spoon.  The  smaller  papillary 
growths  may  be  removed  by  the  continuous  application  of  tar 
ointment,  and  though  many  of  them  return,  some  will  be 
permanently  removed.  A  more  pleasant  application,  and  one 
which  has  been  more  successful  Uian  tar  in  my  hands,  is  to  paint 
the  growths,  after  removing  the  horny  caps,  with  a  saturated  solu- 
tion of  salicylic  acid  in  alcohol.  In  this  way  I  have  got  rid  of 
large  areas  of  minor  growths.  Internal  treatment  in  all  fi>rms  Ls 
absolutely  useless. 

KERATOSIS  PILARIS. 

Synonyms. — Pityriasis  pilaris ;  Lichen  pilaris. 

Definition. — An  accumulation  of  homy  cells,  which  plug  the 
orifice  of  the  hair  follicles,  and  thus  form  small  papules. 

This  di.sease  is  still  called  lichen  pilaris  by  some  authors,  but  it 
diflers  from  the  lichen  class  in  not  being  of  inflammatory  origin. 

Symptoms — It  consists  of  pin's- head -si  zed  convex  papules  of 
the  same  color  as  the  normal  skin,  or  of  grayish  or  blackish  hue 
from  adherent  dirt;  each  of  tlic  papules  is  formed  at  the  orifice  of 
the  hair  follicle,  and  can  be  completely  picked  out  by  the  nail. 
leaving  a  depression.  Sometimes  the  hair  pierces  the  papule,  but 
more  frequently  it  is  coiled  within  or  broken  ofT  at  the  surface, 
showing  only  a  dark  dot.  The  adjacent  skin  is  normal  in  color, 
but  often  xerodermatous,  or  even  ichthyotic,  and  this,  with  the 
hard  papules,  produces  a  vcr>-  rough,  nutmeg-grater  sensation. 

It  occurs  chiefly  on  the  extensor  aspect  of  the  limbs,  especially 
the  arms  and  thighs,  and  occasionally  on  the  trunk ;  but  it  varies 
in  extent  and  development,  sometimes  being  scarcely  noticeable, 
at  ollicrs  very  conspicuous,  from  the  number  and  size  of  the 
papules. 

Etiology. — It  is  most  common  in  those  who  seldom  or  never 
t»kc  baths,  but  it  may  occur  in  others  from  the  time  of  puberty 
and  onwards,  and  is  always  present  in  a  high  degree  in  the 
ichthyotic. 
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Dinpiosis. — It  is  in  many  respects  like  a  late  stage  of  tnie 
lichen  pilaris,  but  it  lacks  the  central  horny  spine  of  that  affec- 
tion, is  essentially  chronic,  and  there  is  no  inHamniation  at  the 
commencement.  It  closely  resembles  cutis  am^rina,  but  that  is 
a  transitory  condition,  lasting  very  little  longer  than  the  cold  or 
fear  which  produced  it,  and  its  papule  cannot  be  removed  by  the 
nail. 

From  Hchi'H  scroftdosus^  and  the  papittar.  syphiiide  with  similar 
characters,  it  may  be  distinyuislied  by  the  positions,  the  greater 
prominence  and  hardness  of  the  papules,  and  by  the  constitu- 
tional condition  present  with  these  two  inflammatory  conditions. 

Treatment. — This  is  much  the  same  as  that  of  xeroderma,  viz.. 
alkaline  and  vapor  baths,  soft-soap  inunctions,  followed  by  warm 
baths;  or  the  inunction  of  oily  substances  of  various  kinds  may 
be  rubbed  in,  in  the  same  way  as  is  described  under  ichthyosis. 


PAPILLOMA  OF  THE  SKIN.' 

Corns,  warts,  horns,  and  some  naivi,  are  all  considered  by 
general  pathologists  as  examples  of  "papilloma  of  the  skin;" 
and  various  kinds  of  tumors,  such  as  sarcoma,  carcinoma,  epithe- 
lioma, and  fibroma,  as  well  as  morbid  processes  like  syphilis, 
lupus,  eczema,  and  sycosis,  are  liable  to  develop  papillary 
growths.  An  attempt  has,  however,  been  made  by  Neumann, 
Duhrinjj,  and  some  other  dermatologists  to  give  the  term  a 
special  meaning;,  on  the  strength  of  certain  cases  which  ha\'e 
been  reported  as  inHammatorj'  skin  papilloma  by  Weil  and  Roser. 
and  under  other  names  by  various  writers.  It  consists  of  a 
raised  cauliflower  excrescence,  very  like  verruca  acuminata, 
already  described,  varjing  in  size,  with  fissures  and  sinuses, 
which  secrete  a  yellowish,  puriform.  and  sometimes  offensive 
fluid,  occurring  at  any  part  of  the  body  and  at  any  time  of  life. 


*  Jjffrature —^Hixt&i.vr9y,  "Clinical  Study  of  l*aptlloma  Cuds,"  Amer. 
Arch,  of  Pfrni..  vol.  vi  (1880),  p.  387. — a  nooil  general  revtew  of  the 
whol«  subjed.  Morrow,  "Tuberculosis  I'apillomacosa  Cutis,"  Amer.  Jour. 
Cut.  and  Gen.-Ur.  Dii.,  vol.  vi  (18&8),  pp.  361  and  401. — well  iltustrnled. 
gives  an  account  of  very  exicnsive  priniiiry  yrowlh,  and  dt:icus»ei*  the 
qiicstian  of  papilloma.  "  Das  cnlilindlichc  Maut-l'apilloma,"  Roscr.  Arch. 
der  in  HeUfcuiide.  1S66.  Weil  in  Viertelj.  f.  Dtrm.  u.  Syph.,  1874,  p.  37. 
with  colored  plate. 
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I  once  saw  a  patcli  of  this  kind  on  the  hip  of  a  tubercular  man 
of  twenty-five,  about  one  inch  in  diameter,  projecting  about  one- 
fourth  of  an  inch,  with  a  scabbed  covering,  and  hypcrtrophied, 
readily  bleeding;  papilla.  There  was  no  history  of  previous 
lesions,  but  llardaway  thinks  such  growths  are  always  secondary 
to  ulcere  orother  lesions,  and  calls  them  all  symptomatic  papillo- 
mata.  Beigel's  *  oft-quoted  case  of  papilloma  area  elevatum 
in  a  child  set.  twelve  months,  suflcrinjj;  from  convulsions,  was 
evidently  a  case  of  bromide  rash,  in  which  the  appearance  of  the 
papilloma  is  not  infrequently  produced  when  the  scab  is  re- 
moved from  the  larger  lc:»ions,  and  they  arc  also  sometimes 
followed  by  papillary  hypertrophy.  The  term  "  neuropathic 
papilloma  "  is  often  applied  to  the  band  form  of  warty  growths, 
which  really  belong  to  the  same  category  as  ichthyosis  hystrix. 


VERRUCA  (a  Wart). 

Synonyms. — Wart;  /v'.,  Vcrrue;  (7(r.,  VVarze. 

DeJinitioH. — A  small  papillary  growth,  variable  in  sire,  shape, 
and  contiistcncy. 

Warts  are  vcr\'  variable  in  aspect  and  development,  and  have 
names  accordingly,  which  arc  convenient  for  description. 

Verruca  Vulgaris  is  the  form  so  common  on  the  hands,  es- 
pecially in  yuung  people,  where  it  forms  a  hemp-seed  to  a  split- 
pca-si£ed,  hard,  sessile,  slightly  conical  elevation,  with  truncated 

tO|). 

The  upper  and  greater  visible  portion  of  it  is  horny,  and  the 
surface  is  smooth,  or  studded  with  minute,  moniliform  elevations, 
formed  by  the  close  aggregation  of  hypcrtrophied,  homy-capped 
papilla:,  which,  by  unequal  growth,  often  break  up  the  whole 
tumor  into  irregular,  craggy  lobulations.  When  first  formed, 
they  arc  the  normal  color  of  the  skin,  but  the  older  and  rougher 
they  are  the  more  discolored  they  become,  and  arc  then  some 
shade  of  yellow,  brown,  green,  or  even  black.  They  are  single 
or  multiple,  isolated  or  aggregated  into  close  or  loose  irregular 
groups,  and,  while  generally  seen  on  the  hands,  may  come  any* 
where. 


■  /lirt.  7>a»s.,  vol.  XX,  p.  414. 
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Verruca  Plana  is  flat,  and  very  sliglitly  elevated,  trom  a  pin's 
head  to  half  an  inch  in  diameter,  sometimes  single,  but  ol'ten 
very  numerous. 

In  young  people  they  are  generally  quite  small,  and  occur 
chiefly  on  tlic  face,  especially  the  forehead,  and,  to  a  less  degree, 
on  the  backs  of  the  hands;  they  may  or  may  not  be  sli^jhlly 
pigmented,  arc  both  disseminated  and  in  irregular  groups,  and 
occasionally  hsvc  a  unilateral  distribution.  They  are  often  quite 
square,  and  bear  a  very  close  resemblance  to  the  papules  of 
lichen  planus  in  shape  and  color;  but  lichen  planus  is  rare  on 
the  face  and  scalp,  where  these  lesions  cliiefly  appear.  Darter's* 
histological  examination  of  them  showed  that  the  chief  changes 
were  hypertrophy  of  all  the  layers  of  the  epidermis,  with  elonga- 
tion oi  ihc  papillae. 

In  old  people,  they  are  seen  chiefly  on  the  back  and  arms,  are 
generally  pigmented  from  brown  to  black  (verruca  senilis^ 
keratosis  pigmentosa),  associated  with  other  signs  of  senile 
degeneration  of  the  skin,  and  may  itch  severely.  Although 
usually  flat,  they  are  sometimes  considerably  raised  above  the 
surface,  and  obviously  papillomatous. 

They  are  said  to  be  very  numerous  sometimes  in  cancerous 
patients,  and  I  have  seen  a  very  copious  crop  on  the  chest,  asso- 
ciated with  acute  eczema,  in  an  elderly  woman. 

These  wans  have  been  hiBtoloKically  itivcsiinaied  by  Neumann.  Italier, 
Hdndfrjnl.  Polltlzer.t  etc.  The  last-named  wishes  lo  revert  to  the  old  term 
(}f  seborrhceic  wart,  lie  ha*  examined  eight  warts  carefully,  and  dismisses 
Neumann's  and  Balzcr's  descriptions  as  rnnciful.  The  dtscolonulon  he 
attributes  to  the  concretion  of  dirt  and  fivtty  scales.  The  stratum  corneum 
is  slightly,  and  the  retc  considerably,  thickened.  Epithelioid  cells  are 
arranged  in  ijroups  and  lines  among  the  connective-tissue  bundles  of  the 
corium  throughout  its  whole  depth  ;  but  the  jjtcalesl  peculiarity,  he  thinks. 
if  the  infiltration  of  fat  in  the  epithelial  cells,  from  llie  rete  to  the  coil  glands 
inctuaively.  He  regards  the  warts  u  growths  from  "  mbplaced  "  embryonic 
cells. 


Verruca    Digitata. — The    hypertrophied    papiUiE    are    here 
separated  nearly  or  quite  down  lo  the  base,  and  form  fmger- 


*  Ann.  de  Dtrm.  ei  dt  Sypk.,  vol.  \x  (1888),  p.  619 ;  ab«.  Brit.  /our. 
/3f»w..  vol.  i  (18S8).  p.  82. 

t  Brit.  Jour,  D/rm..  vol.  ii  {1890),  p.  195.  with  plate.  He  quotes  the 
descripUon!>  of  the  other  observers. 
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like  elevations  with  a  horny  cap.  the  rest  being  comparatively 
soft;  they  arc  aggregated  into  small  groups,  or  occasionally  large 
patches,  and  occur  chiefly  on  the  scalp. 

Verruca  FiliFormis.  These  are  a  small  variety  of  the  previous 
form ;  they  are  of  small  diameter,  or  even  filiform,  with  pointed 
end,  not  more  than  one-eighth  of  an  inch  long,  and  occur  singly, 
or  in  small  groups  on  the  face,  especially  the  eyelids,  and  on  the 
neck. 


Verruca  or  Condyloma  Acuminata.  SyHonrms. — Moist  or 
venereal  wart;  Fr.,  Vegetations  dermlques;  ffrr..  Spitzenwarze; 
Spitzcncondyloma. 

The  most  common  position  for  these  is  about  the  anus,  peri- 
nxum,  in  the  sulcus,  behind  or  on  the  glans  penis,  between  the 
labia,  and  in  the  vagina,  less  frequently  in  the  axilhi.-,  under  the 
mammar  when  lliey  overhang,  in  the  umbilicus,  round  the  moutb, 
or  on  the  toes.  When  they  are  on  the  free  surface,  where  they 
arc  dry,  they  are  the  color  of  the  normal  skin;  but  in  moist 
situations,  where  they  are  subject  to  heat,  maceration,  and 
friction,  they  are  covered  with  a  whitish  or  yellowish,  puriform 
secretion,  which  soon  becomes  highly  offensive.  They  are  made 
up  oi  clo.sely  aggregated  projections,  which  may  be  acuminate, 
lulled,  or  club-shaped,  sessile  or  pedunculated,  protruding  much 
or  little;  they  grow  luxuriantly,  increasing  by  peripheral  addi- 
tions, and,  according  to  their  aggregation,  subjection  to  pressure, 
luxuriance  of  growth,  and  the  liveliness  of  the  imagination  of  the 
describer,  imitate  various  vegetable  productions,  and  get  such 
iiatne.^  as  cauliflower,  framboesia.  fungous,  mulberry  or  racemose, 
cockscomb,  etc.,  appended  to  them.  They  may  grow  rapidly  or 
slowly,  and  though  parls  of  them  may  atrophy,  on  the  whole 
they  increase,  exhibiting  less  tendency  to  spontaneous  disaj>pear- 
ance  than  is  generally  exhibited  by  other  forms  of  wart.  The 
laige,  rapidly  growing  warts  seen  in  pregnant  women  are  an 
exception,  as  they  generally  disappear  spontaneously  after  par- 
turition. 

Biia/ogy. — There  is  little  fact,  but  much  theory,  with  regard  to 
liicir  etiology.  All  ages  and  both  sexes  are  liable  to  them,  some 
forms  being  more  common  in  the  yoimg  than  in  the  old.  With 
regard   to   the   moist    form,  or  verruca   acuminata  of  mucous 
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membranes,  the  evidence  that  they  are  produced  by  irritating^ 
discharges,  especially  that  of  gonorrhuja,  is  pretty  conclusive; 
constipation  is  very  often  present,  but  for  the  rest  we  know 
nothing.  The  popular  opinion,  that  they  arc  contagious,  or  at 
least  auto-inoculable,  has  not  been  quite  proved,  though  Kranz 
thought  he  had  been  successful  in  inoculation  with  the  pointed 
kind;  but  Fetter's  more  exhaustive  and  careful  investigations 
and  ex]M:rimenEs  were  negative.  Payne's  personal  experience  is 
the  best  evidence  yet ;  he  scraped  away  a  wart  with  his  thumb 
nail,  and  one  developed  under  the  nail,  and  others  followed  on 
the  back  of  the  thumb.  Moreover,  there  are  some  facts  in  the 
distribution  and  development  of  ordinary  warts,  as  well  as  their 
occurrence  in  several  members  of  a  family,  which  tend  to  prove 
the  popular  belief;  and  at  all  events,  in  these  days  of  micro- 
organisms, the  idea  should  not  be  pooh-poohed  without  further 
investigation;  indeed,  Colrat,  Cornil,  Isquicrdo.  Kuhncmann, 
etc.,  have  found  micro-organisms,  both  cocci  and  bacilli,  and 
although  it  is  not  yet  proved  that  they  are  the  morbific  agents, 
it  is  highly  probable  that  they  are  so. 

Anatomy. — The  analgmy  lias  been  invcsligalcd  by  Barcnsprunn,* 
Vtrchow,  and  others  with  jjener^J  agreement.  Diverse  as  ihey  are,  they 
are  all  formed  on  the  same  principle,  the  shape  and  siie  being  determined 
by  .1  central  core  of  connective  tissue,  containing,  and  fed  by.  a  %-asfutar 
loop  ;  over  this  is  an  epidermic  covering  of  varying  thickness  and  horni6- 
cation.  The  previous  existence  of  pnpillH;  is  not  cssctilial.  a  connective* 
tissue  base  being  all  that  is  required.  The  pointed  forms  differ  from  the 
others  only  in  having  more  connective  tissue,  in  being  highly  v.i<ir.iilar,  and 
while  tlie  reie  cells  are  highly  developed,  the  horny  cells  are  comparatively 
scanty. 

Kiihnemann.t  from  more  recent  observations,  explains  the  matter  differ- 
cnily.  lie  says  the  process  is  primarily  in  the  epidermis,  the  changes  in 
the  form  and  h\i.eoi  the  papillre  and  the  enlarged  vessels  in  the  papillEC 
and  cutis  being  secondary.  The  change  commences  in  the  prickle  layer. 
wliich  throws  upward  and  downward.  Then  the  other  Iwo  layers  alter; 
the  granular  layer  \a  thickened,  and  this  is  the  most  conspicuous  change 
when  a  wart  is  first  examined  ;  the  horny  layer  is  also  enormously  hy|ier- 
irophied.  but  in  con<tcquencc  of  defective  keratinizatiun  the  structure  is 
looser,  and  tlic  nuclei  are  still  stainablc.  This  is  the  most  important  change, 
and  he  would  place  warts  therefore  in  Auspitz's  group  of  parakeratoses.  He 


•  '*  Die  krankhaflen  CeschwUlste."  p.  335. 
t  Brit. /our.  Derm.,  vol.  1  (1889],  p.  328,  illustrated  with  critical  review 
of  previous  observations. 
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found  numerous  cocci  and  a  few  shurt  rods  in  ihe  prickle  Uyer.  but  was 
nnnble  to  prove  their  significance. 


TroUiftftit, — Until  recently,  local  treatment  alone  has  been 
employed,  but  Colrat,  of  Lyons,  confirmed  by  oilier  French 
physicians,  has  reported  that  repeated  doses  of  sulphate  of  mag- 
nesia. 2  or  3  gr.  in  the  cases  of  children,  5»s  for  adults,  three 
times  a  day,  cause  the  wart  to  drop  olT.  I  can  con6rm  the  truth 
of  ihis  from  my  own  experience  in  several  cases,  though,  of 
course,  it  is  not  invariably  successful.  Enough  sulphate  of 
ma^rncsia  to  produce  two  or  three  evacuations  a  day  should  be 
given,  and  it  may  be  combined  with  the  acid  infusion  of  roses 
or  a  carminative.  In  some  cases  I  have  thought  full  doses  of 
nitro-hydrochloric  acid  have  been  of  service.  The  tincture  of 
thuja  occidentahs  (arbor  vitx),  in  doses  of  thirty  to  sixty  min- 
ims two  or  three  times,  is  said  to  be  curative,  but  I  have  no 
experience  of  it.  Paul  Miiller.  of  Hamburg,  and  Pullin  are 
strong  advocate.*!  for  liq.  arsenical.,  ^ij,  three  times  a  day  for  an 
adult,  and  a  quarter  of  a  drop  for  a  child. 

The /ft'ii/ /'v<3/w^-/i/ varies  according  to  the  kind  and  locality. 
Common  warts  may  be  removed  by  the  re|>cated  application  of 
the  nitrate  of  silver  stick,  or  preferably  a  saturated  solution  of 
chromic  acid,  taking  off  the  black  crust  every  few  days;  much 
time  may  be  saved  by  applying  salicylic  acid  plaster  until  the 
horny  part  is  softened  and  removable,  and  then  using  chromic 
add.  For  numerous  small  flat  warts,  a  saturated  solution  of 
salicylic  acid  in  alcohol,  repeatedly  applied,  is  sometimes  quite 
successful ;  more  obstinate  cases  may  require  the  strong  acid 
nitrate  of  mercury,  but  these  and  the  other  caustics  stain  the 
part,  which  is  objectionable  on  the  face,  so  that  sallcyiic  acid  is 
always  worth  trying,  and  if  this  fails  glacial  acetic  acid  may  be 
carefully  apj>licd  every  two  or  three  days,  or,  as  Payne  prefers,  a 
weak  acid  two  or  three  times  a  day.  Caustic  potash,  if  used  on 
common  warts,  should  be  limited  to  the  part  itself  by  a  ring  of 
wax. 

Digitiform  or  filiform  warts  may  be  ligatured  or  snipjjed  off, 
and  nitrate  of  silver  applied  to  the  base.  The  acuminate  form 
may  give  more  trouble,  from  their  extent  and  vascularity.  When 
small  and  few  in  number,  keeping  them  ijcrfcclly  clean  and  dry 
is  sometimes  enough  of  itself,  but  painting  them  twice  a  day 
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with  iiq.  plumbi  subacetatis,  or  a  solution  of  perchloride  of  iron. 
is  valuable.  If  these  fail,  chromic  acid  is  the  most  successful, 
and  nitric  acid  is  also  good,  but  both  arc  painful;  while  glacial 
acetic  acid  is  generally  successful  and  not  very  painful. 

Small  pedunculated  growths  may  be  removed  like  the  digiti- 
form;  when  large,  by  the  galvanic  ccrascur,  or  they  may  be 
snipped  olT,  and  styptics,  such  as  the  perchloride  or  persulphate 
of  iron,  applied  with  firm  pressure.  The  bleeding  is  apt  to  be 
very  yreat,  and  unless  the  growth  is  in  a  position  readil\'  acces- 
sible to  pressure,  the  galvano-cautery  is  the  safer  plan,  cutting 
through  the  mass  slowly  with  a  dull  heat. 

The  warts  of  pregnant  women  should  not  be  operated  on  until 
after  parturition,  but  great  care  is  required  to  keep  the  parts  clean 
and  sweet,  and  disinfecting  lotions  or  powders  are  necessary; 
boric  acid  freely  sprinkled  on  is  one  of  the  best  application^,  but 
iodoform  is  valuable  in  obstinate  cases. 


CLAVUS  la  Nail). 

Synonyms, — Corn;  Fr.,  Cor;  Gcr..  Leichdom,  Hiihnerauge. 

Definition. — A  hyperplasia  of  the  horny  layers,  in  which  there 
is  an  ingrowth  as  well  as  an  outgrowth  of  horny  substance, 
forming  circumscribed  epidermal  thickenings,  chiefly  about  the 
toes 

Corns  may  be  hard  or  soft ;  the  hard  corn  is  a  callosity  plus  a 
homy  peg  (the  clavus  or  nail),  which,  growing  downward,  pro- 
duces atrophy  of  the  papilh-e  and  a  cup-shaped  depression  im- 
mediately beneath,  while  the  adjacent  papillx  are  hypertrophied. 
Externally  there  is  much  less  elevation  than  in  the  callosity,  and 
it  is  conical,  with  sometimes  a  slight  central  elevation  harder 
than  the  rest ;  in  larger  corns  there  may  be  more  than  one  such 
horny  peg,  which,  wlicn  pressed  upon,  dig  Into  the  cutis  and  give 
rise  to  exquisite  jiain  or  dull  aching,  according  to  the  acuteness 
of  the  pressure,  producing  sometimes  in6anmiation  and  suppura- 
tion. Corns  are  chiefly  situated  on  the  outer  side  of  the  little 
toe,  the  upper  surface  of  the  other  toes,  or  on  the  sole.  Tlie  soft 
corn  is  situated  between  the  toes,  where  it  is  softened  by  macera- 
tion, and  may  e.Kudc  a  small  quantity  of  fluid.  It  is  often  more 
painful  than  the  hard  ones,  and,  like  them,  may  suppurate  and 
produce  painful  ulcerations,  and  even  lead  to  caries.     Corns  are 
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sometimes  spontaneously  painful,  and  those  who  have  them 
badly  often  find  them  veritable  barometers  for  approaching  wet 
weather. 

Etiology, — Corns,  hkc  callosities,  arc  almost  always  the  result 
of  pressure  or  friction;  hence  both  tight  or  badly  fitting  boots 
produce  them,  and  a  combination  o^  the  two  faults  in  construc- 
tion is  the  most  fruitful  cause.  Analogous  conditions  may  arise 
spontaneously,  as  in  the  case  Davics-Colley  records;  the  palms 
and  soles  of  a  Hindoo  were  the  seal  of  disseminated  clavus 
nearly  all  over  the  surlacc  ;  there  was  no  histor}'  of  the  circum- 
stances of  their  formation,  but  they  could  scarcely  be  from 
pressure. 

PiUhohgy. — According  to  Rindfleisch,  when  the  pressure  or 
friction  falls  upon  a  yielding  part,  a  callosity  is  produced;  when 
on  an  unyielding  situation,  the  pressure  is  more  concentrated, 
and  a  corn  results  ;  in  both  cases  there  is  congestion  induced, 
which  leads  to  hyperplasia  of  the  horny  layers.  Small  hemor- 
rhages beneath  these  thickenings  are  common,  and  sometimes  a 
bursa  is  formed. 

TrttUiMffi/. — The  first  care  must  be  to  take  o(T  the  injurious 
pressure,  and  to  this  end  the  boots  should  be  made  to  conform 
to  the  shape  of  the  foot,  instead  of  tr)'ing  to  make  the  foot  con- 
Ibnn  to  the  boot.  The  corn  itself  may  be  removed,  cither  by 
soaking  it  in  hot  water,  and  then  shaving  down  tile  callosity  with 
a  sharp  knife  or  razor,  while  the  centre  must  be  excised,  prefer- 
ably with  a  scalpel.  The  re-formation  must  be  prevented  by 
daily  soaping  and  weanng  a  perforated  amadou  or  felt  plaster 
(or  some  time.  Or,  instead  of  cutting,  a  salicylic  acid  plaster 
may  be  worn  until  the  thickened  cuticle  can  be  peeled  off,  and 
then  the  soaping  be  used,  to  prevent  renewal.  Soft  corns  should 
have  the  hard  skin  removed  in  one  or  other  of  the  above  ways  : 
careful  daily  ablution  with  soap  and  water  should  be  used,  spirits 
of  camphor  painted  on  at  night,  and  wool  worn  between  the  toes 
in  the  da>'time.  All  the  numerous  corn  cures,  if  of  any  use,  act 
on  one  or  other  of  these  principles.  Duhring  recommends  the  ap- 
plication of  a  four  to  eight  per  cent,  caustic  potash  solution  af^er 
removing  the  thickened  cuticle;  it  must  be  done  cautiously,  the 
part  round  being  protected  by  a  ring  of  plaster.  Vigicr's  formula 
is  also  J  good  one;  salicylic  acid  gr.  15;  ext.  cannab.  ind.  gr.  8; 
alcohol  Tt-xv .  xther  intxl ;  collodion  flexile  "jlxxv.     It  is  to  be 
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painted  on  with  a  brusli  three  times  a  day  for  a  week,  when  the 
corn  can  be  easily  picked  ofT. 


CORNU  CUTANEUM.* 

Synonyms.— ~Qn\3xnto\xs  horn.  Cornu  humanum  ;  Fr.,  Corne  de 
!c  pcau  :  Cir.,  Hauthorn. 

Definition, — A  horny  excrescence  of  much  the  same  general 
structure  as  that  of  animals,  but  very  variable  as  to  shape. 

Horns  arc  vcr>'  rare  in  the  human  subject,  but  having  been 
regarded  as  curiosities,  they  have  attracted  more  attention,  and 
there  is  more  written  on  them,  than  their  practical  importance 
would  otherwise  warrant.  Lebcrt  is  the  most  comprehensive 
author  on  this  subject.  Horns  are  tisualty  solitary,  but  may  be 
multiple  ;  thus  Botge  had  a  case  nf  a  man  art.  sixty,  with  six 
horns  on  liis  face;  and  another  case,  a  girl  Kt.  nineteen,  in  which 
they  followed  upon  an  extensive  eruption,  and  were  succeeded 
by  warty  growths,  which  appeared  in  the  second  year  of  life  and 
studded  the  jrart  of  the  body  below  the  crest  of  tlie  ilium,  where 
they  were  of  variou.s  sizes,  while  near  the  navel  and  on  the  right 
labium  ntajus  they  were  nearly  six  inches  long;  it  is  probable 
that  this  was  a  case  of  ichthyosis  hystrix. 

Human  horns  closely  resemble  those  of  animals,  but  they 
difler  from  them  in  not  being  of  uniform  size  and  shape;  they 
are  laminated  or  fibrillated,  solid,  and  of  course  hard  and  dry, 
some  shade  of  gray,  yellow,  brown,  green,  or  black  ;  roundish 
conical,  angular,  or  flattened;  generally  twisted  or  bent,  only 
small  ones  being  straight;  they  may  have  either  a  pointed  or 
tnmcatcd  end.  but  they  are  largest  near  the  ba.se  of  origin,  which 
may  or  may  not  be  raised  above  the  surface.  They  may  be  of 
any  size,  from  a  quarter  of  an  inch  to  twelve  inches  long,  from 
about  an  eighth  of  an  inch  to  lietwecn  four  and  five  inches  in 


*  Literature. — Leben,  "Ueber  Keratose  oder  die  durch  Hildung  von 
Homsubatani  crzcugten  Krankheiceti  iind  jlire  Behandliing  "  (Dreslau: 
1864),  one  hundred  and  nine  cases.  WjI&oq,  Aftit.-Chtr.  Trans..  1844, 
vol.  xxvii,  p.  ;z,  and  "  Uis.  of  the  Skin,"  sixth  ediUon,  p.  796,  analysis  of 
ninety  coses  and  many  references.  Mgntoires  dt  /'  Acadimu  Royale  di 
Medecinf.  June,  1830.  icventy-onc  cases.  Pick,  Vierl.  fUr  fierm.  u.  SyfiA., 
>S75<  P-  3IS-  ^^^  cases  of  horns  on  the  peni^.  with  two  colored  plates;  In 
one  case,  the  horn  grew  two  inches  in  six  monUis. 
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diameter;  that  of  Paul  Rodriguez,*  growing  on  the  side  of  the 
head,  being  fourteen  inches  round,  and  divided  at  the  point  into 
three  branches.  Their  growth  is  usually  slow,  but  variable,  and 
they  may  either  drop  off  or  be  knocked  off.  exposing  a  red,  raw 
surface,  from  which  another  is  liable  to  be  produced.  The  ma- 
jority in  I^btifl's,  Wilson's,  and  the  French  Academy  lists  arc 
repetitions  of  the  same  cases  An  analysis  of  these  shows  that 
nearly  half  the  horns  occur  on  the  hairy  scalp,  forehead,  or 
temples;  about  one-fifth  on  the  rest  of  Ihc  face,  especially  on 
the  nose,  and  the  remainder  on  the  body  in  the  following  order: 
The  extremities,  especially  the  thighs,  the  male  genitals,  chiefly 
In  the  sulcus  of  the  glans  penis,  and  the  trunk.  They  are  only 
painful  when  injured,  and  then  may  either  be  torn  off,  or  the 
base  irritated  into  inflammation  which  may  lead  to  their  drop- 
ping off.  According  to  Lcbert,  epithelioma  t  develops  in  twelve 
per  cent. ;  in  rare  instances,  horns  have  develo[}ed  on  epithelioma. 

iitii>i(\^: — Of  this  our  knowledge  is  meagre.  Old  age  is  a 
predisposing  c:ause,  and  they  are  rare  before  forty,  but  have  been 
seen  at  any  age.  from  infancy  (three  cases)  to  ninety-seven  years, 
and  are  slightly  more  frequent  in  females  than  males.  The  ma- 
jority start  from  sebaceous  cysts,  otliers  from  warts,  and  some 
from  scars. 

l\jlhoh>gy. — They  are  essentially  overgrown  warts.  They 
always  begin  in  the  rete  mucosum.  or  the  homologue  of  it  lining 
the  glands  and  follicles ;  there  is  ahvays  hypertrophy  of  the 
papilla;,  and  upon  these  the  horn  is  built  up,  being  composed  of 
columns  which  on  section  are  seen  to  consist  of  epidermic  horny 
cells,  generally  without  nuclei,  arranged  in  concentric  lamins, 
while  similar  cells,  irregularly  placed  in  the  interstices  between 
tile  colunms,  cement  them  together.  Large  vessels  are  formed 
in  the  base  of  the  horn. 

Treaimtnt. — Soften  the  horn  with  water  dressings  ;  or  if  the 
Itienl  is  under  an  anaesthetic,  tear  or  cut  it  off  and  cauterize  the 
base,  or  apply  chloride  of  zinc  paste  or  caustic  potash,  or  scrape 
it  with  a  sharp  spoon.  If  the  base  be  not  removed,  recurrence 
will  take  place.      Their  liability  to  epithelioma  to  us  development 


"  New  York  Medical  Rtpoiitory  for  iSao. 

t  For  an  example  of  this  see  »  case  by  A.  Pearce  Gould,  in  Path.  Trttm., 
tt87. 
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renders  it  important  ihal  the  removal  should  be  early  and  com- 
plete. 

CALLOSITAS. 

Dcriv. — Calhts,  liarclcticd  skin. 

Synonyms. — Callosity,  tylosis,  tyloma.  caHus,  keratoma. 

Definition. — A  hard,  thickened,  horny  patch,  produced  by 
hyperplasia  of  the  horny  layers. 

Callosities  may  be  congenital  or  acquired.  The  usual  acquired 
variety  is  common  enougli  in  a  greater  or  less  degree,  and  forms 
on  parts  exposed  to  intermittent  pressure  or  friction.  They  come 
chiefly  on  the  palmar  and  plantar  surfaces,  are  slightly  raised,  of 
various  sizes,  and  consist  entirely  of  hyperplasia  of  the  horny 
layers.  This  produces  the  well-known  thickcninj;s,  with  which 
every  one  is  so  familiar,  on  the  hands  of  oarsmen,  mcclianics 
(especially  smiths),  and,  less  frequently,  on  the  fingers  of  harp 
and  violin  players,  ;uid  ihcy  do  not,  therefore,  need  any  more 
special  description.  An  extreme  case,  in  a  negro  stoker,  is 
recorded  by  Morrison.*  On  the  feet  they  occur  generally  from 
ill-fitting  boots,  and  are  more  common  in  men  than  women,  from 
the  nature  of  their  occupations,  and  more  frequent  in  the  middle- 
aged  and  elderly  than  the  young.  Occasionally  they  appear  to 
be  spontaneous  in  their  development.  A  curious  instance  of 
flat  callosities  over  all  the  5rst  inlcrphalangeal  joints  came  under 
my  notice  in  tlie  person  of  a  very  aged  mulatto  woman,  but 
whether  congenital  or  acquired  I  am  unable  to  say;  but  they 
were  not  Av,e.  to  her  occupation.  Mr.  Sutton  informs  me  that 
callosities,  in  exactly  the  same  position,  are  always  present  in 
gorillas,  as  they  press  upon  this  part  in  walking.  A  similar 
condition  exists  over  the  ischial  tuberosities  of  baboons  and 
other  cynomorphoiis  monkeys. 

Treatment. — When  treatment  is  required,  which  would  not  be 
the  case  when  ihc  aflectiun  is  due  to  \\\c  occupation,  the  part 
should  be  soaked  in  hot  water  and  pared  down  with  a  scalpel, 
and  then  Unna's  salicylic  plaster  continuously  applietl  for  a  few 
days,  when  the  whole  homy  part  will  be  loosened  and  can  be 
peeled  off.  To  make  it  a  permanent  cure,  the  cause  must  be 
avoided. 
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TYLOSIS  PALMjE  ET  PLANTiE.* 

lerit'. — ry/"i-,  a  callus  or  callosilj'. 

Synonyms,  —  Ichthyosis  palmaris  ct  plantaris ;  Keratoma  ; 
Keratosis. 

Definition. — Hypertrophy  of  the  horny  layer  of  the  palm  or 
sole  into  a  baril  plate. 

Although  tylosis  is  pathologically  allied  to  the  callositaif,  and 
is  ctymolo(>:ically  a  synonym  of  it,  it  is  clinically  convenient  to 
separate  the  two  conditions. 

Tylosis  is  a  rare  affection,  and  usually  congenital,  but  may  be 
acquired.  It  is  symmetrical,  and  almost  always  affects  both 
palms  and  soles,  though  there  may  be  some  variation  in  degree. 
It  is  usually  confined  to  the  palmar  and  plantar  surfaces,  but  the 
dorsum  may  be  affected  to  some  extent  over  the  joints.  In  a 
well-marked  case  the  horny  layer  of  the  epidermis  is  thickened 
into  a  yellowish,  translucent,  homy  plate,  from  one-sixteenth  to 
one-eighth  of  an  inch  thick,  as  a  rule  quite  dry  and  hard,  but  it 
may  be  associated  with  hyperidrosis.  and  is  then,  of  course, 
sodden.  The  surface  may  be  quite  smooth  or  it  may  be  pitted 
and  have  a  worm  eaten  appearance.  This  plate  forms  a  uniform 
layer,  over  the  whole  palmar  surface,  with  abrupt  borders,  with- 
out any  redness  beyond.  On  the  soles  the  inner  border  of  the 
sole  at  the  arch  of  the  foot  escapes ;  in  other  words,  only  that 
pan  of  the  foot  \vhich  touches  the  ground  in  walking  is  afllected. 
There  is  ^reat  deepening  of  the  main  lines  of  (lection,  and  there 
is  naturally  some  hindrance  to  free  movement  and  diminished 
wnsttivencss,  but  v\o  other  symptoms. 

This  condition  may  arise  from  the  loiiy-crtntinued  use  of 
arsenic,  and  perhaps  from  hypcn'drosis,  and  at  the  commence- 
ment the  horny  thickening  occurs  around  the  sweat  orifices,  at 
first  like  lichen  planus,  but  later  projecting  in  convex  papules,  so 
that  the  surface  is  nodular;  and  at  this  period  its  arsenical  origin 
may  be  surmised  ;  but  gratlually  the  slight  depressions  between 
the  little  nodules  become  filled  up,  and  a  level  surface  is  produced, 
and  then  the  tylosis  is  indistinguishable  from  the  congenital 
form,  unles^i  ()tlicr  circumstances  |K>inl  to  arsenic  as  a  cause. 


*  Sec  a  paper  by  ihc  atiihor  in  Brit.  Jour.  Dfrm  .  vol.  iii  (1891)1  p.  169, 
with  ciset  and  colored  plaU-. 
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The  variety  figured  by  Hebra  in  his  *'  Atlis,"  and  called 
"  tylosis  paiiHie  manus  verrucosa,"  *  is  probably  the  nodular  stage 
of  arsenical  tylosis.  When  the  knuckles  and  finger  joints  are 
aflTected.^hc  thickening  is  not  uniform,  but  has  a  pitted  aspect, 
and  is  not  so  much  developed  as  on  the  palmar  surface. 

Etiology. — Most  of  the  cases  are  congenital,  and  show  some 
change  soon  after  birth,  but  it  does  not  attain  its  full  develop- 
ment for  some  time.  It  attacks  both  sexes,  though  when  it 
shows  family  prevalence  it  may  be  confined  to  one  sex  in  th^t 
family.  It  is  often  traceable  through  several  generations;  thus 
in  my  caset  and  that  of  Horton  Dale.  J  recorded  as  before  men- 
tioned, it  went  through  five  generations,  in  Unna's  §  cases  three 
generations,  and  in  another  of  my  own  cases  at  least  two.  In 
the  first  named  of  my  cases,  every  autumn,  beneath  the  palms 
only,  bhsters  formed  of  about  the  size  of  a  sixpence,  which  if 
exposed  to  friction  became  very  large.  They  formed  in  succes- 
sion ;  the  whole  epidermis  became  loosened  and  peeled  off,  leaving 
the  skin  thin  and  tender.  In  an  acquired  case,  with  chronic 
pemphigus  pruriginosusJI  the  thickening  came  on  simultaneously 
with  hyperidrosis,  but  much  arsenic  had  been  taken.  Oth^r 
cases  have  had  hyperidrosis;  thus  il.  Hebra,  at  the  Vienna 
Derma tological  Society,  showed  a  case  of  verruciform  keratosis 
following  hyperidrosis  ;1I  and  Kaposi,  In  the  discussion,  spoke  of 
it  as  the  usual  antecedent 

Besides  these  cases  of  simple  hypertrophy,  horny  thickening 
of  the  palms  and  soles  may  occur  secondarily  to  inflammations, 
such  as  eczema,  psoriasis,  lichen  planus,  syphilis,  etc  These  are 
generally  patchy,  but  may  affect  the  whole  surface  and  have  other 


Fi^.  1  and  2.    Fig.  1  representi  the 


•  Hebra's  "Atlas."  Heft  x,Tar. 
ordinary  form. 
iLoc.  cit, 
XBrit.  Med.  Jdut..  October  i.  TS87.  p.  718. 

}  L'nna.  "  Ueber  das  Keratoma  I'almx  ei  Plants  Herediiarium," 
VurUtj.f.  Denn.  u.  Syph.,  vol.  x  (iSSs),  p.  231,  with  photograph. 

n  Urocq,  who  has  seen  t)-lasis  associated  with  hydroa  herpeii forme,  thinks 
that  my  cnse  is  aUu  that  aflfection,  .-^nd  not  pemphigus;  but  he  regards 
pemphigus  pniriginosus  as  a  ph.'isc  of  hydroa  berpetiforme. 

\  I  saw  this  case  at  the  International  Congress  of  Dermatology  at  Vienna, 
and  the  gii'1  confessed  to  having  taken  arsenic  for  her  complexion,  in  targe 
doses,  for  ^ix  years. 
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differences,  which  are  described  under  their  appropriate  heading. 
There  remain  a  certain  number  of  ralhcr  rare  cases,  in  which, 
along  with  the  thickening  of  the  epidermic,  tlicrc  are  some  in- 
flammatory phenomena  in  the  form  of  a  ring  of  erythema,  and 
perhaps  swelling  and  a  sensation  of  heat  at  the  border  of  the 
horny  portion.  This  condition  may  be  in  patclics  with  a  broken- 
up  surface,  sts.  in  the  keratodermia  erythematosa  symmetrica 
of  Besnier,  or  diffuse,  as  in  the  erythema  kerotodes  of  Brooke. 
I  saw  a  well-marked  case,  resembling  Bcsnier's, "  in  a  gouty 
man,  act.  rifty-si.v.  The  condition  is  unlike  eczema  palmare  in 
appearance,  but  may  be  allied  to  it.  The  nosological  position 
of  Brooke's  f  case  is  doubtful ;  he  is  quite  satisfied  that  such 
cases  have  nothing  to  do  with  ordinary  tylosis,  but  it  is  con- 
venient to  consider  them  here  until  we  know  more  of  them. 

Trt-atmenf. — In  congenital  cases  a  cure  can,  a  priori ^  scarcely 
be  expected  ;  but  Unna  cured  live  members  of  the  family  already 
alluded  to  by  persevcringly  painting  on  a  ten  per  cent,  solution 
of  salicylic  acid  in  ether,  to  which  a  little  fat  was  added  ;  while 
to  the  more  marked  cases  a  twenty  jier  cent,  salicylic  acid  plaster, 
applied  as  already  directed,  and  repeated  .several  limes,  when- 
ever the  thick  skin  re-formed,  was  eventually  successful.  A 
similar  treatment  might  be  tried  for  the  arsenical  and  othe 
acquired  case.**,  but  I  have  never  seen  a  cure  yet,  though  Hcbra 
says  they  get  well  spontaneously  in  about  a  year.  In  the  in- 
flammatory form,  Uesnter  produced  amelioration  by  means  of 
soft-soap  application.*!  and  baths,  but  could  never  cure  jt.  and  in 
the  wintt-T  it  was  always  wor.sc.  My  patient  improved  with 
ichthyol  and  salicylic  acid  applications,  but  he  lived  a  long  way 
from  London,  and  1  lost  sight  of  him  before  he  was  quite  well. 
Brooke  produced  an  apparent  cure  of  his  cases  with  ichthyol  in 
threc-mmim  do^s  internally  and  the  constant  application  of  an 
ointment  of  ichthyol  and  salicylic  acid;  but  one  subsequently 
relapsed. 


*  "  Intenialtonal  Atlas  of  Rare  Skin  Diseases."  plate  v,  Ag.  i. 

f  "Erythema  Kcratodcs  of  Palms  and  Soles."   Brit.  Jour.  Derm.,  vol. 
tu(t89l).  p.  335,  with  colored  plate. 
a6 
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SCLERODERMA. 

DcHi'.—axiir^pi'i,  har<i ;  anil  '"'-'f/'u,  tlu:  skin. 

S}'nonymi. — Sclcrodcrmia  ;  Hidc-buuniJ  disease;  Sclerema  or 
Scleroma  adultorum ;  Scleriasis;  Dermato-sclerosis ;  Chorion- 
iti< ;  Sclerostcnosts ;  Fr.,  Sclcreinc  des  adultcs.  Sclerodermic; 
6"rr.,  liautsclcrem. 

Dtfinition. — A  subacute  or  chronic  disease  characterized  by 
extreme  induration  and  rigidity  of  the  skin. 

The  first  case  known  is  that  of  a  Dr.  Curcio.of  Naples,  in  1752.* 
A  few  isolated  cases  weresubsequently  recorded  by  Lorry,  Henke, 
Alibert.  etc.,  but  it  was  not  until  Thirial's  paper,  in  1S42,  record- 
ing two  cases  under  the  name  of"  Sclcrenie  des  adultcs."  that  the 
attention  of  the  profession  was  attracted  and  the  disease  gener- 
ally recognized. 

There  arc  three  classes  of  cases  : — 

1.  Where  the  skin  aflfection  is  diffuse  and  symmetrical. 

2.  Where  it  is  circumscribed,  usually  called  morphoea. 

3.  Mixed  cases,  where  there  is  a  combination  of  the  other  t9ii 
forms.  , 

Although  they  have  all  the  same  anatomical  basis,  the  first  two 
differ  clinically  and  etiologically  in  many  important  points,  and 
are  therefore  described  separately. 


DIFFUSE  SYMMETRICAL  SCLERODERMA.! 

This  is  a  very  rare  disease,  but,  owing  to  its  striking  peculiari- 
ties, many  cases  arc  on  record.  I  have  had  five,  four  females 
and  one  male,  under  my  own  care,  and  have  examined  about  a 
dozen  more. 

This  form  presents  itself  imder  two  phases :  infiUraHon,  or.  as 
it  is  more  commonly  but  incorrectly  called,  hypertrophy,  and 
atrophy^  clinically  represented  by  swelling  and  then  shrinking  of 
the  skin.  The  infiltrated  form  is  the  early  stage,  and  may  be 
bard  from  tlie  first  or  u:dematous;  the  shrunken  is  a  sequel  of 


•  Quoted  by  WilLin.  p.  308.  under  the  name  of  ichOiyosis  cornea.  Col- 
colt  Fox,  "  Note  on  \\\k  History  of  Sclerotlermta  in  Enj^land,"  Brit,  Jour. 
Dtrm.,  vol.  iv  (1892),  p.  101,  gives  references  to  many  of  the  older  cases. 

t  "  Lectures  on  Scleroderma,"  by  the  author,  Lancet,  vol.  i  (iSSs),  pp. 
19'.  237.927.975- 
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the  swollen  stage,  which  has  then  generally  been  cedcmatous  in 
the  first  instance.  The  di5ieasc  frequently  cornea  on  after  expos- 
ure tu  cold  ur  wet,  often  with  pains  in  the  joints,  or  there  may 
be  no  symptoms  before  the  stiffness  of  the  skin  sets  in.  This 
may  spread  in  a  few  days  over  a  large  part  or  even  the  whole  of 
the  body  surface,  or  again,  the  disease  may  be  so  insidious  and 
gradually  progressive,  that  the  patient  can  scarcely  mark  its 
commencement.  There  is  no  elevation  of  temperature,  unless 
from  complications,  and  there  is  often  very  little  or  no  disturb- 
ance of  the  general  health.  The  commonest  positions  for  the 
stiffness  to  be  first  felt  arc  the  back  of  the  neck,  the  chest, 
shoulders,  and  arms;  at  all  events,  in  some  part  of  the  upper 
half  of  the  body  with  few  exceptions.  This  stiffness  increases 
in  intensity  and  extent  either  slowly  or  rapidly,  traversing  a 
great  part  of  the  trunk,  limited  below  by  a  horizontal  line,  though 
the  edge  is  imperceptible  to  the  eye,  white  to  the  touch  it  is  ill- 
defined,  mcrgmg  gradually  into  the  healthy  skin.  The  scalp, 
(ace,  neck,  and  upper  limbs  may  all  get  involved,  each  joint  being 
fixed  as  the  skin  o\er  it  becomes  rigid.  In  the  hard  cases,  the 
volume  of  the  part  affected  is  increased,  and  the  infiltration  of 
the  skm  makes  it  extremely  tense.  The  muscles*  may  be 
implicated,  resembling  rigor  mortis,  and  the  whole  sk!n  is  so 
hard  that  it  suggests  the  idea  of  a  frozen  corpse  without  the 
coldness,  the  temperature  not  being  more  than  a  degree  or  two 
below  the  normal.  Mo  pitting  can  be  produced  by  pressure,  and 
all  attempts  to  pinch  it  up  arc  futile ;  but  when  the  finger  is  drawn 
across  with  firm  pressure  it  makes  a  white  streak  with  pink  bor- 
ders, and  the  normal  color  is  only  slowly  regained. 

When  the  face  is  affected,  it  is  Gorgonizcd.  so  to  speak,  both 
to  the  eye  and  to  the  touch.  The  mouth  cannot  be  opened  ;  the 
lids  usually  escape,  but  if  involved,  they  are  either  half  closed, 
or,  when  contraction  takes  place,  drawn  widely  open,  but  immov- 
ible  in  either  case.  The  effect  of  the  di.sease  on  the  chest  walls 
is  to  seriously  interfere  with  respiration  and  flatten  and  almost 
obliterate  the  breasts,  and  upon  the  limbs  to  fix  the  joints  in  a 
more  or  less  flexed  position,  from  the  shortening  of  the  distended 
skin. 


*  The  muscles  may  be  Affected  independenily  of  the  skin,  though  usually 
ihe  skin  and  oiher  lUsues  are  <.initiltaneously  involved.  Cases  are  recorded 
by  GoldKhmidt,  Wcstphal,  M^ry,  Thil»erge,  etc. 
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In  some  instances,  the  mucous  membrane  of  one  or  the  other 
of  the  cavities  is  afTectcd,  including  tliat  of  ttic  mouth,  tongue, 
palate,  pharynx,  cesophagus  (judging  from  occasional  dysphagia), 
iarj'nx,  and  vagina.  In  short,  no  part  of  the  body  surface  is 
exempt,  though  the  palms  and  soles  are  perhaps  the  most  rarely 
involved,  escaping  sometimes  when  the  whole  of  the  rest  of  the 
body  is  affected.  While  the  disease  displays  a  decided  preference 
for  the  upper  portion  of  the  body,  it  is  most  erratic  both  in  what 
it  includes  and  in  what  it  passes  over,  but  is  alwa)'s  synimotrical 
in  distribution,  though  not  in  intensity,  and  the  legs  are  never 
affected  without  the  arms,  though  the  contrarj''  is  often  noticed. 
The  surface  of  tlie  skin  may  be  very  little  altered  to  a  casual 
observer,  but  closer  inspection  shows  that  the  natural  lines  are 
obliterated.  There  may  be  some  patchy  erythema  at  first,  and 
later  minute  vessels  arc  dilated  and  form  tclangicctasic  tufts  and 
striaj.  contranting  with  the  rest  of  the  surface,  which  is  paler 
ihan  normal  as  a  whole,  and  in  parts  is  quite  white,  from  the 
obstruction  of  the  circulation,  of  which  many  of  the  symptoms 
are  a  consequence.  Pigmentation  is  often  present,  striated, 
mottled,  or  diffused  over  a  large  area,  and  varying  from  a  pale 
fawn  up  to  a  deep  brown  or  almost  black. 

Subcutaneous  tubercles  have  been  observed  in  a  few  cases 
(Hutchinson,  Gaskoin.  and  myself*);  they  appear  to  me  to  be 
of  the  same  nature  as  "  rheumatic  nodules."  occur  especially 
over  bones,  and  disappear  spontaneously;  and  it  is  probable 
that  they  would  be  often  found  if  specially  looked  for. 

Sensibility  is  rarely  affected,  but  both  slight  increase  and 
decrease  have  been  noted.  Pruritus,  however,  is  more  frequent, 
and  in  one  of  my  cases  was  a  very  troublesome  symptom. 

The  secretion,  both  of  sweat  and  sebum,  is  diminished  in  pro- 
portion to  the  intensity  of  tlic  affection,  and  may  be  quite  absent, 
so  that  the  skin  gets  rough  and  peels,  and  on  the  legs  may  be 
almost  ichthyotic.  from  the  dryness  of  the  cuticle;  in  the  atrophic 
form  the  palms  and  soles,  however,  are  generally  moist. 

In  the  other  set  of  cases,  oedema  instead  of  induration  is  first 
observed,  not.  however,  of  the  usual  doughy  kind,  but  a  stiff 
tedema,  resembling,  as  Wilson  puts  it,  the  pitting  ])roduced  by 
pressing  llie  finger  into  a  bladder  of  lard.     After  this  has  lasted 
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a  variable  period,  amounting;  to  some  weeks  or  months,  tlie 
cedcma  gets  absorbed,  the  skin  begins  to  shrink,  acquires  a 
dried  or  ivory-white  color,  and  the  atrophic  form  is  developed. 
This  is  the  course  of  most  of  the  (edematous  cases,  and  I  be- 
lieve of  ait  of  them,  while  it  is  very  doubtful  if  Iht  casts  which 
arc  primarily  hard  ami  infiltraied  ci'tr  bccotnc  atrophic,  but  this 
requires  further  observation. 

The  atrophic  condition  is  not  so  widely  spread  as  the  cedema 
which  preceded  it,  and  is  more  frequently  confined  to  tlie  face 
and  the  hmbs,  especially  the  upper,  but  the  symmetry  is  retained, ' 
and  the  alteration  is  much  more  obvious  to  the  eye.  In  the 
face,  the  skin,  from  pressure-atrophy  of  the  fat  and  muscles,  is 
strained  over  the  bones,  to  which  it  may  be  directly  adherent,  the 
lips  are  shortened,  the  gums  .shrink  from  the  teeth,  and  lead  to 
their  falling  out,  and  the  nostrils  are  compressed.  As  in  the 
other  form,  the  lids  generally  escape,  but  the  hard  edge  of  the 
lid  has  been  known  to  produce  ulceration  of  the  cornea,  or  their 
contraction  may  keep  the  eyes  permanently  open.  The  strained 
skin,  the  emotionless  features,  with  the  pallor  relieved  only  by 
telangiectatic  stride,  give  the  countenance  a  ghastly,  corpse-like 
aspect. 

The  same  process  aflTecling  the  limbs, — the  arm,  for  example, 
—reduces  tlie  limb  of  an  adult  to  the  size  of  a  child's,  ankyloses 
the  joints,  and  distorts  tlie  hand,  so  that  the  third  and  fourth 
fingers  are  curled  up  into  the  hand,  the  first  and  second  are  bent 
at  the  first  phalangeal  joint,  while  the  thumb  phalanges  arc 
over-extended;  this  is  the  "  sclerodactylie  "  of  Hall.  The  limb 
looks  and  feels  like  an  ivory  carving ;  the  skin  is  even  more  un- 
yielding tlian  in  the  infiltrated  form,  but  from  shrinking,  not  dis- 
tention. In  consequence  of  the  tension  of  the  skin  over 
the  joints,  ulcerations  easily  ensue  upon  slight  injuries,  and 
necrosis  of  the  phalanges  may  result.  When  the  tendon  of 
the  biceps  is  involved,  it  forms  a  tight  cord  across  die  front  of 
the  forearm  and  flexes  the  limb  at  a  more  or  less  obtuse  angle. 
On  the  other  hand,  in  one  *  of  my  cases  it  missed  out  a  piece  of 
skin  At  Llie  flexure  of  the  elbow  and  knee,  olecranon  and  patella, 
on  each  side,  and  left  comparatively  free  movement  in  those 
joints,  while  those  below  them  were   fixtures.     Owing    to   the 
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ivory-white  color  and  to  the  shrunken  parts  being  below  the 
healthy  skin,  the  end  of  the  diseased  surface  Is  easily  seen  ;  but 
the  disease  may  affect  the  deeper  tissues,  somewliat  beyond 
the  visible  border,  which  is  irregular,  and  may  be  fringed  with  a 
pink  or  violet  zone  of  small,  dilated  vessels.  Pigmentation  affects 
these  cases  also. 

The  course  taken  by  the  two  forms  differs  somewhat.  The 
tensely  infiltrated  cases  tend  to  clear  up  sooner  or  later.  Im- 
provement sets  in  gradually;  the  infiltration  is  slowly  absorbed; 
the  skin  becomes  gradually  softer,  and  after  sonic  months,  or 
even  years,  regains  its  normal  elasticity.  Whether  any  of  these 
cases  degenerate  into  the  atrophic  form  is  not  quite  settled. 

Progress  toward  recovery  is  not,  however,  uninterrupted.  A 
slight  chill  (and  the  patient  is  very  sensitive  to  cold)  may  aggra- 
vate the  disease,  and  even  extend  the  process,  and  the  patient, 
from  internal  causes  also,  may  feel  his  skin  tighter  on  some  days 
than  others.  In  the  contracted  form,  recovery  is  less  frequent; 
the  disease  often  remains  stationary  for  years,  and  in  rare  cases 
fresh  portions  of  the  body  may  from  time  tn  time  be  aflccted. 
and  the  patient  may  sink  under  it,  v\ith  emaciation  and  ex- 
haustion. Improvement  may  eventually  set  in  if  judiciously 
treated,  and  the  induration  may  entirely  disappear;  but  nothing 
can  restore  the  atrophied  tissues,  and,  some  of  the  joints  having 
become  permanently  ankylosed.more  or  less  deformity  is  left.  The 
ankylosis  is,  however,  never  bony,  but  entirely  due  to  the  fibrous 
contraction.  This  was  well  shown  in  the  section  of  a  finger  of 
a  patient  of  mine  who  died  from  heart  disea.sc.  and  in  whom  the 
disease,  in  the  atrophic  form,  had  been  present  twelve  years  ;  the 
induration,  however,  having  quite  cleared  up  for  some  years 
before  death.  leaving  only  the  deformities  and  thinned  skin. 

Complications. — Acute  rheumatism  is  the  most  common  com- 
plaint which  may  precede  or  accompany  the  scleroderma,  and 
cardiac  valvular  disease  niay  be  present,  either  with  or  without 
the  joint  manifestations  of  rheumatism. 

Other  eruptions  are  not  precluded,  such  as  eczema,  acne,  etc. 
In  one  of  my  cases,  eczema  capitis  was  present  in  the  height  of 
the  scleroderma,  but  yielded  to  the  usual  treatment.  If  the 
disease  lasts  long,  emaciation  sets  in,  and  the  whole  vital  powers 
appear  to  be  diminished,  so  that  the  patient  more  easily  succumbs 
to  other  diseases  to  which  he  may  be  exposed. 
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Children. — Although  the  name  aduUorum  has  been  appended 
in  contradistinction  to  sclerema  infantum,  with  which  it  has  no 
connection,  scleroderma  frequently  occurs  in  children,  and  bears 
the  same  character  among  them,  except  thai  it  tends  to  run  a 
more  acute  course  both  in  onset  and  termination,  while  the 
atropine  phase  is  less  often  developed.  In  a  child  of  twelve,  who 
came  under  my  care  through  the  kindness  of  my  colleague.  Dr. 
Eustace  Smith,  the  whole  body  surface  was  involved,  except  the 
])alnis  and  soles,  within  a  fortnight,  and  there  were  endo-  and 
pericarditis;  yet  within  three  weeks  some  diminution  of  the 
induration  set  in,  though  it  was  twelve  months  before  she  was 
(juilt  well.     Many  run  a  much  slower  course  than  this. 

HJiohgy. — Women  are  much  more  prune  to  this  disease  than 
men,  in  the  proportion  of  three  to  one.  and  young  and  middle- 
aged  adults  arc  the  most  fre<iuent  victims  ;  but  thirteen  months  * 
and  seventy-two  years  t  are  the  extremes  of  age  on  record. 

Among  other  predisposing  causes,  previous  attacks  of  acute 
rheumatism  and  erysipelas  play  the  most  important  part,  probably 
from  .such  subjects  being  unduly  sensitive  to  cold;  privation  and 
exhaustmg  emotional  conditions  are  also  satd  to  be  causes.  In 
one  case  (Pick  J)  it  followed  directly  after  exposure  to  the  sun 
in  a  long  march.  Most  instances  from  these  causes  are  compar- 
atively acute.  Many  patients  have  liad  previous  good  health  up 
to  the  time  of  the  scleroderma,  and  no  cause  could  be  assigned 
for  it,  and  the  slow,  insidious  cases  generally  baffle  investigation 
as  to  their  origin.  Bancroft's  §  observations  of  the  concurrence  of 
filaria  sanguinis  with  scleroderma  are  probably  only  coincidences. 
Touton  records  a  case,  the  result  of  injury  from  a  splinter  of 
wood;  Mendel  met  with  a  case  of  a  woman,  a:t.  forty-one,  who. 
after  sudfering  from  Ra)'naud's  disease  to  the  e.xlent  of  coldness 
and  lividity  for  two  years,  symptoms  of  Morvan's  disease 
appeared,  followed  by  atrophic  scleroderma,  with  marked  bronz- 
ing of  the  face. 


*  iMrobcrt.  Gas.  I/tbd.,  1&63,  p.  84a;  and  Norman  Moore,  S/.  Bart.*s 
H&spUaJ  RiporU,  vol.  ix,  p.  70,  records  a  case  of  two  years. 

f  A  case  uf  A  man  in  whom  the  diieasc  nfTeirtcd  both  le^  (Dr.  Sidney 
Roberts,  Sheffield  Med.-Chir.  Soc.).  Jane  R.  (U.  C.  H.)  was  sixty-seven 
)«an. 

J  Vierttlj.f.  Drrm.  u.  SyfiA..  1S84.  Heft  i.  p.  227. 

\  Utttet.  Fe-hruary  aS.  1885.  p.  380. 
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Pathology. — Of  this  we  know  very  little.  Most  of  the  symp- 
tonus  arc  referable  to  obstruction,  on  tlie  one  hand,  to  the  arterial 
blood  supply,  and,  on  the  other,  to  the  venous  and  jyntph  flow. 

The  symptoms,  which  differ  so  much  in  many  cases,  mainly 
depend,  in  my  opinion,  upon  the  varying  degree  in  which  tlie 
obstruction  affects  one  or  other  of  these  vascular  systems. 

The  disease  is  not  one  of  lymph  obstruction  alone,  or  we 
should  get  the  condition  of  elephantiasis  arabum,  as  Kaposi 
points  out.  but  there  can  be  little  doubt  that  it  plays  an  impor- 
tant part;  and  if  the  arterial  supply  is  diminished  there  would 
not  be  the  excessive  hyperplasia  which  is  seen  in  elephantiasis. 
The  obstruction  is  apparently,  in  great  part,  due  to  the  cell 
effusion,  which  forms  a  sort  of  sheath  round  the  vessels,  but 
what  the  original  defect  is  which  starts  this,  is  obscure.  The 
most  plausible  and  gL-ncrally  received  theory  is  that  of  a  defect 
in  the  nervous  system,  high  up  necessarily,  since  the  disease 
affects  the  face,  and  not  improbably  in  the  vaso-motor  centre, 
but  how  this  nerve  influence  produces  these  special  phenomena 
cannot  be  explained  satisfactorily.  Schultz  of  Brunswick  found 
extensive  lesions  of  the  anterior  roots  of  the  spinal  cord  in  a  case 
of  scleroderma,  with  bronzing. 

Anatomy.— The  skin  of  rtilTiise  scleroderma  has  been  ex.imined  anato- 
mically by  Fursler,  Neumiinn,  Kaposi.  Schwimmcr.  Babes.  Chi;ih.  Kngge, 
and  others,  the  skin  having  been  taken  from  both  Ihc  living  and  dead  sub- 
ject, and  though  differing  in  some  particulars,  probably  from  the  di&ease 
not  having  been  in  the  same  st.igc  in  all,  the  results  agree  in  the  main,  and 
may  be  stated  as  follows  ;^ 

The  changes  arc  almost  eniircly  in  the  corium  and  subjacent  tissues,  pig- 
mentation of  the  rcte,  as  well  as  the  corium  sometimes,  being  the  only 
epidermic  change,  as  a  rule,  though  Neumann  found  downgrovrth  In  one 
case.  The  vessels  are  narrowed  by  the  pressure  of  layers  of  cells  of  varying 
thickness  which  surround  the  vessels  like  a  sheath  (Rasiiiussen,  KAposi, 
etc.).  and  in  Schwimmer's  case,  examined  by  Babes,  there  was  narrowing 
from  concentric  hypertrophy  of  the  media  and  intima.  What  leads  to  this 
accumulation  of  cells  is  not  known,  and  it  cannot  be  shown  whether  they 
are  derived  from  the  lymph  channels  round  the  vessels  or  are  emigrant 
cells  from  the  blaod-vcsscis,  but  tlity  do  not  appear  to  be  of  inflammatory 
origin,  as  all  oihcr  evidence  of  inilammation  is  wanting.  .Masses  of  cells 
are  especially  abundant  round  the  sweat  and  sebaceous  tjl-^nds,  the  hair 
follicles,  and  in  the  pannicuhis  adipnsus.  These  lend  by  their  pressure  to 
produce  atrophy  of  the  subcutaneous  cellular  tissue,  but  ihey  are  never 
seen  in  the  papillary  layer  (Neumann). 

The  blood-vessels  also,  while  well  filled  with  blood  and  broad  at  the  lower 
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pan  of  the  corium,  arc  bloodless  near  the  papillae,  and  are  also  here  thin- 
wiJIed  and  diminished  in  number. 

These  changes  in  and  around  the  vessels  are  probably  the  primary  and 
Iciding  feature,  to  which  the  other  anatomical  lesions  are  scconttary. 
These  latter  are,  increase  of  (he  connective  and  elastic  tissues  of  the  corium, 
the  me&bes  of  which  are  closer  together  than  usual,  and  hypertrophy  of  the 
organic  muscular  fibres.  There  Is  ectasia  of  the  sweat  t;lantls,  the  cell 
masses  arc  abundant  round  them,  and  eventually  produce  dirstruction  of 
(be  acini  and  of  the  hair  follicles,  and  atrophy  of  the  fat  and  subcutaneous 
cellular  tissue  from  the  pressure  of  Ihe  cell  proliferation  ;  and  nothing  else 
intervening,  the  condensed  overgrowth  of  the  connective  tissue  of  the 
conum  may  be  directly  adherent  to  the  fascia  or  periosteum.  This  descrip- 
tion of  the  secondary  changes  applies  to  the  later  stage  of  the  disease.  No 
complete  examination  of  the  skin  in  the  earliest  or  tnfdtrated  stage  has  yet 
been  made. 

Diagnosis. — The  wooden  induration  and  immobility  of  the  skin 
aod  subcutaneous  tissues,  occurring  syininetrically  over  a  wide 
area,  with  or  without  the  ivory  color  supervening,  and  the  sur- 
face otherwise  so  little  altered,  are  conditions  peculiar  to  sclero- 
dcrma^  with  the  sole  exception  of  sclerema  of  the  new-born,  in 
which  there  is  induration  with  great  coldness  of  the  surface. 
This,  and  the  age  of  the  patient,  would  be  obvious  distinctions, 
thirteen  months  being  the  youngest  age  of  any  recorded  case  of 
sclerotlcrma,  so  that  there  can  really  be  no  difficulty  in  diagnosis 
from  the  affection  uf  the  new-born.  For  the  diagnosis  from  tlic 
rare  disease,  xeroderma  pigmentosum,  see  that  disease,  while  most 
of  those  exceptional  cases  of  so-callt:d  gt-neral  atrophy  of  the  skin 
arc  really,  in  my  opinion,  examples  of  atrophic  scleroderma  (sec 
Atroptua  Cutis).  There  remains  only  one  disease,  even  rarer  than 
scleroderma,  which  may  give  rise  to  some  doubt,  namely,  diffuse 
primary  or  sccomiary  cancer  of  the  skin — *'  cancer  en  cuiras.sc  "  of 
Velpeau.  If  secondary,  it  often  begins  as  nodules  ;  this  and  the 
previous  history  would  remove  all  doubt  But  in  the  primary 
cases  it  may  be  diRicuU;  the  slow,  continuous  spreading,  the 
lancinating  pains  and  tenderness,  the  neighboring  intlarnnialorj' 
oedema,  the  ulceration  of  the  lesions,  and  involvement  of  the 
glands,  with  the  more  rapid  course  to  marasmus  and  fatal 
cachexia,  are  all  points  in  which  it  differs  from  sclcrodurtna,  and 
would  guide  to  the  correct  diagnosis. 

/Vtf^rttfjw.— Speaking  generally,  the  disease,  as  a  rule,  tends  to 
get  well  spontaneously,  but  it  is  impossible  to  pri;dict  how  long 
any  case  may  take;  rarely  less  than  twelve  months  is  required 
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for  complete  recovery,  though  improvement  may  set  in  in  a  few 
weeks;  on  the  otlicr  hand,  the  hardness  may  last  several  years, 
with  exacerbations  and  remissions.  The  swollen  are  much  more 
favorable  than  the  shrunken  cases,  and,  in  my  opinion,  those 
which  are  indurated  from  the  first  are  more  favorable  than  those 
which  are  ujclcmatous,  as  they  arc  less  likely  to  become  atrophic. 
As  long  as  there  is  induration  with  distention,  hopes  of  complete 
recovery  may  be  entertained ;  when  atrophy  has  set  in,  although, 
cither  as  a  result  of  treatment  or  spontaneously,  the  skin  may 
get  soft  and  mobile  again  in  a  few  cases,  it  can  only  be  after 
some  years,  and  the  subjacent  tissues  have  then  become  so  per- 
manently dama^jed  that  more  or  less  deformity  and  crippling 
remain.  More  frequently,  in  atrophic  cases,  genera.1  emaciation 
sets  in,  and  eventually  the  patient  dies  marasmic,  or  falls  an  easy 
victim  to  intercurrent  disease  of  the  lungs,  kidneys,  etc. 

Tnatmcnt. — The  indications  are,  to  j^uard  the  patient  against 
cold,  and  so  prevent  aggravation,  which  nearly  always  ensues 
after  exposure  to  chilling  influences;  secondly,  to  improve  the 
general  nutrition  ;  and  thirdly,  to  restore  the  circulation  in  the 
ischa^mic  area. 

For  tlie  first,  the  patient  should  be  clothed  in  flannel,  never 
allowed  to  go  out  in  cold  winds,  and  draughts  be  carefully 
guarded  against. 

For  the  improvement  of  nutrition,  which  suflcrs  generally  as 
well  as  locally,  cod-liver  oil  and  ferruginous  and  other  tonics 
which  may  be  suitable  to  the  individual  are  the  most  important. 
Care  must  be  bestowed  on  the  digestive  organs,  both  for  the 
sake  of  improved  assimilation  and  also  because  flatulence 
materially  aggravates  the  discomfort  of  the  patient  when  the 
trunk  is  affected.  Iodide  of  potassium,  arsenic,  mercury,  and 
other  so-called  specifics  have  been  tried  extensively  and  found 
useless,  and  mercurial  inunction  has  been  distinctly  injurious  in 
some  cases;  and  even  in  cases  in  which  it  has  been  apparently 
successful,  the  result  was  probably  due  to  the  friction  with  an 
oleaginous  substance,  and  not  to  the  mercury. 

l''or  the  third,  shampooing  should  be  systematically  and  dili- 
gently employed  to  the  affected  parts,  cither  after  Turkish,  but 
not  vapor  baths,  as  they  arc  too  depressing,  or  where  Turkish 
baths  cannot  be  obtained,  with  oily  substances,  such  as  neat's 
foot  or  olive  oil,  or  simple  ointments.     Galvanism  is  strongly 
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recommended   by   some,   and   may  be   of  service  aomelimcs, 
probably  by  improving  the  circulation. 


CIRCUMSCRIBED  SCLERODERMA. 

Synfliiyins. — Morphcea  {Gr.,  rvf^rj,  form,  or  more  probably,  as 
Wilson  suggests,  a  blotch);  Keloid  of  Addison. 

Morphcea  is  the  Icnn  in  general  use  for  this  variety,  which 
is  still  regarded  by  many  authors  as  a  disease  separate  from 
.scleroderma,  but  most  dermatologists  have  been  convinced,  by 
Hilton  Fagge's  paper  in  Guys  Hospital  Reports  for  i86S,  of  its 
close  clinical  relationship  to  scleroderma,  and  my  owtj  observa- 
tions '  have  shown  that  they  are  anatomically  related.  Circum- 
scribed is  more  coniition  than  diffuse  scleroderma,  but  is  still  a 
rare  affection. 

Symptoms. — While  its  general  characteristics  arc  the  .same  in 
all  cases,  it  varies  very  much  in  many  of  its  dctiiils,  and  presents 
itself  in  two  aspects,  patches  and  bands,  the  patches  being  the 
more  common. 

fn  a  typical  case  one  or  more  patclics,  from  half  to  two  inches 
in  diameter,  appear  gradually  without  symptoms,  and.  therefore, 
unless  they  are  in  an  exposed  position,  often  without  attracting 
notice  until  they  are  fully  developed.  Each  patch  is  of  irregular 
shape,  of  a  dead  white  or  old  ivorj'-white  color,  bordered  with  a 
oajTOW  violet,  lilac,  or  pink  zone,  which  close  inspection  shows 
to  be  made  up  of  minute  dilated  vessels.  The  patches  are  level, 
or  nearly  so,  with  the  surrounding  skin,  generally  unilateral, 
sometimes  distinctly  arranged  in  the  course  of  a  nerve,  tn  the 
same  way  as  herpes  zoster ;  appear  anywhere  upon  the  trunk, 
but  e.«pecially  <m  the  breasts ;  on  the  head  and  face,  in  the  domain 
of  the  fiflh,  especially  the  supraorbital  branch  ;  and  on  the  limbs 
most  frequently  of  all,  the  lower  being  affected  more  often  than 
the  upper.  As  a  rule,  there  is  no  difficulty  in  pinching  up  the 
aficcted  skin,  as  it  is  not  adherent  to  the  subjacent  tissues  and 
feds  like  parchment  or  stiff  leather,  according  to  its  tliickness. 
which  may  be  greater  or  less  than  normal,  varying  even  in  the 
same  jiatch.  The  surface  is  dry,  the  cuticle  cracks  sometimes, 
but  more  frequently  is  quite  smooth  from  the  obliteration  of  the 


*  Piaak.  Trans.,  vol.  xxxi  (iBSo).  p.  315. 
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natural  lines  and  the  absence  of  hairs,  unless  the  patch  contracts 
toward  the  centre,  when  there  will  be  minute  radiatinfj  corruga- 
tions. When  once  it  is  developed  the  diseased  area  may  remain 
stationary  for  a  long  period,  and  then  slowly  fade,  the  skin 
gradually  resuming  its  normal  appearance,  or  the  patch  may 
grow  at  the  circumference  by  the  formation  in  its  neighborhood 
of  minute,  pearly  white,  slightly  depressed  atrophic  spots,  about 
one-sixteenth  of  an  inch  across,  which  gradually  enlarge,  thicken, 
and  ultimately  coalesce  with  the  major  [xitch.  The  duration  of 
the  disease  varies  from  a  year  or  two  to  eight  or  ten,  and  may 
be  attended  by  the  development  of  fresh  patches  from  time  to 
time,  and  the  retrogression  of  some  of  the  others.  As  a  rule, 
there  are  no  attendant  symptoms  except  sliglu  itching  or  the 
absence  of  sweating  in  the  patch,  but  the  sensibility  is  very 
rarely  affected,  and  no  special  defect  of  health  is  demonstrably 
associated  with  it. 

The  band  form  dilTers  in  several  respects  from  the  patches. 
Usually  single  and  adherent  to  the  subjacent  tissues,  it  is  hence 
sunk  into  a  sulcus  below  the  surface,  but  if  not  adherent  may  be 
raised  up  into  a  ridge.  When  affecting  a  limb  it  may  extend 
the  whole  length  of  it,  or  of  one  of  its  segments,  and  often 
presents  the  aspect  of  a  cicatrix,  especially  when  it  sinks  deeply 
into  the  soft  structure  of  the  breast  or  is  abruptly  limited  by  the 
middle  line  on  the  forehead. 

VuriatwHs. — Almost  every  statemenl  applicable  to  the  gener- 
ality of  cases  may  be  contradicted  in  exceptional  instances.  Thus 
pain  and  tingling,  or  itching,  have  sometimes  precetled  or  ac- 
companied the  lesion ;  a  patch  may  be  evolved  in  a  few  days,* 
and  involution,  when  it  does  set  in,  is  sometimes  rapid  ;  f  it  may 
cover  a  large  area  or  be  very  .small ;  .sometimes  the  patches  are 
bilateral  or  even  symmclricalty  disposed,  and  occasionally  upon 
the  median  line ;  or  again,  instead  of  being  confined  to  one  region, 
they  may  be  scattered  over  a  great  part  of  the  body  surface,  and 
are  sometimes  of  a  large  size,  going  quite  round  a  limb,  for  in- 
stance. They  may  be  very  distinctly  depressed  below  the 
healthy  surface,  especially  in  the  centre,  from  adhesion   to  the 


*  Wm.  M..  aged  eleven,  E.  L.  C.  H. 

t  Miss  K.,  patch  on  nape,  .^fter  remaiaing  two  years,  got  rapidly  well  after 

lyphoicl  fever. 
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tissues  below,  or  raised  above  it,  sharply  defined  at  the  mai^in. 
or  merging  imperceptibly  into  the  normal  skin. 

The  violet  zone  of  dilated  vessels  Is  often  absent,  and  the  sur- 
face, instead  of  being  an  ivory  white,  may  be,  in  parts,  pink, 
lilac,  or  red.  from  underlying  vessels  being  seen  through  the 
thinned  skin,  or  they  may  hz  tinted  more  or  less  deeply,  in 
various  colors  of  yellow,  brown,  or  even  purple,  green,  and 
black." 

Many  of  these  variations  have  been  distinguished  by  various 
names,  such  as  M.  tubcrosa.  lardacca.  maculosa,  nigra,  etc..  but 
they  are  superfluous  designations,  and  are  deservedly  falling  into 
disuse. 

In  .iddition.  pearly  white,  scar-like  lines  and  spnts,  like  true 
strife  and  macule  atrophica^,  may  be  associated  with  the  more 
characteristic  lesions,  and  telangiectases,  and  pigment  patches 
witJiout  induration,  may  also  be  obser\'ed,  which  after  a  time 
either  disappear  or  develop  into  the  more  characteristic 
lesions.  True  keloid  of  Alibcrtt  has  occasionally  supervened, 
but  this  is  probably  accidental.  In  a  case  under  Tilbury  Fox. 
which  I  saw,  all  the  patches,  which  were  numerous  on  the  trunk, 
ulcerated  over  their  whole  surface.  Jamicson  and  Fox,  of  New 
Vork,  also  report  ulceration  of  one  or  more  patches 

Changes  in  other  tissues  are  also  occasionally  observed  ;  thus 
Streatfeild's  case  of  fifth-ncrvc  morphiea  was  associated  with 
exostoses  of  the  lower  jaw  and  palate  of  the  same  side.  On  the 
other  hand,  atrophy  of  the  subjacent  tissues  and  muscles  some- 
times ensues,  especially  in  band  cases,  producing  dcfurmity  in  the 


*GAskoin's  case,  M^d.-CAir,  Trans.,  vol.  Ix,  p.  1 13,  is  an  extreme  in&unce. 

t  L.ongbo(lom,  E.  L.  H.,  a  large  patch,  (wo  incites  by  one  and  a  half,  de- 
veloped, annoticcd  at  first,  in  right  supra-claviculur  reipon  ;  it  was  excised 
nnd  rccarred :  the  upper  portion  was  again  excised  and  keloid  developed 
here :  this  patch  ^tcw  l.ir^er  under  ohMrv.iiion  in  the  w»y  .ibove  described. 
After  a  lime,  die  curropunding  position  on  the  left  side  became  of  a  general 
pinkish  hue.  with  dilnicd  vessels  coursing  over  it ;  on  this,  small  white  spots 
which  gradually  enlarged  to  th«  diameter  of  one  quarter  to  half  an  inch  ap- 
peared and  remained  then  unchanged.  The  case  was  under  observation 
beiwren  seven  ant)  eight  yean».  In  J.inuary,  1883,  signst  of  involution  were 
observed  in  the  oldest  patch  on  the  n^ht  side,  but  the  keloid  remained.  In 
Addison's  case  of  Elii.  NicholK,  keloid  followei)  a  scald.  In  Hutchinson's 
ca^.  p.  329  of  "  Lectures,"  keloid  developed  on  the  scars  of  some  chronic 
eruptiun. 
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case  of  a  limb  ;  the  morbid  skin,  as  in  the  diffuse  form,  may  then 
be  directly  adherent  to  the  {>eriosteum. 

Etiology, — It  is  more  common  in  females  than  males,  in  a  larger 
proportion  even  than  diffuse  scleroderma.  It  may  affect  all  ages 
after  the  second  year;  the  patches  are  chiefly  seen  in  young 
adults  and  the  bands  in  children. 

People  of  neurotic  temperament  are  most  frequently  the  vic- 
tims, and  prolonged  anxietj*,  worry,  or  other  causes  of  nervous 
depression  appear  to  be  predisposing  influences.  ChiHs  arc  a 
possible  exciting  cause,  but  much  less  frequently  than  in  the 
diffuse  form, 

Local  irritation  appears  to  be  an  exciting  influence  sometimes, 
and  perhaps  if  carefully  looked  out  for  would  account  for  many 
that  are  otherwise  inexplicable.  Thus  cases  are  recorded  as 
occurring  at  the  spots  where  the  garters  were  applied  (Faggc), 
following  the  application  of  a  blister  (Gillette),  the  friction  of  a 
boot,  *  a  blow  on  the  knee,  f  etc. ;  anH  it  is  not  improbable  that 
some  of  the  breast  cases  are  due  to  the  irritation  from  the  edge  of 
the  stays,  etc.,  and  some  neck  cases  to  the  friction  of  the  cloth- 
ing;  no  doubt  the  predis(X)sition  must  be  present  also,  but  this 
applies  to  local  causes  for  many  other  diseases.  When  all  the 
above  conditions  have  been  taken  into  account,  it  will  still  be 
true  that  no  adequate  cause  can  be  found  to  account  for  the 
majority  of  cases. 

Anatomy. — The  anatomy  of  circumscribed  sclcrodcriria  has  been  exam- 
ined by  myself ;  aecuuns  were  made  both  of  the  early  or  atrophic  stage, 
and  also  of  the  later  condiiion.    The  results  were  as  follows: — 

Epiti(rmii.—T)\t'cti  was  no  perceplibk*  alteration  in  the  epidermis,  thouj^h. 
of  course,  there  would  be  in  the  pigtncnicd  cases.  In  some  sections,  there 
were  a  few  leucocytes  in  the  Malpigbian  layer. 

Corium. — The  papillae  were  less  prominent  than  normal.  In  many  ol 
the  vessels  of  the  superlicial  longitudin.tl  plexus  and  papiLKiry  branches 
(Fig.  23,  a),  thrombi  wcrt:  found  blocking  the  lumen  ;  in  some  sections  the 
thrombus  extended  into  the  minute  branches  going  up  to  the  papillae,  but 


•  Hutchinson's  case.  "  Lectures."  p.  322. 

tSimpson's  case,  Brit.  Mtti.  Jour,,  June  7,  1884.  Also  in  Dub.  Jour. 
Mtd.  Sit'.,  February,  1891,  is  recorded  the  case  of  a  boy  of  eleven,  sclero- 
derma of  the  left  hdlf  of  the  body,  and  the  left  aide  of  the  f.ice,  and  the 
left  extremities,  followed  a  viulent  blow  over  the  left  hip.  There  was  also 
atrophy  of  left  side  of  the  face  and  limbs,  and  alopecia  m  atTccled  regions. 
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more  frequenily  ihe  vcasela  lying  horuonuilly  were  alone  occluded.  In 
one  section  a  stnnll  dot  situated  at  the  angle  of  bifurcation  or  Ihe  vessel  sug- 
geited  an  embolus. 

There  were  always  present  numerous  irrctjularly  branched  masses  of 
cells,  about  tbc  siic  of  leucocytes,  aiaining  deeply  with  cannitie,  but  taking 
nuher  longer  to  do  so  than  the  surrounding  tissues,  and  except   when 

Fig.  13,— Portion  or  Moxpucea  Patch  X  60,  Showiko  Papili^c  Oblitmated 

AND  ViiSBUI  AT  d,  «,  a  BLOCKRD  WITH  ThUOMBI. 


■ir  f 


,  J/xP* 


^uped  round  the  sebaceous  glands,  they  mostly  lay  horiiontalty,  corre* 
spending  to  the  superficial  longitudinal  vessels. 

Blood-vessels  could  frequently  be  seen  going  into  the  mass,  and  in  some 
cases  they  were  connected  with  the  vessels  that  had  a  thrombus  beyond  the 
cell  groups:  sometimes  the  vessel  appeared  to  expand  at  these  masses  as  if 

Fic-  24. — Buxw-Vessxl  in  a  Patch  of  Mosfhoji  Surruvnded  bv  a  Drmsi 
Mass  or  l-iiftrocvTEs. 


/ii3((T --.c:=i5^ 


it  were  ruptured,  and  the  cells  were  an  effusion  from  it-     In  other  sections, 
vessels  might  be  seen  with  cells  round  them  (Fig-  34). 

Branching  from  the  cell  mas&cs,  there  was  often  a  reticulum  consisting  of 
fine  fibrils  with  well-dc6ncd  borders  and  cells  at  Intervali  upon  them,  like 
knots  in  a  net.  The>e  cell  foci  were  mainly,  a^  has  been  biiiJ.  round  the 
lupetticial  longitudinal  vessels,  the  papillary  branches  bcmg  without  them 
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(except  sometimes  at  their  commencemeni).  The  pracess  was  rarely  seen 
in  the  deep  plexus,  at  least  in  the  early  stages,  but  the  connecting  branches 
of  the  two  plexuses  were  more  frequenily  involved,  antt  this  cell  exudation 
might  he  seen  occasionally,  even  in  the  upper  layer  of  the  fat. 

Round  the  sebaceous  glands  and  hair  Tolliclcs.  the  cell  groups  and 
reticulum  were  very  abundant,  chiefly,  I  ihintc.  because  there  arc  more 
vessels  in  the  neigh borhond  of  the  glands.  Cells  occurred  round  The  sweat 
duels,  but  the  swciit  glands  lying  deeper,  usually  escaped;  and  in  une  of 
the  sections,  showing  llie  cells  round  the  duct,  the  gland  below  was  normal, 
and  just  above  it  wa*  a  deep  vessel  of  the  corium  ninning  into  a  mass  of 
cells. 

In  the  later  siaye,  the  essentiaj  feature  was  the  iacrcasc  of  the  connective 
and  elastic  tissues  from  the  fibrillation  of  the  cells  seen  in  the  early  stage. 
The  p.ipill.'c  were  ne.irly  flattened  out.  The  dense  bundles  of  connective 
tissue  pressed  upon  and  obliterated  many  vessels,  and  caused  atrophy  of 
the  sebaceous  glands  and  of  the  sweat  ducts,  very  few  of  which  were  seen 
in  this  stage.  In  one  section,  where  the  disease  was  of  long  duration,  there 
was  distinct  increase  in  the  connective  tissue  between  the  acini  of  the  sweat 
gland,  and  the  lining  cells  appeared  to  be  pressed  together.  Although  this 
implication  nf  the  sweat  glands  was  exceptional,  yet  destruction  of  the  ducts 
necessarily  prevented  the  escape  of  the  secretion,  which  was  proved  by  the 
injection  of  pilocarpine  subcutancously  close  to  the  patch,  when,  while  the 
skin  around  was  quite  wet  with  perspiration,  the  patch  itself  was  quite  dry, 
except  in  one  ver^-  thin  part,  which  lacked  the  smooth,  parchment-like  feel 
of  the  denser  parts,  and  gave  a  slight  sense  of  resistance  to  the  hngcr  passed 
over  it.  A  zone  about  half  an  inch  wide  round  the  patch  was,  though  moist, 
decidedly  less  so  than  the  piirts  beyond.  With  aniline  violet  and  iodine, 
no  evidence  of  lardaceous  change  in  the  vascular  walls  wiis  obtained  ;  the 
cut  ends  of  the  muscular  fibres  in  the  wall  of  the  vessels  were  quite  discerni- 
ble, though  perhaps  a  little  less  so  than  in  normal  vessels. 

Dtihring  has,  since  these  observations,  examined  a  soft,  pliable  patch 
from  tlie  back,  of  some  inunths'  duration,  and  found  only  "a  condensation 
of  the  connective  tissue  of  the  corium  with  a  shrmkage  of  the  papillary 
lavcr."    liabinski  has  also  made  observations  on  it. 


The  Path^ogy  from  the  above  facts  appears  to  be  that,  owing 
probably  to  some  defect  in  innervation,  cell  exudation  occurs 
round  thL*  vessels,  narrowing  the  lumen,  obstructing,  therefore, 
the  blood  flow,  and  leading  to  thrombosis,  and  sometimes  to  a 
real  rupture  and  clVusion.  Each  atrophic  spot  seen  near  a  grow- 
ing patch  is  the  ba.se  of  a  cone  from  which  the  blood  supply  is 
cut  off,  the  violet  zone  being  due  to  collateral  hypersemia  round 
an  anarniic  area.  The  patch  or  atrophic  spot  thickens  by  the 
fibrillation  of  the  efiii.sed  cells.  Where  the  arterial  supply  is 
completely  cut  off",  an  atrophic  spot  only  is  produced ;   where  it 
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is  only  diminished,  partial  atrophy  with  connective-tissue  hyper- 
plasia  or  morphcca  is  developed. 

Diagnosis. — A  well-marked  case  of  circumscribed  scleroderma 
can  scarcely  be  mistaken  for  any  other  affection,  the  fiat,  ivory- 
white,  circumscribed,  violet-zoned,  unilateral  patches  are  so  very 
distinctive. 

Vittiigo  or  Uucoiierma  is  only  a  defect  in  pigmentation,  and 
there  is  no  change  in  the  texture  of  the  skin ;  moreover,  it  is 
dead  white,  and  morphora  has  nearly  always  a  yellowish  tinge. 

Morphura  with  raised  patches  might  be  something  like  some 
cases  of  Alibcrfs  kehid,  but  keloid  is  more  vascular,  harder,  and 
has  often  claw-like  processes,  which  will  distinguish  it,  and  it 
would  never  have  a  nerve  distribution. 

Kaposi  describes  some  of  the  phases  of  the  eruption  of  non- 
tuberculated  lepra  under  the  term  morphcea;*  with  these,  the 
circumscribed  scleroderma  has  little  in  common,  except  that 
both  arc  probably  due  to  defcclivc  innervation. 

The  cases  of  M.  alba,  lardacca.  and  nigra,  that  Kaposi  also 
puts  down  to  the  account  of  a  local  leprosy,  seem  merely  to  be 
examples  of  the  aHection  we  have  been  considering. 

Some  of  the  cases  which  have  been  described  as  hcmiatrophia 
facialis,  or  unilateral  atrophy  of  Llie  face,  are  doubtless  examples 
of  fifth-ner\'c  niorphoja,  but  others  seem  to  be  an  indeijcndcnt 
condition,  afVecting  all  the  tissues,  and  are  due  lo  defective 
innervation,  and  some  arc  rather  instances  of  arrested  develop- 
ment, without  the  skin  changes  of  morphcea.  Such  a  case  \vas 
originally  described  by  Rtimherg,  an<l  was  subsequently  seen  and 
described  by  Virchow,  Eulenberg,  Charcot,  and  latterly  Payne, 
who  showed  the  man  at  the  Pathological  Society  of  London  in 
1881,  when  I  saw  him.  His  case  is  publislied,  with  photographs, 
in  vol.  xxxii  of  the  TransacttoHS,  p.  306. 

Poore,  Lardc.  Fremy,  llammond.  Bannister,  and  Robinson 
have  also  published  cases. 

Uixed  Scleroderma. — The  cases  on  record  arc  few  in  num- 
ber, but  have  much  interest,  as  they  are  links  connecting  the 
^rcumscribed  and  diffuse  scleroderma.  Some  cases  commence 
as  diffuse  scleroderma,  and  the  patches  develop  subsequently. 
Such  was  the  classical  case  of  £lt£.  NichoUs,t  first  published  by 

*  Hebra.  vo 


iv.  p.  156. 
t  Plate  xliv,  "  Syd.  Soc.  Atlas. 
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Addison:  in  this,  the  difTuse  scleroderma  was  unilateral,  subse- 
quently nior])lui.'a  developed  on  the  opposite  side  of  the  face, 
producing  the  appearance  of  hemiatiophj',  and  other  patches 
came  on  the  trunk. 

In  Ga.skoin's  case,  already  alluded  to,  patches  first  came,  to  the 
number  of  thirty,  which  were  confidently  ascribed  to  a  mental 
shock  dnrinij  pregn;tncy.  There  was  some  defect  in  sensibility 
in  the  patches,  and  much  itching.  A  year  or  two  later,  she  was 
exposed  to  cold  winds,  and  cedema  followed.  This  gradually 
disappeared,  and  at  the  same  time  the  i>atches,  which  had  been 
concave,  became  level,  and  atrophic  scleroderma  developed, 
spreading  from  the  patches  over  the  whole  body  surface,  except 
the  head. 

In  a  third  case,  of  Dycc  Duckworth,  there  were  two  patches 
the  size  of  a  penny  on  the  left  thigh,  and  some  time  after  she 
got  acute  rheumatism,  when  the  patches  on  the  thigh  spread 
and  got  harti.  followed  by  scleroderma  of  both  arms  and  legs. 

Such  a  combination  naturally  produces  an  irregular  distribu- 
tion of  the  diseased  areas,  but  the  course,  pathology,  and  treat- 
ment are  the  same  as  in  the  ordinary  tj'pes  of  scleroderma. 

Prognosis. — The  majority,  and  perhaps  all  cases,  ultimately  get 
well.tlie  patches  lca\ing  little  or  no  trace  of  their  existence;  but 
the  improvement,  though  occasionally  rapid,  is  often  very  slow 
and  almost  imperceptible,  and,  as  a  rule,  only  occurs  af^cr  the 
patch  has  been  stationary  for  a  long  time.  Band  cases  arc  much 
less  favorable  than  patch  cases.  Two  or  tliree  years  is  the  time 
required  for  a  good  many  cases  to  get  well,  but  many  take  much 
longer,  cases  of  twenty  years'  duration  being  known,  and  we 
have  no  data  to  guide  us  in  predicting  what  course  any  partic- 
ular case  will  run. 

Treatment. — This  is,  unfortunately,  very  unsatisfactory ;  gen- 
eral measures  of  invigoralion  are  desirable,  as  an  improved 
general  circulation  is  calculated  to  improve  the  local  circulation. 
No  known  local  means  have  been  as  yet  proved  to  influence  the 
disease  for  good.  Galvanization  has  been  suggested,  but  it 
should  be  applied  in  the  neighborhood,  and  not  over  the  patc|i, 
as  anything  that  irritates  the  diseased  area  induces  further 
thickening.  Brocq  has  had  good  results  in  two  cases  with 
electrolysis.  Needles  were  introduced  into  the  border  of  the 
patch  for  fifteen  to  twenty  seconds,  with  a  current  of  five  to  ten 
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miUiamperes  ;  places  at  a  distance  from  the  one  treated  also 
improved.  Shampooing  the  limb,  or  other  region  aifectcd,  might 
be  also  employed  in  these  cases,  as  in  diffuse  scleroderma. 


SCLEREMA  NEONATORUM. 

Synonyms. — Sclerema  of  die  new-born ;  Scleroderma  neona- 
torum; Induraiio  telae  cellulosae;  Fr.,  Algidite  progressive; 
L'endurcissement  athrepsiquc  (Parrot);  Ger.,  Das  Sclerem  der 
Neugeborenen. 

Definitioti. — An  induration  of  the  skin,  congenital  or  occurring 
soon  after  birth. 

Like  scleroderma  the  nurnc  is  indicative  of  induration,  but  the 
pathology-  and  symptoms  are  very  different,  and  it  is  advisable  to 
use  this  term  to  mark  the  distinction.  Under  the  term  sclerema 
neonatorum,  two  distinct  affections  have  long  been  confused,  viz., 
"Sclerema"  and  "ULdema"  neonatorum.  Sclerema*  was  first 
fully  described  by  Underwood  t  and  Dcnman  at  the  end  of  the 
last  century,  and  soon  after  a  French  physician  to  the  Hopital 
dcs  Enfants  Trouves  observed  the  affection  now  known  as 
oedema,  but  mistook  it  for  Underwood's  disease,  and  the  error 
was  perpetuated  by  other  observers  up  to  1877,  when  Parrot  t 
pointed  out  that  tiiey  were  distinct  affections ;  a  view  which  is 
now  generally  acknowledged  to  be  correct. 

It  may  be  primary  or  secondary,  be  present  at  birth,  or  come 
on  within  the  first  ten  days  of  life,  rarely  latcr.§ 

The  morbid  process  usually  commences  in  the  lower  Mmbs, 
then  spreads  to  the  lumbar  region,  over  the  rest  of  the  back,  then 
to  the  chest,  and  then  gradually  over  the  rest  of  the  body  surface, 
50  that  it  is  generally  universal  by  the  fourth  day ;  in  a  few 


•  The  first  known  case  occurred  a\  the  Stockholm  Hospital  in  1718. 
According  to  the  midw-ife,  it  was  born  alive  and  dietl  soon  after  birlh.  It 
t&  recofded  by  Uzetnbecius,  of  Ulm,  "  Partus  Ocbmestris  Vivus  FnKidus  et 
Ri^us,"  in  Epkaniridts  dfs  Cur.  d<  la  Nature,  chap,  ix,  obs.  30,  p.  63, 
December,  171S.    Schwingius  quotes  the  same  case  in  his  ■'  ICmbryoIof^-." 

+  Underwood.  "  Di»eaics  of  Children  "  (first  ed..  1784.  p.  76),  calls  ii 
"hidebound." 

J  ••  L'Aihrepsie,"  by  J.  Parrot,  p.  ii6(Massan,  Pari»,  1887 1. 

\  Three  cases  of  a  late  chronic  variety  with  parai^is  are  related  by 
Aagel  Money.  Lanctt,  October  37,  1888. 
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cases  it  begins  on  the  face  and  spreads  from  above  down,  or, 
again,  it  may  stop  at  some  point  short  of  completeness.  At  first, 
the  skin  is  of  a  yellowish-white  or  waxy-looking,  and  feels  like 
thick  leather,  but  the  whiteness  gives  way  to  a  slightly  livid 
tint,  and  the  skin  becoming  adherent  to  the  subjacent  parts,  as 
well  as  rigid,  it  can  no  longer  be  pinched  up,  and  pressure  with 
the  finger  produces  no  pitting.  The  skin  is  tense,  loses  its 
natural  wrinkles,  is  cold  and  hard,  and  since  the  limbs  are  fixed 
and  the  child  lies  with  the  eyes  closed  and  motionless,  except 
that  very  slight  movements  may  be  discerned  in  the  thorax  and 
face,  it  resembles  a  marble  figure,  or  as  if  it  were  in  a  state  of 
rigor  mortis.  So  rigid  is  the  body  that  it  may  be  raised  with 
one  hand,  and  will  still  retain  the  horizontal  posture  without 
flexion.  The  face  is  rarely  absolutely  rigid,  but  the  stiffness  of 
the  lips  and  cheeks  prex^ent  sucking  and  degluLition,  and  the 
mouth  cannot  be  opened,  which  has  given  rise  to  the  erroneous 
idea  that  trismus  was  present  The  pulse  falls  tn  sixty  a  minute, 
the  respirations  to  fourteen  or  even  ten,  and  very  shallow,  and 
the  temperature  is  several  degrees  below  normal,  the  cry  is 
reduced  to  a  feeble  moan,  and  what  little  vitality  remains  is 
generally  completely  extinguished  by  the  seventh  day  or  even 
earlier.  The  congenital  cases  are  cither  still-born  or  die  within 
forty-eight  hours. 

Eiiology. — The  primary  cases  are  cither  congenital  or  begin 
in  the  first  few  days  after  birth,  without  previous  illness ;  the 
secondary  cases  are  the  sequel  of  causes  which  depress  vitality, 
such  as  diarrhcea  or  other  bowel  complaints,  or  pulmonar>' affec- 
tions, such  as  atelectasis  or  pneumonia,  with  extensive  collapse. 
Parrot  regards  it  as  one  of  the  phenomena  apt  to  occur  with 
malnutrition  from  bad  feeding  and  defective  hjgiene — athrepsy, 
as  he  calls  it  in  a  word — and  that  this  and  over-crowding  are 
predisposing  causes.  Underwood  confirms  this  when  he  calls 
this  essentially  a  hospital  disease,  at  a  period  when  hospital 
hygiene  was  much  worse  than  at  the  present  day. 

Pathoh^'. — The  other  writers  having  mixed  up  i£dema  and 
sclerema,  their  observations  must  be  disregarded. 

Langer,  while  distinguishing  the  cedematous  cases,  regards  the 
other  cases  as  fat  sclerema,  and  ascribes  the  sclerema  to  solidifi- 
cation of  the  fat.  lie  states  ttiat  the  fat  of  tlic  new-born  melts 
at  130°  F.  and  is  solid  at  89*.6  F.,  while  that  of  adults  melts  at 
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197"  and  solidifies  below  32*  F.  This  difference  is  due  to  the 
(atty  acids  being  in  excess  of  those  in  adults,  as  3 1  per  cent, 
to  10  per  cent,  and  he  states,  thererore.  that  any  cause  which 
depresses  the  temperature  below  the  solidifying  point  of  the  fat 
will  produce  the  disease.  In  such  cases  there  will  therefore  be 
no  histolo(*icaI  changes,  but  the  theory  is  not  entirely  satisfactory, 
and  scarcely  accounts  for  the  con^'enital  cases. 

On  the  other  hand,  Parrot  regards  the  condition  as  a  conse- 
quence of  desiccation  of  the  tissues  from  the  drain  of  the 
diarrhoea,  etc.,  and  states  that  the  anatomical  changes  are  very 
definite  and  easily  recognizable.     He  says: — 

"The  skin  as  .n  whole  is  notably  diminished  and  thinned,  but  the  horny 
Uyer  is  unchanged  and  only  looks  thicker  by  contrast  with  the  thinned 
rclc  and  corium.  The  outline  of  the  rcle  cells  is  scarcely  visible,  as  the 
cells  are  compressed  into  a  compact  mass.  The  connective  tissue  corpuscles 
of  the  corium  are  well  defined,  and  the  connective  tissue  trabecuLc  appear 
more  numerous  and  thicker  than  usual.  The  isleu  of  fat  are  smaller,  and 
the  contents  of  the  vesicles  so  diminished  as  10  show  the  nucleus  or  even  to 
itavc  the  vesicle  empty.  TIjc  vessels  are  much  contracted,  especially  those 
erf  the  papillary  layer,  in  which  their  lumen  is  invisible.  There  is,  therefore, 
.1  drying  up  of  the  skin,  thickening  of  the  layers,  and  some  diminution  of 
the  fat,  but  there  is  no  true  sclerosis,  nor  serous  infiltration."  Ballantync's* 
obirrvations  contirm  ['arrot's  on  the  whole,  except  that  there  is,  he  thinks, 
an  increase  of  the  connective  ti-ssne,  which  subdivides  the  f.it  masses  into 
smaller  clumps. 

Previous  obser\'ers  have  either  not  found  any  changes,  or 
described  those  of  a.*dcma  neonatorum.  The  diagnosis,  prog- 
nosis, and  treatment  will  be  considered  in  connection  with 
cedema. 

CEDEMA  NEONATORUM. 

SfHtmym, — (Xdema  of  the  new-bom. 

Definition. — A  subcutaneous  tedema.  with  induration,  affecting 
the  new-born  infant. 

This  is  a  very  rare  disease  in  England,  but  is  more  common 
abroad,  and  we  owe  its  delineation  chiefly  to  French  observers. 

The  disease  begins  before  the  third  day  of  life,  with  drowsi- 
ness;  then  the  extremities,  especially  the  legs,  are  swollen  with 
(^etna.  cold  and  livid.     The  oedema   spreads   upward  to  the 


•  ffrit.  Med.  Jour.,  February  11,  1890,  p.  403. 
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thighs,  the  hands  are  next  afTectcd,  and  then  the  genitals  and 
back.  It  is  marked  on  the  soles  and  pubes,  which  parts  are  red 
and  hard.  Like  all  cKdema,  tlie  swelling  is  greatest  in  the  most 
dcpcndinjj  parts,  but  pittin^^  is  only  produced  by  prolonged 
pressure,  and  tiie  tissue  feels  hard  or  at  least  doughy. 

The  drowsiness  becomes  more  marked,  the  pulse  weak,  the 
breathing  short  and  shallow,  and  this  feeble  spark  of  life  is  often 
put  out  by  some  complication,  such  as  pulmonary  affections, 
especially  those  with  collapse,  diarrhoea,  or  convulsions,  and  in 
a  few  instances,  by  parenchymatous  nephritis. 

Variations. — The  u^'detna  may  begin  in  the  back  or  face,  and 
the  swelling  of  the  hands  may  follow  immedialely  upon  that  of 
the  legs.  In  very  exceptional  instances  there  may  be  a  high 
temperature  instead  of  a  low  one,  and  a  jaundiced  hue  may 
replace  the  lividity  shortly  before  death. 

Eliolo^v. — It  almost  invariably  occurs  in  infants  which  are 
premature,  or  of  feeble  vlt:tlity  from  some  other  cause,  and 
atelectasis  is  present  in  many  Instances.  Bad  feeding  of  the 
mother  and  rliild,  and  exposure  to  cold  immediately  after  birth, 
are  also  fruitful  causes  of  the  disease. 

Path^ogy. — Thi.s  is  not  known,  but  presumably  the  condition 
is  directly  due  lo  the  feeble  circulation  and  defective  aeration  of 
the  blood,  at  a  period  when  vital  resistance  is  always  slight 
But  this  does  not  adequately  explain  the  whole  process.  Leon 
Dumas"  considers  it  analogous  to  phlegmasia  dolens,  and  a 
thrombus  in  both  femoral  veins  has  been  discovered  in  one  case. 
liallantynef  considers  it  comparable  to  adult  anasarca,  and  that 
it  may  be  of  renal,  cardiac,  or  pulmonary  origin. 

Anatomy— There  ts  invariably  yellow  serous  effusion  into  the  cellular 
tissue,  and  the  fat  is  of  remarkable  dcnsily  and  of  a  ycllowislibrown  color. 
The  liver  is  very  lar;ge,  and  the  lungs  congested,  and  Uallantyoe  found 
nephritis. 

Diagnosis. — Sclerema  and  ccdema  possess  many  factors  in 
etiology  and  all  the  signs  of  depression  of  the  vital  organs  in 
common,  but  iX\^y  differ  in  the  following  points  :  In  sclerema, 
in  the  vast  majority  the  disease  is  general ;  the  skin  is  tense, 
hard,  and  waxy  in  color  at  first,  unpittable.  and  adherent  to 


*  Quoted  in  Lancet.  November  26.  1887.  p.  1081. 
t  Law.  cit..  Lancet.  1890. 
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the  subjacent  tissue.  CEdema  is  less  general,  the  skin  markedly 
livid  from  the  first,  is  not  so  hard,  pits  with  firm  pressure,  can 
be  pinched  up,  and  the  swelling  is  always  greatest  in  the  most 
dependent  parts.  In  sclerema  the  joints  and  jaw  are  stiff;  not 
so  in  oedema,  or  only  in  a  moderate  de-^rec.  The  carK-  age  of 
their  occurrence  will  distinguish  them  from  scleroderma,  of 
which  no  case  under  thirteen  months  has  yet  occurred.  Barlow,* 
firom  a  case  of  sclerema  under  his  care,  which  was  partial  in  its 
distribution  and  recovered,  considers  that  the  color  of  the 
patches  in  sclerema  is  "  bluish-red  or  of  a  deep  copper  tint, 
whilst  in  scleroderma  either  the  color  does  not  differ  from  the 
healthy  skin,  or  is  of  a  whitish  tallowy  character." 

This  distinction  does  not  hold  good  for  the  majority  of  cases, 
for  as  Underwood  i>uintcd  out  in  his  orit>inal  description,  the 
skin  in  sclerema  is  of  a  waxy-  or  yellowish-white.  But  for  the 
absence  of  pitting,  Barlow's  case  appears  more  like  tedema. 

Prognosis. — Sclerema  is  invariably  fatal,  if  it  is  complete,  the 
inlant  surviving  for  only  a  few  days;  but  In  a  few  cases  it  is 
incomplete,  t  and  then  recovery*  may  take  place.  Tn  ii^dcnia,  the 
prospect  is  not  quite  so  hopeless,  though  always  serious,  and 
the  duration  is  usually  greater  than  that  of  sclerema. 

TrcaUmnt. — The  indications  are  the  same  for  both,  viz.,  to 
raise  the  body  temperature  to  the  normal,  and  to  administer 
nourishment.  P'or  the  first,  the  child  should  be  wrapped  In 
cotton-wool  and  surrounded  by  hot-water  bottles  in  a  warm 
room  ;  or,  where,  practicable,  a  box  apparatus,  on  the  principal  of 
an  incubator,  would  be  advantageous.  The  child,  being  unable 
to  suck,  must  be  fed  either  by  passing  a  small  stomach-pump 
tube  through  the  nose,  injecting  the  aliment  (such  a-^  [wptonized 
milk  and  while  wine  whey),  or  by  Scott  Batlams'  more  simple 
plan  of  injecting  the  food  with  a  glass  syringe,  to  the  nozzle  of 
which  an  india  rubber  tube  is  attached,  which  is  passed  into  the 
pharynx.  Friction  of  the  limbs  with  oil,  rubbing  toward  the 
heart,  is  useful  in  the  improvement  of  the  circulation. 


•  CKn.  S'c.  Tntm.,  vol.  xvi  (1883).  p.  162. 
t  Barr'sC3se,  Brit.  AUd.  Jour.,  May  4.  l88< 
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ELEPHANTIASIS* 

Derhf. — UliFii^,3.n  elephant. 

Synonyms. — Elephantiasis  Arabum  ;  Elephant  leg;  Barbadoes 
leg ;  Bucnemia  tropica ;  Morbus  clephas ;  Pachydermia ;  Spar- 
gosis;  Phlcjjma-iia  Malabarica ;  Hernia  carnosa  ;  Elephantiasis 
Indica ;  Fr.,  Klepliantiasis  ;  Gt-r.,  Elephantiasis. 

Definition. — ^A  chronic  endemic  or  sporadic  disease,  consisting 
of  a  hyperplasia  of  tlie  skin  and  subcutaneous  tissues,  due  to 
blocking  of  the  lymphatic  channels,  and  resulting  in  enomious 
hypertrophy  of  the  affected  part. 

The  term  elephantiasis  has  been  used  as  a  generic  term  for 
divers  disease,  such  as  lepra  (elephantiasis  grarccrum),  derma- 
tolysis,  the  huge  syiinnetrical  lipomata  whicli  grow  about  the 
neck  chietly  in  chronic  alcoholics,  as  well  as  the  dLsea.se  under 
discussion,  with  the  single  feature  of  the  enlargement  of  some 
part,  as  the  only  link  between  them ;  hut  it  is  better  to  restrict 
the  term  to  the  one  affection  for  which  it  is  fairly  appropriate, 
and  it  will  not  then  be  necessary  to  use  any  specific  addition, 
such  as  Arabum. 

Symptoms. — The  disease  is  endemic  or  sporadic,  differing  in 
the  initial  and  intercurrent  symptoms,  but  practically  identical  as 
regards  the  ultimate  result  to  the  affected  part ;  the  sporadic 
form  alone  occurs  in  England,  and  is  one  of  the  uncommon 
forms  of  skin  disease. 

As  seen  in  tropical  or  sub-tropical  climates,  where  it  is  endemic, 
the  onset  is  often  attended  with  severe  febrile  symptoms,  some- 
times termed  "  clcphantoid  fever."     There  are  intense  lumbar 


*  /Meratttre.'~y\ncitn  Richards  on  "  Elephantiasis  Ar.ibum."  in  Fox 
and  Farquharson's  "  Endemic  Skin  and  Other  Diseases."  App.  VIII.  p.  iz6 
(Cliurchill,  1876).  Lecture  on  "  Elephantiasis  Arabum,"  by  Sir  Joseph 
Kayrer  (March.  1879) ;  also  I'ath.  Thtns.,  1879,  and  "  Relations  of  Filaria 
sauguinis  hoministo  the  Endemic  Diseases  of  India  "  (a  good  resume,  with 
numerous  references).  Lancet,  February  8,  1879,  Writings  by  P.  Mansoa 
in  eighteenth  issue  of  Chinese  Med.  Rep.,  and  many  previous  p.-ipers  on 
filaria  disease,  showing  life-history  of  ihe  paraute,  and  relation  to  E.  Ara- 
bum and  other  diseases.  "  Die  elephantiastischen  Formen,"  F.  Ksmarch 
and  D.  Kulenltnmpff  (Hamburg,  1885) — a  richly  illustrated  monograph,  in 
which  elephantiasis  is  used  in  its  widest  sense  for  numerous  hypertrophic 
diseases,  congenital  and  otherwise.  •', Elephantiasis  Arabum,"  Hans  von 
liebra  (Wien,  (88$). 
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pain,  nausea,  or  even  vomiting,  and  shivering,  followed  by  high 
fever,  and  this  again  by  sweating.  If  the  leg  be  attacked,  there 
is  crysjpelatous-like  redness  and  rapid  swelling,  with  painful  ten- 
sion, from  the  great  infiltration  into  the  cellular  tissue,  and  when 
the  lymphatics  are  much  involved  there  is  a  clear  or  milky  dis- 
charge. If  the  scrotum  is  the  part  affected,  vomiting  is  nearly 
sure  to  be  present,  with  intense  pain  in  the  groin,  testes,  and 
along  the  spermatic  cords,  whicli  arc  swollen,  with  external  red- 
ness, and  the  acute  formation  of  hydroceles,  while  the  abdominal 
rings  may  be  so  much  stretched  by  the  swollen  cords  as  to  lead 
to  hernia  after  the  subsidence  of  the  swelling  (Fayrcr).  Under 
suitable  treatment,  tiie  febrile  symptoms  subside,  leaving  the 
limb  slightly  larger  than  before.  In  some  cases,  although  the 
periods  of  quiescence  last  for  months,  the  paroxysms  arc  severe  ; 
while  in  others  again  the  paroxysms  are  of  slight  intensity,  and 
at  long  and  irregular  intcr\'als  and  the  growth  is  proportionately 
slow  and  less  developed.  In  threc-and-a-half  per  cent,  there  was 
no  fever,  and  in  many,  the  enlargement  of  the  axillar)-  and 
inguinal  glands  preceded  the  fever,  in  rare  instances,  there  is 
continuous  increase  without  constitutional  disturbance.  In  this 
country,  an  attack,  or  repeated  attacks,  of  erysipelas  may  be  the 
starting  factor,  and  there  will  then  be  corresponding  febrile  symp- 
toms in  proportion  to  the  extent  and  intensity  of  the  erysipelas  ; 
but  in  others,  the  development  is  very  slow,  and  constitutional 
symptoms  are  absent.  No  symptoms  corresponding  with  ele- 
phantoid  fever  form  a  part  of  the  morbid  phenomena  in  this 
country,  nor  are  ca.*es  of  rapid  or  very  extreme  development 
seen  here. 

When  pretty  fully  developed,  the  limb  presents  the  following 
aspect,  taking  the  leg,  which  is  the  most  common  position,  as  the 
type.  The  limb  below  the  knee  is  enlarged  to  three  or  four  times 
its  normal  girth,  and  although  some  oedema  is  present,  it  requires 
strong  pressure  to  produce  pitting,  and  the  greater  part  of  the 
increased  hulk  is  solid,  and  generally  extremely  hard  and  un- 
yielding. 

Owing  to  the  swelling  of  the  tissues  on  each  side  of  the  na- 
tural folds,  these  form  deep  sulci,  especially  marked  at  the  bend 
of  tlie  joint,  and  the  swullen  parts  being  in  contact,  the  surface  is 
covered  with  a  moist,  slimy,  and  offensive  fluid,  consisting  of  de- 
composing sweat,  sebum,  and  sodden  epithelium.     Reddish  or 
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deep  brown  pigmentation  of  the  whole  limb,  deepest  at  the  lower 
part,  is  generally  present.  The  surface  of  the  limb  may  be  quite 
smooth,  but  is  more  often  irregular,  with  varicose  lymphatics, 
which  form  worm-like  projections  or  deeiJ-scated  vesicular  protru- 
sions upon  it;  or  there  maybe  patches  of  hypcrlrophied  papillae, 
which  form  soft,  warty,  elevated  plaques,  covered  with  thick, 
horny  or  sodden  epidermis ;  these  are  especially  common  on  the 
dorsum  of  the  foot 

As  a  rule,  there  is  no  pain  or  other  sensory  disturbance,  ex- 
cept during  the  febrile  exacerbations,  or  from  complications,  of 
which  the  most  common  is  eczema,  chiefly  seen  in  the  smooth 
limbs,  accompanied  by  much  itching;  varicose  ulceis  also  are 
frequent.  In  the  inflammatory  attacks,  the  pain,  heat,  and  ten- 
sion may  be  very  great ;  sympathetic  gland  irritation  is  gener- 
ally present,  and  the  dilated  lymphatics  are  tender  and  painful, 
and  so  turgid  as  often  to  rupture  spontaneously  in  various  parts 
of  the  limb,  or  to  he  opened  by  the  patient  himself  to  obtain  re- 
lief from  the  tension.  The  discharge  is  a  clear  or  milky  chyle- 
like and  coagulable  fluid,  the  loss  of  which  may  be  a  serious 
drain  on  the  patient's  vitality;  while  the  weight  or  bulk  of  the 
limb  is  often  so  great  an  inconvenience  that  the  patient  i.s  glad 
to  have  it  removed. 

Variations. — While  in  this  country,  the  vast  majority  of  cases 
aflect  one  leg,  very  rarely  both,  in  countries  where  it  is  endemic 
both  legs  arc  often  involved,  and  if  only  one,  the  right  more  often 
than  the  left ;  the  scrotum  and  penis,  or  the  labia  and  clitoris,  arc 
only  a  little  less  frequently  affected.  Even  in  England,  however, 
other  parts  arc  occasionally  involved ;  thus,  I  have  seen  it 
in  the  arm,  forearm,  and  hand,  in  a  lad  who  had  had  repeated  at- 
tacks of  erysipelas;  *  in  both  ears  in  a  woman  who  had  suffered 
from  eczema  of  and  behind  the  ears,  oft' and  on  for  twenty  years; 
in  the  scrotum,  in  a  man  who  had  not  been  abroad  in  a  case  of 
Dr.  S.  Mackenzie,  and  in  a  case  of  my  own,  where  the  man  had 
lived  in  Smyrna ;  in  the  lips— chiefly  in  the  upper  one,  in  a  male 
patient  of  Mr.  Barwell,  for  which  he  tied  the  facial  arteries 
without  much  benefit ;  while  Hebra  and  Kaposi  mention  similar 


*A  well-m&rked  case  of  hand  and  arm  elephantiasis  with  papillary 
hypertrophy  is  published  by  Hover  In  the  Uiiffalo  Med.  and  Surg.  Jour., 
Mav.  iS8<),  with  wood-cul. 
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enlargement  of  the  cheek  and  nose;  and  in  India,  Vincent 
Richards  saw  the  whole  left  side  of  the  face,  *  and  Ghosal.  the 
female  breast  afiected.  In  Fclkiti's  t  case,  a  liurasian  woman,  the 
upper  segments  of  all  the  limbs  and  the  whole  trunk,  except  a 
small  median  {lortion  back  and  front,  were  involved.  It  began  in 
early  life.  Considerable  improvement  was  produced  by  rest,  mas- 
sage, the  constant  current,  and  tonics.  In  most  of  these  cases  the 
sur&ce  is  smooth,  though  ofien  highly  vascular.  Anothdr  vas- 
cular f(»rm  is  eUp/iantitn-is  tcUingiectodtS^  applied  by  Virchow  to 
rare  cases  of  congenital  origin  but  later  development,  in  which 
there  is  n^cvus  development  o^  the  deep  vessels  with  overgrowth 
of  the  tissues  from  excessive  nutrition.  There  is  but  little 
external  change  except  enlargement,  but  the  limb  has  a  lobulated 
feel,  and  firm  pressure  empties  the  enlarged  vessels  temporarily, 
like  squeezing  a  sponge.  I  examined  and  photographed  a  case 
of  this  variety  by  the  kindness  of  Dr.  Savilt.I  The  condition 
approaches  fibromatous  enlargement  in  some  respects.  I,ym- 
phangiectodcs  has  been  associated  with  this  condition  in  one  or 
two  instances. 

It  must  be  borne  in  mind  that  there  are  all  grades  of  elephan- 
tiasis, from  moderate  thickening  of  the  skin  and  subcutaneous 
tissue  up  to  enormous  enlargement,  and  similarly  great  vari- 
ations in  aspect  exist,  according  to  the  papillary  hypertrophy  or 
lymphatic  and  blood-vessel  varicosity  and  their  relative  projMjr- 
tions. 

For  example,  the  scrotal  tumor  may  be  so  large  as  to  hang 
quite  down  to  the  ground,  and  some  of  them  have  weighed  as 
much  as  a  hundred  and  ten  pounds.  On  the  other  hand,  in  the 
form  known  a^  "lymph  tumors,"  "  lymph  scrotum  or  nscvoid 
elephantiasis,"  the  enlargement  is  only  moderate,  but  the 
lymphatic  vc.s.sels  and  spaces  are  much  dilated,  make  the  surface 
irrcjjular,  and  during  the  paroxysmal  febrile  attacks  become 
turgid  and  may  rupture,  discharging  milky  or  serous  fluid. 

The  persistent  cedema  of  the  face  seen  in  the  subjects  of 
recurrent  er}-sipclas  or  lymphangitis  is  really  only  an  inchoate 


*  Barwctl.  in  Both,  jyans.,  vol.  xxxii  (i88i),  p.  282.  published  un  extreme 
case  of  congenital  right-sided  hypertrophy  of  Ifar  face. 

♦  EJiH.  .\fed.  pur.,  1889,  p.  779. 

t  Lancet.  November  8,  1891  (tlospital  Mirror). 
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form    of  elcpliantiasts.      It   has   a   superficial    resemblance   to 
myxwdema.  but  lacks  the  complex  symptoms  of  that  disease. 

Acromegaly*  is  a  somewhat  allied  condition;  there  is  sym- 
metrical overgrowth  of  all  the  Tissues,  including  the  bones.  The 
face  and  limbs  arc  especially  affected.  Enlargement  of  the 
papillary  body  has  been  found  several  limes.  In  ttoutiasis  ossta 
and  osteitis  dcfonnam  the  bones  alone  are  enlarged. 

Etiology. —  Rlcphantiasis  attacks  both  sexes  at  all  ages,  but  is 
more  common  in  men,  as  three  to  one  (Waring),  and  in  adult  and 
middle  life,  It  may  also  be  congenital,  as  in  Spietschka's  t  case, 
and  in  most  cases  of  E.  telangiectodes.  N'onneJ  published  four 
congenital  cases  afTccling  botli  limbs.  They  were  all  from  the 
same  family,  in  whom  nine  members  through  four  generations 
were  affected.  It  is  also  much  more  common  in  the  dark  than 
the  fair  races,  and  is  endemic  in  India  and  the  Malayan  Peninsula, 
in  China  and  Japan,  in  Kgypt  and  Arabia,  in  the  West  Indies  and 
parts  of  America,  while  it  occurs  sporadically  in  all  parts  of  the 
world  except  in  the  Arctic  or  Antarctic  regions.  Damp,  malarious 
regions  in  the  neighborhood  of  the  sea  arc  especially  favorable 
to  its  dev-clopnicnt,  and  Manson  thinks  its  distribution  is  identical 
with  that  of  the  mosquito  ;  certainly,  removal  from  the  endemic 
area  is  always  advisable  and  arrests  the  progress  of  the  disease, 
which  returns  if  the  patient  goes  back  to  the  malarious  district. 
Bad  living  is  supposed  to  be  an  important  predisposing  element. 
V.  Richards  found  that  in  two  hundred  and  thirtj'-sfx  persons,  in 
seventy-three  per  cent,  one  or  both  parents  were  affected  ;  but  from 
its  pathology  tropical  elephantiasis  is  not  likely  to  be  hereditary, 
and  the  coincidence  is  probably  due  to  their  being  exposed  to 
the  same  influences.  .Similarly,  leprosy  and  this  form  of  elephan- 
tiasis have  no  relationship,  but  both  occurring  in  similar  cMmatic 
conditions,  they  have  been  found  in  the  same  individual — as 
often  as  six  per  cent  in  six  hundred  and  thirty-six  cases.  (Vincent 
Richards.) 

•  See  leaders  in  Luurf,  .April  28.  1888;  Brit  Med.  pur..  April  20.  1890; 
III. Med.  NfU's.  March  2.  i88g,  and  January  4. 1890.  I'icrrc  Maricgives  further 
observations  in  Lf  Progris  Medical,  March  16,  1889;  and  there  arc  several 
illustrated  crises,  showing  all  the  principal  features,  in  the  CUn.  Soc.  Trans., 
vol.  xxtii,  1890. 

t  Archiv.f.  Derm.  «.  Syftk..  vol.  xxiii  (i8gi).  p.  "41.  illustrated. 

\  \'\x<L)\(yM'%  Archiv,  Ikt.  cxxv,  wiUi  photographs. 
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PrtthoiogY. — The  disease  is  consequent  upon  occlusion  of  the 
lymphatic  channels  of  the  part  aTfcctod  independent  of  the  cause 
or  nature  of  the  obstruction,  and  whether  it  is  at  the  trunk  or 
periphery  of  the  lymphatic  circulation. 

In  tlie  endemic  cases,  the  researches  of  Manson,  Lewis, 
Uancroft  and  others,  go  to  prove  that  the  obstruction  is  due  to 
the  ]>arcnt  worm,  lilaria  sanguinis  honiinis,  blocking  up  the  main 
lymphatics  of  the  part.  Mansnn's  account  is  as  follows :  "  The 
})arcnt  worms  live  in  tJie  lymphatic  trunks,  discharge  Llicir  ova 
into  the  lymph  stream,  by  which  they  arc  carried  to  the  glands 
and  arrested  there  until  they  hatch  ;  the  embryos  then  enter  the 
general  circulation  along  the  lyinpli  vessels,  rusiding  in  some 
organ  during  the  day  and  circulating  in  the  blood  at  night; 
mosquitoes  abstract  them  from  the  blood  and  act  as  the  inter- 
mediary hosts,  and  transfer  them  to  water,  to  reach  man  again 
when  he  drinks  the  contaminated  fluid.  Lymph-scrotum,  as 
well  as  other  alTections,  such  as  chyluria,  varicose  glands  uf  the 
groin,  with  ha:matozoa,  are  produced  by  partial  obstruction  of 
the  lymphatics,  owing  to  the  ova  or  embryos  producing  in  some 
cases  obstruction  of  the  lymph  circulation  in  the  glands,  directly, 
by  their  size,  or  indirectly,  by  exciting  inflammation.  Varicosities 
of  the  veins,  glands,  and  diflferent  lymphatics  result,  and  the 
lymphatic  circulation  is  carried  on  by  anastomoses,  enabling  the 
cmbr>*os,  therefore,  to  get  into  the  blood ;  but  where  the  obstruc- 
tion is  complete,  either  the  \essels  are  so  distended  that  they 
rupture,  and  lymphorrhagia  of  a  more  or  less  persistent  character 
results,  either  from  the  scrotum  or  leg.  with  varicose  glands  and 
filaria  embryos  in  the  glands,  but  none  in  the  blood;  or  the 
lymphatics  do  not  rupture,  there  is  complete  stasis  of  lymph, 
with  accumulation  on  the  distal  side  of  the  glands,  with  solidifi- 
cation of  the  tissue's  producing  elephantiasis;  here,  again,  no 
cmbrj'os  arc  found  in  the  blood  or  gland  lymph,  as  they  cannot 
get  past  the  glands,  and  the  parent  wonns,  also,  die  from  the 
accumulation  of  lymph  and  embryos."*  Interesting  as  this  is, 
however,  it  is  only  one  of  many  causes  of  obstruction  to  the 
lymphatics;  in  sporadic  cases  in  temperate  climates  the  same 


*  Manson  Ifnda  lh.il  the  embryos  of  three  species  arc  lo  l>e  found  in  the 
Tilood-sircAR) ;  the  lilati.i  'tan^juiiii^  hominU  of  Lewis  and  the  F.  S.  H. 
tttajnr  and  mirmr.  The  last  two  have  been  found  in  Africans;  ihc  first  in 
Asiatics  and  ArocricHns.     {lM»cft,  January  3,  1H91.) 
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result  is  brought  about  in  a  different  way.  Erysipelas,  either  in 
a  severe  and  diffuse  cellulitis  or  from  repeated  attacks,  is  one  of 
the  most  common  causes  of  lymphatic  obstruction.  Sabouraud  * 
examined  and  cultivated  the  serum  during  the  attacks  of  lym- 
phangitis of  a  case  of  E.  nostras  and  invariably  found  strepto- 
cocci of  er>'5ipelas,  but  the  cultures  in  the  intervals  remained 
sterile.  Phlegmasia  dolens  is  another  disease  which  may  occlude 
the  trunk  lymphatics  and  lead  to  elephantiasis,  while  long-con- 
tinued or  repealed  attacks  of  eczema  of  the  leg  are  responsible 
for  a  certain  number,  though  they  are  seldom  extreme  instances 
of  the  affection ;  in  thi.s  form  the  peripheral  lymphatics  must  be 
the  nr.st  to  get  obstructed.  In  some  cases,  again,  the  pathological 
factor  cannot  be  recognized,  and  we  know  only  the  result  of  the 
obstruction.  Favoring  influences  arc  a  pendulous  condition  of 
the  part,  e.  g.,  flabby  breasts,  and,  in  tlie  case  of  the  lower  limbs, 
want  of  exercise,  increasing  the  natural  difficulty  of  the  circula- 
tion in  the  dependent  limb ;  in  short,  anything  hindering  the 
venous  as  well  as  the  lymphatic  flow. 

Anaiomy. — ^This  has  been  studied  by  Virchow,  Kaposi.f  myself,  and 
ninny  others,  with  genera!  agreemcni.  On  scclioa,  the  surface  is  yellowish* 
white,  6brou3  and  fatty  ;  in  some  parts  gelatinous,  in  ollicrs.  white,  or  yel- 
lowish-whiic  lymph  exudes  on  pressure.  The  chief  cbanjje  is  in  the  subcu- 
taneous tissue,  which  is  enormtjusly  hypertrophied  from  increase  of  fibrous 
tissue  in  a  more  or  less  developed  stage,  moM  of  it  being  distinctly  in  fibrous 
bands  or  networks,  while  other  parts  arc  gelatiniforni,  with  soft,  fine  fibres, 
and  many  nuclei  and  cells.  Thiii  is  contained  for  the  most  part  in  loculi 
composed  of  more  advanced  fibres;  the  corium  is  increased  in  thickness, 
but  in  a  less  degree ;  the  epidermis  is  also  proliferated,  the  ^kin  changes 
being  most  marked  where  there  arc  papillary  growths.  Both  blood-vessels 
and  lymphatics,  and  otlen  the  nerves,  are  enormously  enlarged,  and  in 
advanced  c.\$es  all  the  structures  are  red,  the  muscles  undergoing  tibro-fatty 
changes,  the  fascia  being  much  thickened,  and  the  tiones  enlarged,  either 
regularly  or  irregularly,  into  exostoses. 

Diagttasis. — When  the  disease  ia  fully  developed,  the  enormous 
enlargement,  the  hardness  with  firm  cedema,  and,  if  the  surface 
is  affected,  the  varicose  lymphatics  and  papillary  hypertrophy 
afford  no  room  for  error.  The  "  elephantoid  fever."  in  countries 
where  it  is  endemic,  should  excite  suspicion  in  the  early  stage; 


*  Ami,  4t  Derm,  et  dt  Syph.,  vol.  iit  (t89Z),  p.  $92. 
t  Kebim,  Syd.  Soc,  7ht»s.,  vol.  iii.  p.  140. 


elephantjas/s. 


431 


it  differs  from  remittent  fever  in  the  cold  and  hot  stages  being 
very  intense,  lasting^  four  or  five  days,  while  ttic  intcrmissiuns 
vary  from  a  fortnight  to  several  months.  In  this  country,  if  a 
part  is  subjected  to  repeated  attacks  of  erysipelas,  more  or  less 
connective- tissue  hypcrtroplu*  is  pretty  certain  to  ensue. 

I^ognosis. — In  the  early  stage,  if  the  patient  can  be  removed 
from  the  endemic  district,  the  disease  may  be  checked,  and  even 
in  sporadic  cases  much  may  be  done  to  check  it,  but  there  is  no 
absolute  cure,  except  when  the  disease  is  so  situated  that  the 
overgrowth  can  be  removed,  as  in  elephantiasis  of  the  genitalia. 

The  enormous  size  that  may  be  reached  has  already  been 
alluded  to,  but  life  is  rarely  endangered,  though  much  burdened 
by  the  "  too,  too  solid  flesh,"  which  may  clog  the  patient  for 
any  period  up  to  forty  years  or  more. 

Treatment — During  the  fever  of  endemic  cases,  Fayrer  recom- 
mends saline  aperients,  with  opiates  to  procure  sleep,  and 
locally,  fomentations  and  soothing  measures  generally,  followed 
by  quinine,  or,  if  tlicre  is  much  ana:mia,  iron  ;  change  of  climate 
is,  however,  of  the  first  importance, — to  Europw,  if  the  victim  be 
a  F.uropcan,  or,  at  least,  away  from  the  endemic  neighborhood. 
The  scrotal  tumors  may  be  removed  by  the  knife ;  even  those 
over  one  hundred  pounds  have  been  successfully  removed,  dis- 
secting out  the  penis  and  testicles  by  incisions  along  the  course 
of  the  cords  and  dorsum  penis,  and  taking  away  the  whole  of 
the  affected  skin,  oUicrwise  recurrence  is  likely  to  take  place. 
The  tumor  should  be  drained  of  blood  for  some  hours  before 
operation,  and  then  an  elastic  bandage  applied,  and  a  ligature 
put  on  at  tlie  base,  as  the  number  and  size  of  the  vessels  are  very 
great.  The  penis  and  testicles  get  covered  in  with  cicatricial 
tissue  in  from  two  to  four  months.  In  the  leg,  an  attempt  has 
been  made  to  starve  the  growth  by  ligaturing  the  femoral  artery, 
but  has  seldom  been  peniianently  successful,  and  no  one  advo- 
cates this  treatment  now,  the  more  so,  as  compression  of  the  main 
artery  is  fully  as  useful.  V.  Richards  strongly  recommends  this, 
combined  with  an  exclusively  milk  diet;  but  most  relief  can  be 
aflbrded  by  Martin's  India-rubber  bandage,  carefully  and  firmly 
applied  during  the  day,  and  a  light  pervious  one  at  night;  this 
relieves  the  irdema,  and,  except  in  extreme  cases,  reduces  the 
limb  so  much  as  to  enable  the  patient  to  get  about  with  compar- 
ative ease ;   of  course,  this  treatment  is  only  palliative,  as  tlie 
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limb,  if  left  alone,  speedily  regains  its  previous  size.  Various 
other  means  have  been  recommended,  absorbent  remedies,  such 
as  iodine  and  mercury,  tlie  latter  as  a  Scott's  dressing  bandaged 
on,  Iia\  iiig  been  most  liiglily  spuken  of.  but  the  improvement  is 
only  temporary,  and  probably'due  chiefly  to  the  rest  and  band- 
aging; indeed,  the  pathology  of  the  disease  suggests  the  futility 
of  all  such  measures.  When  the  lymphatics  are  very  turgid, 
during  the  febrile  exacerbations,  opening  some  of  them  gives 
great  relief  by  diminishing  the  tension  ;  at  the  same  time.  It  is 
almost  equivalent  to  bleeding  the  patient. 


ANOMALIES  OF  PIGMENTATION. 

Pigmentation  of  the  skin  may  be  either  excessive  or  deficient, 
and  each  of  these  anomalies  may  be  congenital  or  acquired. 
Congenital  excess  is  seen  in  pigmentarj'  na:vi,  congenital 
dciiciency  in  albinism. 

Acquired  excess  is  idio]>athic  or  symptomatic,  and  may  be 
either  in  small  spots,  as  in  lentigo,  or  diffuse  or  in  large  patches, 
as  in  chloasma.  Acquired  deficiency  is  seen  mixed  with  excess 
in  leucoderma,  and  as  a  symptomatic  condition  in  morphtra  and 
other  diseases. 

In  all  the  above  cases,  the  excess  of  pigment  is  only  an  ex- 
aggeration of  a  normal  process,  and  is  derived  from  the  coloring 
matter  of  the  blood.  Pigmentation  of  the  skin  may  also  be 
produced  by  matter  foreign  to  the  normal  condition  of  the 
blood,  such  as  bile,  nitrate  of  silver,  arsenic,  picric  acid,  etc..  or 
by  coloring  matter  rubbed  into  the  skin,  as  in  tattooing,  chrys- 
arobin  applications,  etc.  The  hypertrophic  and  atrophic  pig- 
mentary anomalies  are  placed  in  juxtaposltitm  for  the  sake  of 
convenience. 

Palho/o^^v.- — We  know  very  little  of  the  mode,  in  which 
general  pigmentation  of  the  skin  is  produced.  The  study  of 
Addison's  disease  has,  however,  made  it  highly  probable  that 
whenever  the  abdominal  sympathetic,  especially  the  solar  plexus, 
is  irritated,  general  pigmentation  is  likely  to  ensue,  but  how  or 
why  this  is  brought  about  is  not  clear.  With  regard  to  local 
pigmentation  from  irritants,  or  as  a  sequela  of  skin  eruptions. 
it  is  a  direct  consequence  of  hypera;niia,  active  or  passive,  and 
the  exudation  or  extravasation  of  blood-coloring  matter.     Uhr- 
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mann's  *  studies  furnish  the  following  explanation  of  the  pro- 
cess:— 

As  is  weil  known,  the  pigment  is  (Jcpositcd  in  the  rcte  muco- 
suni,  and  almost  exclusively  in  the  lower  layers;  it  may, 
however,  often  be  seen  in  the  upper  layers  of  the  corium  as  well, 
on  its  way  from  the  vessels  to  the  rcte,  wlicrc  it  is  deposited  in 
the  deeper  layers,  the  cells  of  which,  at  least  in  frogs,  possess 
amoeboid  prolongations,  and  also  in  the  corium  there  are 
peculiar  movable  cells,  which  send  branches  between  the  epider- 
mal cells.  It  is  by  these  protoplasmic  channels  that  the  pigment 
is  transferred  from  the  corium  to  the  deeper  layers  of  the  rele. 
and  thence  to  the  higher  layers  of  the  rete  cells. 

This  process  can  be  traced  in  amphibia  because  they  possess  a 
special  layer  of  these  pigmented,  mobile,  connective -tissue  ceils, 
and  it  was  obscn,'cd  that  where  the  epidermis  was  most  pigmented, 
ihe  connective-tissue  cells  immediately  beneath  were  almost  pig- 
mentless,  and  hence  it  is  evident  that  they  had  transferred  their 
pigment  to  the  rete  cells. 

Unnat  doubls  the  existence  of  these  special  cells,  admitting 
the  presence  of  pigmented  connective-tissue  cells.  He  thinks 
the  supposed  branches  are  simply  lymph  channels,  and  that  the 
pigment  is  conveyed  by  them  into  the  lymph  stream,  first  to  the 
spaces  between  the  cells  and  then  within  llicm,  the  pigment  being 
especially  abundant  at  the  distal  pole  of  the  nucleus  ;  thus,  he 
agrees  that  the  pigment  is  derived  from  the  blood  and  is  con- 
veyed from  the  cutis.  Few  accept  Jan'sch's  view,  that  the  pig- 
ment is  formed  by  metabolism  of  epidermis  cells  by  regressive 
metamorphosis,  and  travels  to  and  from  the  corium  by  lymph 
channels.  Kaposi,  however,  attributes  a  pigment -forming  func- 
tion to  the  lowest  cells  of  the  rete. 

Ehrmann  explains  the  mechanism  of  vitiligo  or  leucoderma  as 
follows ; — 

While  pigment  is  duly  formed  in  the  corium,  owing  to  an  ab- 
sence of  the  transferring  cells,  it  cannot  reach  the  rcte.  but  in 
albinism  there  is  a  total  absence  of  pigment-forming  cells.     In 


*  Aiig.    II{M.  mtti.  Zeit^.,  No.  39,   JBS4.  and    yUrMJ,  /.  Dtrm.  «. 
Sy^k.,  Mefi  iii  andiv.  1885,  and  Hefl  i.  1886. 

t  "  Das  rigmenl.  der  Hdut,"  Monadck.  tt.  Derm.,  vol.  viii  (1S89),  No.  8, — 
a  critic^  review  of  the  whole  question.    See  also  discussion  at  Berlin  In- 
leniai.  Cong.,  1890. 
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vitiligo,  the  untransferred  pigment  in  the  corium  is  partly  re- 
absorbed, partly  transferred  to  the  adjoining  normal  skin;  hence 
the  excess  of  pigmcntatiun  thai  is  generally  observed  on  the 
borders  of  the  white  patch.  What  leatls  to  the  atrophy  of  these 
pigment-transferring  cells,  and  why  in  progressive  leucodcrma  an 
increase  of  pigment  precedes  its  disappearance,  is  not  explained. 
The  pigmentation  of  hair  is  closely  analogous.  The  pigment- 
forming  cells  are  situated  in  the  hair  papilla.  ;'.  r.,  deep  in  the 
corium ;  connected  with  these,  branched  cells,  similar  to  those 
in  the  rete,  are  situated  in  the  hair  root,  and  send  their  prolonga- 
tions between  tl\e  epidermis  cells  of  the  hair,  and  the  pigment  is 
by  their  means  transferred  to  the  upper  part  of  the  hair.  In  ad- 
dition to  the  pigment  cells  of  the  papilhc,  there  arc  others  in  the 
matrix,  and  these  two  sets  are  connected  by  intermediate  ones. 
Canities,  or  white  hair,  is  practically  Icucoderma  of  the  hair,  and. 
as  in  that  disease,  while  the  pigment  cells  of  the  papilh-e  are  still 
present  in  all  cases  except  in  senile  atrophy,  both  the  transferring 
cells  and  also  the  pigment-forming  cells  of  the  root  are  absent, 
and  hence  it  would  ap^xrar  that  here  also  it  is  not  the  formation 
of  pigment  that  is  defective,  but  the  means  of  transmission.  Ac- 
cording to  Riehl,  the  variations  in  color  of  the  human  hair  are 
dependent  not  on  the  different  amount  of  air  in  the  hair,  or  the 
color  of  the  individual  hair  cells,  or  the  amount  of  sebum  on  the 
surface,  but  on  the  varying  quantity  of  pigment  in  the  horny  sub- 
stance of  the  hair. 

LENTIGO. 

Derkf. — Lt-ns,  a  lentil. 

SyfwnytHs. — Freckles;  Ephelides;  Fr.,  Lentigo;  Gfr.,  Sora- 
mcrsprossc. 

Definition. — Circumscribed  spots  or  patches  of  pigment  of 
small  size,  which  occur  chiefly  on  the  face  and  hands. 

Symptoms. — This  wcH-known  alTection  begins  usually  in  the 
second  decade  of  life,  and  consists  of  spots  of  pigment,  roundish 
or  irregular  in  shape,  pin's  head  to  split  pea  in  size,  and  yellow- 
ish to  yellowi.sh-brown  nr  umber,  sepia  black,  and  occasionally 
greenish  in  color.  They  occur  cliieny  on  the  face,  especially  at 
tlie  root  of  the  nose  and  adjoining  part  of  the  checks,  on  the  back 
of  the  hands,  and  less  frequently  on  covered  parts,  such  as  the 
forearms  and  arms  near  the  elbuw,  the  back,  buttocks,  and  penis 
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(Hebra).  There  may  be  only  a  moderate  number  about  the  nose, 
or  the  whole  face  and  neck  may  be  thickly  (>c]}pcrcd  with  them  ; 
and  in  bad  cases,  large,  dark,  irregular  patches  are  mixed  up  with 
the  more  numerous  small  kind,  and  the  aflection  is  then  very 
conspicuous  and  disfiguring.  A  less  common  form  is  where  a 
dozen  or  two  discrete,  deep-tinted,  pea-sized  spots  are  scattered 
irregularly  over  the  face,  without  any  of  the  smaller  ones  inter- 
spersed. Freckles  generally  appear  first  in  the  summer,  some- 
times suddenly,  and  are  always  must  conspicuous  al  that  season. 
while  in  the  dark  days  of  winter  they  fade  away  more  or  less,  re- 
appearing in  the  sunny  season. 

When  similar  spots,  whether  congenital  or  acquired,  occur 
cither  on  covered  or  uncovered  parts  independent  of  seasonal 
change,  they  arc  popularly  called  *' cold  firccklca,"  and  some 
authors  reserve  the  term  "lentigo"  for  these,  and  give  the  small 
ones  only,  which  are  most  conspicuous  in  summer,  the  title  of 
ephelides  ;  but  the  distinction  is  futile. 

In  a  patient  of  mine,  a  young  lady  a:t.  twenty -six,  pigment 
spots  from  a  millet  to  a  hemp  seed  in  size  commenced  seven 
years  before  on  the  thighs,  and  hatl  continued  to  increase  In 
numtiers  until  there  were  many  scores,  chiefly  on  the  thighs  and 
front  of  the  trunk  ;  some  months  before  I  saw  her  a  few  appeared 
on  the  sides  of  the  face.  There  were  anxmia  and  constipation, 
and  she  held  a  post  of  responsibility,  but  there  was  no  other 
traceable  cause. 

Robinson,  of  New  York,  relates  the  case  of  a  woman  »et. 
twenty-nine  in  whom  Icntiginous  spots  not  larger  than  a  pin's 
point  began  in  childhood,  and  developed  into  a  patch  occupying 
one  side  of  the  forehead  only. 

As  a  symptomatic  condition,  it  may  be  seen  as  a  prominent 
feature  of  atrophoderma  or  xeroderma  pigmentosum,  beginning 
then  in  the  first  or  second  year  of  life,  while  it  also  forms  a  part 
of  another  fonh  of"  atrophy  of  the  skin,  that  of  old  age,  occurring 
then  in  covered  parts,  and  1  have  seen  it  following  eczema  in 
senile  persons. 

Etiology. — This  affection  is  rare  before  eight  years  old,  but 
Wilson  says  it  is  sometimes  congenitil,  appearing  soon  after 
birth  and  continuing  throughout  life,  and  I  have  also  seen*  cases 


•  Mis*  Hn  "  Private  Notes."  vol.  ii,  p.  264. 
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in  whicli  this  account  of  it  W'as  given  ;  but  this  form  should  be 
classed  with  pigmentary  na:vi.  The  ordinary  variety  often  dis- 
appears as  old  age  approaches.  Both  sexes  arc  equally  liable 
to  it.  but  it  is  much  more  common  in  those  of  fair  complexion, 
and  red-haired  people  are  seldom  free.  At  the  same  time, 
freckles  may  be  seen  in  dark-complexioned  individuals,  and  even 
in  mutattoes. 

The  chief  exciting  cause,  by  almost  universal  consent,  is  sun- 
light, direct  or  diHusc ;  hence  their  prevalence  in  summer,  per- 
haps because  pigment  activity  generally  is  greatest  in  strong 
sunlight. 

Hebra  rejects  the  sun  theory,  because  they  may  occur  in 
covered  parts,  but  probably  there  are  other  causes  also  which 
we  are  unable  to  trace,  and  it  may  not  be  essential  that  the  .sun's 
rays  fall  directly  on  the  aflcctcd  region.  Defccti\'e  nutrition  is 
the  chief  cause  of  symptomatic  lentigo. 

Pathology. — Lentigo  differs  from  other  pigmentation  only  in 
being  situated  in  a  circumscribed  portion  of  the  rcte. 

Anatomy. — Moriiz  Cohii,*  of  Hainburi;,  has  investigaicii  the  anatomy  of 
cpliclidcb.  lenligtnes,  and  naevi  ijigmcnlwsi.  and  finds  llut  in  C[]Kclides  llie 
cutis  and  vessels  are  normal,  the  only  change  being  the  jircseice  of  pig- 
ment in  the  basal  layer  of  the  epidermis,  while  in  Icntit^ines  and  nxvi  the 
pigment  is  always  in  all  the  layers  of  the  epidermis  and  in  the  cutis,  down 
to  the  sub-papillary  layer,  and  that  the  vessels  of  the  cutis  are  always 
hyperplastic  and  (he  endoihelial  nuclei  swollen. 

It  is  evident  that  \k  uses  llie  term  lentiyincs  for  those  congenital  pigment 
spots  which  I  have  already  pointed  out  are  really  pigmentary  n«\-i. 

Tnatmcnt. — This  will  be  given  under  Chloasma. 

CHLOASMA. 

Derh. — ykitaZtt,  to  be  pale  green. 

DcJinitioH, — Chloasma  is  a  generic  term  forbothtthe  irregularly 
shaped  and  sized  patches  of  yellowish,  brownish,  or  blackish 
pigmentation  which  occur  chiefly  upon  the  face,  and  for  the  more 
diffuse  discolorations  which  may  occur  anywhere  or  everywhere 
upon  the  body. 

Syrnf>toms. — The  only  change  in  the  skin  is  in  the  color  of  it. 
When  in  patches,  their  borders  are  fairly  well  defined.     Though 

*  MdHoUk.f.p,  Derm,,  vol.  xii  (1891),  p.  119,  illustmicd. 
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oftentimes  round  or  oval.  the>'  are  infinitely  varied  in  $tze  and 
slia|Kr.  and  while  the  tint  is  most  commonly  fawn-colored, 
yellowish-brown,  or  brown,  it  may  deepen  into  bronze  or  black 
(nieUnoderma). 

In  the  diffuse  form,  the  borders  generally  merge  imperceptibly 
into  the  normal  skin,  and  althnugh  the  pigmentation  may  be 
very  extensive,  even  to  universality,  certain  parts  of  the  body, 
chiefly  ihojie  that  arc  normally  pigmented,  are  generally  deeper 
in  lint  than  the  rest,  viz.,  the  axillx,  nipples,  umbilicus,  pubes. 
and  genitalia. 

Ei'u>loj*y. — The  idiopathic  form  is  generally  the  consequence 
of  some  external  irritation,  and  is  generally  localized  to  the  part 
irrltalcd.  It  may,  however,  arise  without  apparent  cause.  The 
principal  causes  are: — 

CouHh-r- irritants,  such  as  sinapisms.*  vesicants,  etc.,  which  may 
be  followed  by  pigmentation,  generally  of  a  brownish  hue.  on 
their  site  of  application.  I  have  also  seen  deep  pigmentation 
follow  an  abrasion,  a  phenomena  of  the  same  class,  while  the 
heat  of  the  sun  produces  the  well-known  sunburn,  and  artificial 
heat  discoloration  of  the  part  exposed,  sometimes  in  rings  (see 
Kr)'thcma  abligne)  as  may  be  seen  on  the  legs  of  stokers  or 
others  subject  to  similar  influences.  Friction,  pressure,  or 
scratching,  if  long  continued,  also  produces  pigmentation,  which 
may  be  both  extensive  and  permanent.  This  is  seen  in  its 
highest  degree  in  severely  itching  diseases,  like  prurigo  and 
phthiriasis,  as  in  tramps  t  and  aged  people,  constituting  the 
pityriasis  nigra  of  Willan.  In  two  cases  recorded  by  Thibiergc. 
the  oral  mucous  membrane  was  also  stained.  A  ca.sct  of  per- 
manent pigmentation  in  a  young  man.  following  exposure  to 
great  cold  in  .Sweden,  came  under  my  notice  some  years  ago. 
(See  Acanthosis  Nigricans.)  Lees  showed  a  child,  xX.  eleven,  at 
Uic  Dermatological  Society,  in  whom,  when  si.x  months  old, 
small  red  spots  aj^ared,  and  left  pigmented  spots,  which  in- 

'  Dubreuilh  published  a  case  which  extended  beyond  the  site  of  (he 
sinapism,  and  went  all  round  the  body. — Ann.  lie  Derm,  tt  de  Sypk.. 
t'ol.  ii  (1S91).  p.  76. 

♦  Grecnhow  published  cases  of  this  under  the  name  of"  Vagabond's 
disease  simulating  Morbus  Addtsoni,"  in  C/in.  Soc.  Trans,,  vol.  ix. 

;  QtH.  S,\-.  Triius.,  vol.  xiv.  p.  152.  A  somewhat  similar  case,  also 
folkivrmg  exposure  to  cold,  is  recorded  by  Q«rringion  in  the  same  volume. 
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creased  in  size,  the  longest  being  two  inches  by  one;  they  were 
stiil  increasing  in  number  and  size,  and  were  scattered  over  the 
nock,  trunk,  and  limbs.  Gauticr*  records  a  case  of  a  boy  of  six 
in  whom  pigmented  patches  from  sepia  to  almost  black  began  to 
form  at  the  age  of  two  years,  and  were  distributed  all  over  the 
body ;  precocious  maturity  of  the  genital  organs  preceded  and 
accompanied  the  pigmentation,  but  the  hair  of  the  head  was  ill 
developed. 

Symptomatic  Chloasma  may  be  a  sequel  or  concomitant  of 
various  skin  eruptions,  may  be  consequent  on,  or  sympathetic 
with,  physiolojiical  or  pathological  conditions  of  the  uterus,  or 
due  to  cachexia. 

As  a  sequel  to  various  lesions  of  the  skin,  independent  of 
pruritus,  it  follows  syphilidcs,  rarj'iuf;  from  fawn  to  dark  brown. 
and  often  of  long  duration;  lichen  planus,  in  which  it  is  very 
deep,  almost  black  sometimes,  and  also  lasting  long;  after 
crj'thema  marginatum  and  other  forms  of  erythema  cxudativum. 
where  it  is  often  marked,  but  not,  as  a  rule,  very  persistent. 

As  a  concomitant  symptom,  it  may  be  seen  in  senile  atrophy 
of  the  skin,  in  which  it  is  diffuse;  in  scleroderma,  both  diffuse 
and  circumscribed,  in  which  it  is  generally  in  streaks  or  patches  ; 
in  fibroma,  in  which  it  is  in  large  blotches  on  the  trunk,  but 
on  the  face  it  may  be  diffuse;  in  tlie  pigmentary  syphilide.  where 
it  is  limited  to  the  neck  and  associated  with  Icucoderma.  and  in 
rare  instances  with  psoriasis  and  pityriasis  rubra.  Below  the 
knee,  pigmentation  is  easily  produced  by  slight  causes,  especially 
when  there  are  varicose  veins.  After  a  slight  injur}'  or  inflam- 
mation, blood-coloring  matter  is  effused  in  the  tissues,  either  by 
transudation  or  by  capillary  extravasation.  This  is  seen  in  its 
most  extreme  form  where  eczema  has  supervened  on  bad  varicose 
veins,  leaving  the  tissues  round  the  ankle  and  infiltrated  almost 
black.  The  orange  and  cafe  au  lait  patches  so  oflen  seen  in  the 
lower  part  of  the  legs  arc  due  to  capillary  rupture,  doubtless 
consequent  on  an  antecedent  lesion,  morbid  or  traumatic,  though 
it  is  often  so  trivial  as  to  escape  notice. 

OUoasma  Uterinum  may  be  a  physiological  or  sympathetic 
pigmentary  disturbance.  It  is  seen  on  the  linea  alba,  the  nipples. 
cheeks,  and  forehead  of  pregnant  women  until  after  parturition. 

•  Abs.  Ann,  tie  nerm.  et  de  Sjph.,  rol.  i,  1890' 
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aod  oocara  in  odbcrs  abo  who  saAer  from  aterine  irrkitKML 
Tile  color  is  a  difty  y«Uow  or  browntsh  tiot,  defined  or  dnding 

into  the  ^urrrtonding  skin.  Its  most  coannon  and  chuadcristk 
position  IS  c4i  the  Ibrebead.  wbcic  it  forms  a  ooatinDoss  or 
iotemjpted  patch,  with  irregular  borders,  between  tbc  hair  and 
eyebrows,  e^qnodbig  at  the  temples,  but  it  may  be  almost  all 
over  tbc  £uv,  and  in  rare  instances  on  the  trunk  and  timhs.  It 
nuy  occur  at  any  time  from  puber^  to  the  climacteric,  but  in 
single  women  is  rare  before  thir^.  A  singular  vartet)*  is  re- 
corded by  Swayne  in  a  woman,  in  whom  during  the  last  three 
months  of  three  succr-ggve  pregnancies  the  Eice.  arms,  hands,  and 
1^  were  spotted  like  a  leopard,  and  remained  so  until  after  her 
conBnement.  In  a  lady*  act.  thirt>%  sent  to  me  by  Dr.  Salum.tnn. 
the  color  j>ot  deeper  with  each  succc5LsKi*c  pregnane)*,  until  the 
whole  face,  r>eck,  and  bend  of  the  elbow  were  bronzed  as  if  ^ic 
had  been  exposed  to  a  tropical  sun.  while  there  were  patches  of  a 
dirlfer,  almost  Mack,  hue  on  the  forehead,  templei^  and  round 
the  mouth.  In  a  woman  aA.  forty-five,  under  my  coUca^e,  Dr. 
John  Willtam<i.  for  ovarian  tumor,  four  pigfnieoi  spots,  from  one^ 
third  to  three-quarters  of  an  inch  across,  developed  slowly  and 
sjTnnictrically  just  above  the  umbilicus.  Kaposi  t  knew  a  lady 
with  a  pigmented  mole  two  inches  square  on  the  side  of  the 
neck,  which  became  quite  black  at  each  pregnancy,  and  was  the 
first  recognizable  sign  of  her  condition. 

Discoloration  of  the  akin  is  common  in  many  cachectic  states. 
Thus  in  secondary  syphilis  there  is  a  vcr\-  characieristic  earthy 
hue  uf  the  (ace.  In  tubercular  leprosy  of  Europeans,  besides 
various  discolored  patches  on  the  body,  there  is  a  general 
bronzing  or  livid  brown  lint  late  in  the  disease,  and  a  fawn  or  yel- 
low color  in  the  early  staj^e.  In  Addison's  disease,  there  is  the 
well-known  general  bronzing  of  the  skin,  extending  to  the 
mucous  membranes.     In  cancer,  there  is  a  sallow  lemon  tint. 

In  Graves'  X  disease,  pigmentation,  either  freckle-Uke  or 
patchy,  is  not  uncommon  m  the  orbits  and  in  those  parts  of  the 
body  where  there  is  normally  some  pigment ;  it  may  be  universal. 


*  ftbs.  H..  voL  c  p.  37- 

f  i>c.  at,,  Bertia  lniem.-itionst  Corifn^ss. 

I  A  cjOKf  U  %ur«d  by  Druminond  like  Ieuc<vand  mcLinoderma  in  itrit, 
Mt4.  J«mr..  M«y  i6.  18S7.  See  al>o  H.  W.  G.  M.-ickeniie  in  Lamctt.  Sep- 
leoihcr  13. 18901.  pp.  5-46.  with  many  references. 


440 


Dl:i£ASES  OF  THE  SJCIN. 


Spender  draws  attention  to  the  frequency  of  pigment  patches 
io  association  with  rheumatoid  arthritis ;  sometimes  it  is  lenti- 
ginotis  in  others,  in  large  patches. 

In  abdomiaal  tuberculosis.  Gucneau  de  Mussy  has  noted  a 
pigmentation  of  the  face  hke  that  of  chloasma  uterinum  ;  some- 
times, besides  the  nose  and  cheeks,  the  backs  of  the  hands  and 
even  other  parts  may  be  discolored  almost  like  Addison's  disease. 
He  has  also  seen  it  in  four  cases  of  cirrhosis  with  ascites,  and  in 
one  of  cancer  of  the  stomach.  I  have  also  seen  it  in  a  lady  who 
suficred  from  extreme  chronic  constipation,  but  with  no  uterine 
symptoms.  In  malaria,  the  skin  may  be  of  yellowish  or  chestnut 
brown  to  black  color,  chiefly  after  long  exposure  to  its  inllucncc. 
but  it  occurs  in  an  extreme  and  acute  development  in  the  perni- 
cious forms,  as  in  the  "  Dlack  disease"  of  the  Garo  Hills  in 
Assam.*  In  the  case  of  a  man  suffering  from  multiple  melanotic 
sarcomata.  Wickham  Lejjget  observed  nitrate  of  silver-like  pig- 
mentation on  the  face,  neck,  and  hands,  but  very  little  clsevvlierc. 

Diagnosis. — The  diagnosis  can  seldom  offer  any  difficulty, 
except  as  regards  the  cause  of  the  discoloration,  and  this  can  be 
identified  by  a  knowledge  of  its  etiology  in  general  and  the  modi- 
fications produced  under  various  circumstances.  In  ix  few  cases, 
pigmentation  on  the  skin  may  simulate  pigmentation  in  it,  as  is 
seen  in  that  produced  by  various  pigments  by  hysterical  women 
and  malingerers.  These  can  always  be  washed  ofT  with  a  weak 
solution  of  chlorinated  lime,  if  not  with  soap  and  water. 

The  discoloration  of  chromidrosis  can  also  be  washed  oflT  with 
spirit  of  chloroform  or  ether. 

Various  fungi  may  flourish  and  produce  discoloration  on  the 
skin,  such  as  that  of  tinea  versicolor,  eryihrasma,  and  the  Mexican 
disease  caraati  or  mal  del  pinto.  On  scraping  off  some  of  the 
skin  and  placing  it  under  the  microscope,  as  directed  under  para- 
sitic diseases,  the  spores  or  mycelium  can  be  readily  detected  in 
these  forms. 

Prognosis. — ^This  depends,  as  a  rule,  on  whether  the  cause  is 
still  in  activity  and  upon  the  length  of  time  it  has  been  in  opera- 
tion. 

Pigmentations  that  are  sequelae  or  concomitants  of  eruptions 

•  Dr.  Clark  in  Indian  MedUai  Gazette,  and  full  abstract  in  Brit.  Med. 
/tmr.,  November  29.  1884. 

t  Path.  Soc.   Trans.,  vol.  xxxv  (1S84}.  p.  367,  with  colored  plate. 
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and  those  due  to  irritation  generally  fade  gradually  away,  except 
when  on  the  lower  part  of  the  leg  and  varicose  veins  arc  present. 

Trfatmenf. — Careful  lnve:>tigatioa  into  the  cause  must  be  made, 
and  when  this  is  removable  by  appropriate  measures,  the  pig- 
mentation will  in  many  cases  .slowly  disappear.  It  is  chiefly  for 
pigmentation  on  the  face  or  uUicr  exposed  part  that  advice  is 
sought,  especially  for  lentigines  and  chloasma  uterinum.  As- 
suming the  cause  to  have  been  obviated,  local  applications  may 
be  of  service,  and  these  arc  chiefly  such  as  remove  the  epidermis 
more  or  less  completely. 

Unfortunately,  the  relief  is  too  often  only  temporary,  the  pig- 
mentation gradually  returning.  Corrosive  sublimate  in  from 
half  to  five  grains  to  the  ounce  of  almond  emulsion,  dabbed  on 
sc\'eral  times  a  day,  is  one  of  the  best  applications,  the  strength 
being  adapted  to  the  sensitiveness  of  the  patient's  skin,  and  two 
grains  is  the  maximum  that  should  be  used  until  that  is  ascer- 
tained. Ilebr^  recommends  a  one  percent,  solution  of  hydrarg. 
perchloridi  to  be  applied  on  lint  cut  to  the  exact  size  of  the  dis  - 
coloration  and  kept  constantly  wet  with  the  solution,  for  three  or 
four  hours  (care  must  be  taken  to  apply  blotting  paper  to  the 
edges  of  the  lint,  as  the  solution  is  apt  to  get  dangerously  con- 
centrated there),  vesication  ensues,  the  raised  epidermis  is  cut 
away,  and  the  raw  surface  beneath  dusted  with  .starch  powder. 
The  remedy  Is  severe  and  not  always  permanently  successful. 
Other  formulx  of  this  kind  are  given  in  the  Appendix  (Lotions. 
F.  11,12,  13). 

Citric  acid  solution,  5ss  to  3j,  has  been  successful;  acetic  acid 
and  sulphur  made  into  a  p.iste  is  suggested  by  Neumann. 

Pure  carbolic  acid  applied  carefully  with  a  match,  tincture  of 
iodine,  nitrate  of  /inc  paste,  nitrate  of  mercury  ointment  diluted 
one  to  two.  nitrate  of  zinc  omtment.  veratria.  ten  or  twenty  grains 
to  the  ounce  of  lard,  and  a  host  of  others  have  had  advocates, 
and  testify  rather  to  the  unsatisfactory  results  of  treatment  than 
to  their  success  ;  carbolic  acid  is  one  of  the  best. 

Salicylic  acid  is  worth  trying,  applied  in  the  form  of  ])a.ste  or 
of  Unna's  plaster  for  twenty-four  hours,  or  as  a  saturated  solution 
in  alcohol  applied  continuously  and  kept  constantly  wet  for  several 
hours.  De-iquamation  may  thus  be  obtained  without  going  too 
far,  as  may  happen  without  great  care  with  strong  solutions  of 
corrosive  sublimate  and  the  like. 
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Piflard  used  peroxide  of  hydrogen  to  a  melasmic  patch,  and 
partially  removed  it,  hut  whether  temporarily  or  permanently  he 
did  not  know.  Leloir  *  obtained  permanent  success  witli  the  fol- 
lowing treatment.  The  part  wa-s  first  thorougly  cleansed  with  soft 
soap  or  alcohol,  then  painted  with  several  layers  of  a  fifteen  per 
cent,  solution  of  chrysarobin  in  chloroform,  and  this  was  then 
covered  with  a  layer  of  traumaticinc,  the  applications  being  re- 
moved when  they  began  to  peel  off  He  not  only  claims  to  have 
cured  many  fonns  of  chloasma,  but  even  flat  or  slightly  rugose 
pigmentary  nairvi.  Hitherto,  however,  it  has  not  been  successful 
in  my  hands,  and  in  one  case  the  patient  thought  the  discolora- 
tion was  tleepcned. 

Brocq  recommends  that  the  emplastrum  Vigo  or  emplastrum 
rubruni  of  Vidal  should  be  applied  over  night,  and  perchloride 
of  mercury  (a  grain  to  the  ounce  or  more)  applied  as  a  lotion 
twice  a  day. 

Hardaway  uses  superficial  electrolysis  for  ephelides,  the  needle 
not  being  introduced  deeper  than  the  epidermis.  It  i.s  well 
adapted  and  quite  manageable  for  a  few  lentiginous  spots. 

Hardy  says  that  the  sulphur  waters  of  I^reges  and  Luchon, 
in  the  form  of  douches,  arc  very  effectual  sometimes  for  large 
chloasmic  i>atches.  Harrogate  and  Strathpeffer  waters  would  act 
in  the  same  way. 

Discoloration  from  matter  foreign  to  the  blood  may  here  be 
described. 

Jaundice,  produced  by  llie  circulation  of  bile  in  the  blood,  pro- 
duces various  tints  of  yellow  up  to  olive  green  or  even  bronze. 
Dr.  Seymour  Taylor  showed  a  case  at  the  Ophthalmological 
Society  in  April.  iS86,  in  which  the  lower  lid  un  the  right  side 
was  permanently,  while  that  on  the  left  side  had  been  temporarily, 
stained  of  a  dark  green  color,  in  a  patient  who  had  had  jaundice 
eighteen  years  previously. 

In  a  case  of  Cavafy's.f  leucoderma, preceded  by  dark  general 
pigmentation,  followed  an  attack  of  jaundice  in  a  man  aet.  twenty- 
nine 

The  connection  of  jaundice  and  xanthoma  will  be  reverted  to 
under  the  latter  disease. 


*"Traitemeni  des  M^Unodermies,"  Jour.  *Us  Ccnnaissanca  MedicaUst 
July  I,  iRSfi;  ;ibs.  Ann.  de  Derm,  et de  Syfih.,  vol.  vii,  p.  561. 
\  RUh.  Trans.,  vol.  xKxii  (.iSSi).  |>.  359. 
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With  respect  to  drugs,  the  most  important  discoloration  is  that 
produced  by  Nitrate  of  Sihcr,  This  discoloration  of  the  skin  is 
known  as  argyria.  and  was  much  more  frequent  before  silver 
nitrate  was  displaced  by  bromides  in  the  treatment  of  epilepsy. 
Moritz  states  tliat  the  reduced  metal  is  deposited  chiefly  in  the 
relc,  sweat  glands,  and  round  the  hair-roots,  while  the  sebaceous 
glands  escape ;  in  fact,  in  almost  the  same  position  as  ordinary 
pigmentation.  Riemer  and  Neumann  state  that  it  is  found  in  all 
parts  of  the  skin,  except  the  lining  cells  of  the  glands  and  the 
cells  of  the  rete,  the  deposit  being  greatest  immediately  beneath 
that  !a)'er.  It  only  occurs  after  very  prolonged  administration. 
Krahmer  says  the  smallest  quantity  that  has  induced  it  is  450 
grains,  and  in  Riemcr's  case  1740  grains  had  been  taken  during 
twelve  months  before  the  first  traces  of  arjjyria  appeared.  It  has 
also  been  excited  by  the  topical  application  of  the  silver  salt 
solution  to  the  throat,  continued  for  a  long  time,  t  have  met 
with  a  case  in  which  the  blucness  did  not  develop  for  many  years 
after  the  topical  applications  had  ceased  to  be  made. 

Unfortunately,  when  once  it  has  shown  itself,  nothing  can  stop 
its  further  development.  It  is  of  various  bluish-gray,  slate,  leaden, 
hronzc,  ttluish.  or  blackish  shades  of  color.  It  is  general  in 
distribution,  including  the  visible  mucous  membranes,  but  more 
marked  on  the  paits  most  exp^osed  to  light,  such  as  the  face  and 
hands.  For  treatment,  iodide  of  potassium  has  been  recom- 
mended, but  it  has  little,  if  any,  effect,  as  a  rule ;  Duhring  quotes 
Vandcll  to  the  elTect  that  in  two  syphilitic  patients,  by  the  pro- 
longed administnition  of  large  doses  of  the  iodide  for  several 
months,  combined  with  mercurial  vapor  baths,  the  decolorization 
was  slotvly  effected. 

Arunic  may  also  produce  a  brownish  or  bronzy  pigmentation  ; 
it  has  been  described  along  with  the  eruptions  produced  by  the 
drug.    The  color  gradually  fades  when  it  is  given  up. 

The  slate-colored  or  brownish  pij^mentation  left  on  the  site 
of  psoriasis  patches,  when  arsenic  has  been  given,  has  already 
been  described  under  psoriasis. 

f^erU  aciii,  in  large  doses,  produces  a  yellowish  color  of  the 
conjunctiva,  of  the  skin,  and  of  the  urine. 

Tattooing. — After  the  juttern  has  been  pricked  out  with 
needles,   various  coloring   matters   are  rubbed   in.     Generally 
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gunpowder,  vermilion,  indigo,  or  carbon  is  employed.  Hebra* 
figures  a  remarkable  instance  where  the  whole  body  was  elabor- 
ately patterned.  W.  Anderson  sliowcd  another  such  in.stance  of 
Burmese  tattooing  at  the  Dermatological  Society  in  1892.  and 
there  was  another  case  of  a  woman  in  Barnum's  show.  When 
small  and  in  a  disfiguring  position,  and  the  removal  is  desired, 
excision  is  the  only  plan,  the  particles  being  too  deep  for  any 
less  radical  measures.  Grains  of  gunpowder  blown  into  the 
akin  are  also  best  treated  by  excisions  carefully  planned,  so  as  to 
include  as  many  grains  in  one  cut  as  possible  :  if  done  antisep- 
tically,  union  by  first  intention  may  be  obtained.  I  had  a  most 
successful  case  of  this  kind;  a  year  after  the  operation  no  trace 
of  the  incisions  could  be  seen. 

These  tattoo  marks  are  .sometimes  the  starting-point  of 
cutaneous  lesions.  Thus  Fox,  t  of  New  York,  describes  and 
figures  a  tattoo  mark  of  an  anchor  on  the  lines  of  which  twenty 
warts  had  developed. 

AcantJwsis  Nigricans.X — This  might  be  defined  as  a  general 
pigmentation  with  papillary,  mole-like  growths. 

Two  cases  are  recorded,  one  by  PoUitzer  from  Umia's  clinique 
and  one  by  Janovsky.  The  first  was  a  woman  xt.  sixty-two, 
the  other  a  man  ael.  forty-two.  Both  were  remarkably  alike  in 
symptomatology.  In  both,  the  following  regions  were  afiectcd  ■ 
the  face,  neck,  mouth  (including  palate,  lips,  and  tongue),  tlic  back 
of  the  hands,  especially  the  fingers,  the  axillcC,  groins,  genito-anal 
regions,  and  abdomen.  The  upi>er  extremities  were  much 
afTeclcd  in  PolUtzcr's  case,  while  in  Janovsky's  only  the  hands 
were  involved.  These  regions  were  mostly  of  a  dirty-brown 
color,  but  in  patches  of  a  bluisli-gray.  In  addition  to  this,  there 
was  more  or  less  papillary  growth ;  this  in  its  slightest  degree 
was  a  simple  deepening  of  the  natural  lines  of  the  skin.  In  the 
most  developed  places  there  were  distinct  papillary  growths,  and 
in  parts  llierc  was  horny  thickening  over  them.  The  axillx 
and  groins  were  most  affected,  and  after  them  the  neck  and 
hands.  The  sensory  symptoms  were  almost  «//.  The  disease 
began  rather  suddenly  in  the  woman,  gradually  in  the  man. 
Treatment  had  very  little  effect,  soft-soap  inunctions  and  free 

•  "Atlas,"  Lieferung  viii.  Tafel  10  [Wien.  1874). 

y  Amer.  Jour.  Cut.  ami  Gen.-Cr.  Dis.,  vol.  ii,  p.  2l6. 

I  "  International  Atlns,"  plates  x  and  xi. 
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washing  being  the  most  effectual ;  the  disease  disappeared  spon- 
taneously in  the  woman,  but  she  died  soon  aflcr,  it  was  supposed 
from  a  concealed  cancer.  The  man  was  exposed  (o  l]:e  fierce 
heat  of  a  pottery  furnace,  and  had  shown  some  discoloration  for 
some  time,  but  the  full  development  was  rather  sudden.  The 
only  case  at  all  like  these  two  was  one  reported  by  myself.*  in 
which  a  Swedish  sailor,  .-i*t.  twenty-two.  who  had  been  a  cab- 
driver,  became  suddenly  pigmented  on  the  face,  scalp,  neck,  and 
trunk,  axilla;  and  flexor  asjKct  of  the  forearms,  the  upper  two- 
thirds  of  the  thighs  and  groins,  the  penis  and  scrotum.  There 
was  no  sharp  line  of  demarcation  ;  the  color  varied  from  yellow- 
ish-brown to  almost  black  at  the  back  of  the  neck,  axillae, 
nipples,  umbilicus,  penis,  and  scrotum,  being  deepest  at  points  of 
friction.  In  addition,  the  skin  of  the  neck  and  axillx  was 
covered  with  closely-aggregated,  small,  fleshy,  pear-shaped, 
papillary  masses,  projecting  an  eightli  of  an  inch  above  the 
surface.  Over  the  whole  discolored  area  the  natural  lines  were 
deepened  from  thickening  of  the  enclosed  part.  The  skin  was 
everywhere  smooth.  /.  e..  not  scaly.  This  case  differed  from  the 
others  in  the  mucous  membranes  and  hands  being  free,  and 
there  was  no  thickening  to  speak  of  in  the  horny  layer.  The 
skin  changed  first  at  the  neck,  and  the  condition  arrived  at  its 
full  development  within  a  few  days,  and  had  remained  practically 
unchanged  for  eight  years.  It  was  probably  attributable  to 
extreme  cold.     Treatment  produced  no  eflect. 


NVEVUS  PIGMENTOSUS. 

Synpnyws. — Pigmentary  mole  ;  Nrevus  spilus ;  Fr.,  Naevus  pig- 
mentairc;  Gfr.,  Fleckenmal ;  Pigmcntmal ;  N<evus  verrucosus ; 
Linscnmal, 

Dejimth't. — Congenital  pigmentary  deposits,  with  or  without 
other  changes  in  the  skin. 

Symptpms. — Moles  may  be  simply  collections  of  pigment  in  the 
skin,  without  any  other  change  (naevus  spilus).  These  are  gen- 
erally quite  small,  not  larger  than  a  large  lentil,  are  most  common 
on  the  back,  but  may  be  seen  elsewhere.  Hebra  considers  that 
they  arc  really  not  congenital,  and  therefore  ought  not  to  be 


•  "General   Bronring  Wiihotit  Constitutional  Symptoms."     C/tn.  Soc. 
Tfams.,  vol.  xiv  (iSSi),  p.  153,  with  histology. 
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called  nxv'i,  but  it  is  difficult  to  distinguish  those  present  at 
birth  from  those  formed  subsequently.  They  are  often  mis- 
takenly classed  with  lentigo. 

Another  form  of  mole  is  more  or  less  raised,  and  the  surface 
is  furrowed  or  otherwise  uneven,  and  may  be  rough  and  warly 
in  character  (naevus  verrucosus),  or  covered  with  soft,  papillarj- 
growths  (naevus  papillomatosus).  Some  of  the  large  ones  arc 
soft  and  hx.  containing  a  quantity  of  fat  and  loose  cotmeotive  f 
ti'isue,  and  resemble  dermatolytic  growths  (nsevus  lipomatodes). 
A  large  projwrtion  of  moles  possess  a  growth  nf  more  or  ids 
dense,  dark,  or  less  frequently  lanugo-like,  hair  (navuspilosus). 
The  color  of  moles  varies  from  a  toff:  au  hit  tint  to  dark  brown 
or  black;  occasionally, as  Hutchinson  has  pointed  out.  growths 
precisely  similar  to  raised  moles  exist  without  any  pigment,  or 
perhaps  are  only  a  very  pale  fawn  color;  he  calls  them  *'  white 
moles."  A  very  large,  corrugated,  ccrebclliform,  unpigmented 
growth  of  this  kind  on  the  side  of  the  face,  with  smaller  growths 
on  the  neck  and  chin,  was  sent  to  me  by  my  colleague.  Mr. 
Pollard.  A  very  large,  unpigmented,  cerebriforni  mole,  cover- 
ing the  occipital  region,  is  figured  and  described  by  Mansell 
MouUin.* 

Motes  vary  in6nitely  in  size,  number,  and  distribution.  The 
face,  neck,  and  back  are  the  favorite  positions.  Occasionally 
they  have  a  traceable  nerve  distribution.  In  inmiber.  they  may 
amount  to  hundreds,  scattered  all  over  the  surface,  and  while  the 
majority  arc  under  half  an  inch,  they  may  occupy  whole  regions. 
A  distribution  which  has  been  obstrved  in  several  instances  f  is 
the  lower  part  of  the  trunk  extending  higher  behind  than  in  front 

•  Brit.  Med.  Jour..  January  3!,  iSgi. 

f  A  l*€ruvi.in  Iwy  was  shown  at  the  Westminster  Aquarium  wilh  a  d.irk 
hairy  mole  with  this  distribuiiun,  nnd  Nevms-Hydc  records  .-ind  (iyjitres  two 
similar  instances  with  dermatolytic  growths,  in  Jour,  of  Cut.  ami  I '««.  Di$., 
vol.  iii,  p.  93,  also  a  case  of  multiple  lateral  nxvi  in  bands,  in  Chicago  Med. 
Jour,  and  Examiner,  October,  1S77.  The  sister  of  the  above  I'eruvian  boy 
had  a  stilt  larger  growth,  extetiding  from  the  nucha  all  over  the  back. 
Both  she  and  her  brother  had  hundreds  of  smaller  haity  growths  of  all  siKS 
scattered  irregularly  over  the  trunk,  face,  and  limbs.  A  still  more  extra 
ordinary  case  with  extensive  dermatolytic  growths  a)l  over  the  back,  and 
na:vi  of  all  sites  elsewhere,  is  described  and  figured  in  Lavater's  "  Physiog- 
nomy," 1848  ed,.  plates  Ixi  and  Ixii.  Sec  also  Pagct's  case,  lancet,  Aiigusl, 
1S67  ;  Zienissen'i  "  Handbool:  of  Skin  Disease*,"  p.  4x>5. 
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and  going  down  nearly  to  the  lower  end  of  the  thigh,  compared 
to  the  position  of  "  bathing  tights."  Whether,  as  in  lumbar 
hypertrichosis,  there  is  any  connection  with  concealed  spina 
bifida,  is  worthy  of  investigation.  They  may  grow  in  proportion 
lo  the  growth  of  the  bearer,  become  more  prominent  and  hairy, 
but  they  seldom  extend  at  the  border ;  thus  in  a  very  extensive 
mole  on  the  arm  of  a  woman.  a;t.  forty,  sent  to  me  by  Mr.  Curs- 
hain  Corner,  the  mother  stated  that  up  to  the  age  of  five  years  it 
was  brown  and  smooth,  and  that  it  then  began  to  get  papillary, 
more  prominent,  and  with  a  black,  horny  covering,  but  it  had 
never  extended  at  the  border.  Hutchinson,  *  however,  records 
a  case  where  a  mole  on  the  side  of  the  head  did  spread  at  the 
margin  in  an  adult.  The  ."iccretion  from  the  papillary  mole  is 
often  oflTcniiivc.  Late  in  life  moles,  especially  if  irritated  in  any 
way,  arc  sometimes  the  starting-point  of  melanotic  sarcoma  and 
other  forms  of  malignant  tumor.  The  melanotic  growths  are 
especially  liable  to  start  from  moles  on  the  foot.  When  not  too 
targe,  and  if  they  are  disfiguring  from  their  position,  moles  may 
be  removed  by  the  knife  f  or  caustics,  not  taking  away  the  whole 
depth  of  the  corium  if  it  can  be  avoided.  Small  growths  can  be 
destroyed  by  electrolysis,  and  hairs  on  moles  may  be  perma- 
nently removed  by  the  same  method. 


•  Hutchiosou's  Arthiv^i  of  Surgrry,  vol.  ii.  No.  8,  p.  366. 
t  Sec  a  case  of  removal  of  mole  occupying  half  of  the  forehead,  by  Mor- 
nim  linker,  in  .I/i-rf.  Ckir.  Thins.,  vol.ljti. 


CLASS  V, 
~ArROPHI.^-^ATROPH!ES. 

ALBINISM. 

Deriv. — Afbus,  white. 

^jv/oHj-w/j.— Albinismus;  Congenital  leucoderma;  Congenital 
leucasmus;  Congenital  Icucopathia;  Congenital  achroma. 

Symptoms. — Albinism  is  the  congenital  absence  of  pigment  in 
the  tissues,  and  may  be  either  universal  or  parlial.  Albinos^  as 
people  with  universal  albinism  are  called,  are  characterized  by  a 
total  absence  of  coloring  matter  in  the  .skin,  hair,  iris,  and  cho- 
roid. Their  skin  is  either  perfectly  white,  or  pinkish  in  the 
thinner  parts,  where  the  blood-vessels  arc  partially  visible.  The 
hair  is  fine  and  soft,  with  a  silky  lustre,  is  either  perfectly  white 
or  of  a  whitish  yellow  tint,  as  a  rule,  but  in  a  case  recorded  by 
Folker  *  it  was  red.  The  pupil  appears  red  and  the  iris  pink, 
owing  to  the  absence  of  pigment  in  it  and  the  choroid,  allowing 
the  color  of  the  vessels  to  show  through  ;  and  as  the  retina  has 
no  protection  against  excess  of  light,  photophobia  is  always 
present,  and  ihu  irides,  eyeballs,  and  lids  are  tn  a  constant  slate 
of  movement.  Sometimes,  when  viewed  obliquely,  the  iris  has 
a  pale  blue  tint,  the  result  of    interference  of  light. 

As  a  rule,  aIbino.s  arc  weakly  botli  in  body  and  mind,  of 
short  stature,  with  a  proneness  to  chest  disease,  but  there  are 
many  exceptions,  a  notable  one  being  a  late  well-known  English 
statesman. 

Animals  and  birds  are  also  subject  to  albinism,  t'.j'.,  ferrets. 
blackbirds,  etc. 

Partial  albinism  is  much  more  frequent,  and  of  course  more 
noticeable  in  colored  races,  but  is  also  to  be  seen  in  white  peo- 
ple.   .The  ab.sence  of  pigment  occurs   in   irregularly  outlined, 

*  Lamet,  May  31,  1879. 
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isolated  patches  of  various  sizes,  the  borders  of  which  may  be 
well  or  j||-dc6ned.  according  to  whether  the  adjoining  skin  js 
normally  or  slightly  undcr-ptgiiiented.  but  it  is  never  more 
strongly  pigmented.  They  are  the  antitheses  of  the  flat  pig- 
mented moles,  and,  like  them,  may  have  a  nerve  distribution,* 
but  are  rarely,  if  ever,  symmetrical.  Any  hairs  on  the  affected 
areas  arc  also  white. 

EUoUi^v. — tkredity  is  the  only  known  cause  of  the  complete 
form,  and  this  in  the  shape  of  family  prevalence,  as  where  there 
are  several  children  in  a  family  more  than  one  are  almost  sure 
to  be  albinos,  and  Lesser  knew  of  a  family  where  six  out  of 
seven  were  so.  In  some  tropical  countries,  such  as  Loango, 
Lower  Guinea,  it  is  said  to  be  endemic.  On  the  other  hand,  it 
is  exceptional  for  the  parents  to  be  alTccted  ;  but  in  a  case  men- 
tionetl  by  Schlegel.f  the  grandfather  was  an  albino,  and  Marey  % 
describes  the  Cape  May  albinos,  in  which  the  mother  and 
father  "were  fair  emblems  of  the  African  race,"  and  of  their 
children  three  were  black  and  three  white,  born  in  the  following 
order:  two  consecutive  black  boys,  two  consecutive  white  girls, 
one  black  girl,  one  white  boy. 

Sym,  §  of  Hdinburgh,  related  the  history  of  a  family  of  seven 
children  who  were  alternately  albino  and  dark.  All  but  the 
seventh  were  living  and  in  gond  health,  and  without  mental 
defect.     The  parents  and  other  relatives  were  dark. 


LEUCODERMA. 

Deriv. — iiojtoj,  white;  and  '!'/'."«.  the  skin. 

Syttonyms. — Vitiligo;  Acquired  leucasmus;  T^ucopathia  or 
Achroma;  Piebald-skin. 

DrJimfioM. — An  acquired  disease  characterized  by  the  pres- 
ence of  symmetrical  and  progressive  white  patches  with  convex 
borders  surrounded  by  increased  pigmentation. 


*  In  Ziemssen's  "Handbook  of  Skin  DUeascs,"  p. 447,  such  a  case  is 

"Ein  Beirag  lur  niiheren  kenniniss  der  Albinos"  (Meiniogen,  i834)< 
quoted  in  Ziems^ivn. 
I  Amrr.  Jour,  of  Med.  Set.,  1839.  quoted  in  DUhhng. 
I  Ai  the  Ophihalmological  Society  of  London,  reported  in  the  Langti, 
Jatjr  II.    1S9I. 
39 
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This  is  a  common  disease  in  tropical  countries,  but  rare  in 
Europe.  Thus  Garden  met  with  one  in  thirty-six  cases  in  India, 
Kaposi  placed  it  at  one  in  five  hundred  in  Vienna,  Erasmus 
Wilson  one  in  four  hundred  in  London,  MacCall  Anderson  one 
in  two  thousand  five  hundred,  and  my  own  figures  give  1.5  per 
thousand. 

5i'w//*/tf/H5.— The  affection  is  entirely  one  of  pigment  distribu- 
tion. In  many,  and  1  believe  in  alt,  though  it  is  denied  by  some 
authors,  there  is  an  increased  deposition  of  pigment  preceding 
the  white  patches.  These  appear  as  round  or  ova],  occasionally 
irregular  spots  in  the  darker  area,  which  slowly  enlarge,  driving 
the  pigment  before  them,  as  it  were,  the  part  immediately 
beyond  the  white  area  containing  more  or  less  excess  of  pig- 
ment, which  is  generally  of  a  light  brown  hue,  and  ofTcrs  a  sharp 
contrast  to  the  milk-white  area  within.  The  white  patches, 
either  frorii  unequal  spreading  or  from  coalescence,  lose  their 
roundish  shape,  but  tiic  borders  are  always  convex  and,  as  a 
rule,  well  defined,  but  occasionally  shade  off  gradually.  The 
darker  color  diminishes  from  the  white  area  outward,  and  always 
merges  imperceptibly  into  the  normal  skin. 

The  patclies  may  be  few  or  numerous,  affect  any  or  all  regions 
of  the  body  successively,  including  the  scalp;  the  hair  also 
nearly  always  turns  white  in  the  affected  areas,  which  contrast 
with  the  pigmented  parts  and  give  the  surface  a  map-like  appear- 
ance. The  diiicasc  takes  many  years  to  ti-avcl  all  over  the  body, 
and  when  it  has  spread  over  a  whole  region  may  seem  to  have 
undergone  a  spontaneous  cure,  owing  to  the  absence  of  contrast, 
but  the  normal  pigment  is  very  rarely,  if  ever,  restored.  The 
progress  is  not  always  regulir,  and  may  be  arrested  for  a  time. 

It  is  moie  conspicuous  in  summer, probably  owing  to  the  pig- 
mented part  being  dcepcr-colured  then,  and  sometimes  this 
excess  permanently  disappears  and  effects  an  improvement  in 
appearance  by  diminishing  the  contrast  between  the  light  and 
dark  part.  This  progressi\e  form  is  always  fairly  symmetrical, 
often  strikingly  so.  There  is  no  alteration  in  sensation  or 
secretion,  nor  is  there  any  subjective  symptom,  though  pruritus 
has  occasionally  preceded  the  appearance  of  the  spots. 

Etiology — Both  sexes  are  equally  liable,  but  it  is  rare  before 
ten  or  after  thirty.  The  youngest  case  that  I  have  met  with  was 
a  girl  four  years  old.  The  oldest  date  of  onset  was  in  a  gentleman 
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»t.  thirty-nine,  who  had  lived  in  Mautllius  all  his  life  and  had 
had  ague  several  times ;  his  wife  also  had  two  small  wlitte  spots 
on  the  same  side  of  the  neck,  which  appeared  after  coming  to 
England,  Another  case  began  at  forty-two  years.  It  may  also 
be  hereditary ;  a  former  .student  of  University  College  Hospital 
informed  me  that  it  existed  in  his  sister,  mother,  and  grand- 
mother. The  disease  is  certainly  more  common  in  the  dark 
races  ;  exposure  to  the  sun  is  thought  to  be  an  exciting  influence, 
and  in  one  of  my  cases  it  supervened  after  sunstroke;  extreme 
cold  seems  also  capable  of  producing  it,  and  in  a  case  under  J. 
Sartin,  Jr.,  it  came  on  in  Canada  after  suffering  severely  from 
the  cold.  In  my  experience,  it  is  more  common  in  neurotic 
subjects,  and  I^brun  thinks  it  is  always  a  ground  for  inquiring 
closely  for  other  neuroses.  I  have  seen  associated  with  it 
migraine  and  retinitis  pigmentosa,  the  patient  stating  that  the 
leucodcrma  had  commenced  with  defective  sight  nine  years 
previously.  As  an  a!>sociated  condition  it  has  been  seen  in 
connection  with  morphcea,  alopecia  areata,"  Addison's  disease, 
and  Graves'  disease,  all  of  them  considered  to  be  diseases  with  a 
neurotic  element  in  them.  Depressing  influences,  esi)ecially 
severe  illness,  such  as  ague,  intermittent  fever,  scarlatina,  and 
t>'phoid,  have  preceded  the  disease  in  many  instances.  Cavafy's 
case  following  jaundice  has  already  been  mentioned. 

Pathoio^'. — There  arc  strong  grounds  for  regarding  the  dis- 
ease as  due  to  a  trophoneurosis,  but  how  this  produces  it.  and 
why,  is  not  clear.  The  anatomy  of  the  process  has  been 
explained  under  tlic  pathology  of  pigmentation  in  general. 

Diagnosis. — This  will  seldom  give  much  difficulty.  Its  sym- 
metry, progress! veness,  and  the  combination  of  excess  and 
deficiency  arc  characteristic  features ;  in  all  these  points  tt 
differs  from  the  congenital  white  patches  which  are  sometimes 
to  be  observed,  and  called  partial  albinism. 

In  India  the  disease  is  sometimes  mistaken  for  non-tubfrcular 
or  nir-<>e-te prosy ^  and,  indeed,  it  is  sometimes  called  "  white 
leprosy ;  '  it  has,  however,  nothing  in  common  with  true  lepra, 
and  the  pale  patches  on  the  skin  of  the  late  stage  of  nerve- 


*  According  to  Thibierge.  ihe  alopecia  associated  with  leucoderma  b  not 
ihe  same  u  alopecia  areata,  and  is  persistent. 


leprosy  may  always  be  distinguished  by  the  more  or  less  prc> 
nounced  anesthesia  in  the  alTccted  areas,  while  the  sensibility  is 
never  aflected  in  leucoderma.  When  the  white  areas  have  spread 
over  a  large  part  of  the  body,  driving  the  pigment,  so  to  speak, 
into  small  islands,  the  pigmentation  becomes  the  most  striking 
feature,  and  the  affection  may  be  mistaken  for  chloasma:  the 
concave  border  of  the  pigmented  area  sliould  suggest  leuco- 
derma, and  more  attentive  observation  will  then  re\cal  ihc 
abnormal  whiteness  of  the  surrounding  skin,  and  the  history  will 
clear  up  any  remaining  doubt. 

The  whiteness  often  seen  in  morphaa  may  be  distinguished  by 
its  being  accompanied  by  a  change  in  the  texture  of  the  skin, 
which  is  often  parchment-like,  and  by  the  other  signs  of  that 
disease. 

Prognosis. — It  will  be  gathered  from  the  above  description  that 
the  disease  is  not  a  very  hopeful  one,  though  spontaneous  arrest 
may  occur.  In  course  of  time  improvement  may  take  place, 
cither  through  the  excess  of  pigmentation  fading,  or  by  a  whole 
area  becoming  white,  and  so  the  contrast  is  lost ;  this  is  the 
probable  explanation  of  reported  cures.*  A  case  is  reported  by 
Stclwagon,  of  Philadelphia,  in  which  the  whole  body  surface 
thus  became  white,  and  exposure  to  the  sun  had  no  effect 
on  it. 

Treatment. — This  is  highly  unsatisfactory;  nothing  appears  to 
have  any  controlling  influence.  Diihring  recommends  arsenic, 
but  apjMircntly  on  theoretical  grounds;  perhaps,  if  given  long 
enough  or  in  large  enough  doses,  arsenical  pigmentation  might 
ensue,  which  would,  at  all  events,  be  a  better  match  than  that 
proposed  by  Brito,  who  suggested  that  argyria  should  be 
produced. 

General  tonics  are  also  recommended,  and  an  effort  should  be 
made  to  put  the  general  health  of  the  patient  in  as  vigorous  a 
condition  as  possible;  in  this  way  we  may  hope  to  arrest  the 
disease,  though  we  can  hardly  hope  to  restore  (lie  lost  pigment. 
Noucke.  however,  in  his  own  case,  which  began  when  he  was 
five  years  old,  found  that  at  one  point  ihe  pigment  was  spon- 
taneously restored  while  the  rest  remained  unaftected 


*  /,jf..  Balmanno  Squire's  case,  Brit.  Afeti./our.,  April,  i88i. 
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Ehrmann  relates  a  case  where  small  pigment  spots  appeared 
after  a  time  in  the  leucodcrmic  patches;  these.  Kaposi  suggests, 
might  have  been  unperceivcd  lunligines  which  the  contrasting 
whiteness  of  the  disease  revealed,  but  this  explanation  will  not 
hold  if  leucoderma  is  produced  by  the  cessation  of  the  pigment 
supply. 

Local  treatment  is  directed  toward  diminishing  the  contrast 
between  the  light  and  dark  parts.  The  excess  may  be  attacked 
in  the  same  way  as  is  recommended  in  chloasma,  while  the  white 
part  may,  where  it  is  wortli  while,  be  slightly  stained  with  walnut 
juice  or  other  pigment 


ATROPHIA  CUTIS  OR  ATROPHODERMA. 

True  atrophy  of  the  skin  may  be  quantitative  or  qualitative. 
I.  r.  there  may  be  simply  diminution  in  the  number  or  sire  of  its 
component  elements,  or  an  alteration  of  a  degenerative  character 
of  those  elements. 

Degtiii-rativt  Atrophy. — Information  is  still  wanted  with  regard 
to  the  anatomical  distinctions  of  different  qualitative  atrophies, 
but  there  is  not  necessarily  diminution  of  bulk,  and  there  may 
be  actual  increase,  as  in  the  later  stage  of  morphoea.  where  there 
is  thickening  from  increased  connective  tissue ;  but  at  the  same 
time  the  skin  is  hardened,  yellowish,  or  whitish  and  waxy-looking, 
loses  its  natural  lines,  and  is  sometimes  puckered  at  the  borders ; 
in  their  earliest  stage  the  small  white  spots  arc  examples  of  the 
quantitative  form. 

QuanUtalh't  Atrophia. — In  this  condition,  speaking  generally, 
the  skin  is  thin,  usually  very  white,  but  sometimes  pigmented, 
finely  wrinkled,  and  dry ;  or,  when  there  is  contraction  of  the 
part  below,  as  in  the  last  stage  of  scleroderma,  stretched,  smooth, 
and  shining. 

This  atrophy  may  be  idiopathic  or  symptomatic,  and  each  of 
lliese  may  be  diffused  or  circumscribed,  and  these  again  may  be 
further  subdivided.  As  the  terms  speak  for  themselves,  alt  these 
atrophies  may  be  placed  in  a  tabular  form,  which  will  show  their 
relations  to  each  other  without  further  explanation. 
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Atrophoderma 

Idiopaihicura 


AtROPHOUEHMA   PRUI-RILM. 

Juvenilis 
(Xeroderma) 


Difiusum 

Circumscriptum 

(Sirix  ci  Mac- 
ulae) 


Atrophoderma  Symptomaticum 


Senilis 


Neuriticum 
(Glossy  skin) 


I  Pigmentosum 

\  Albidum. 

I  Qufiniitativum. 

I  Qualitativum. 
Traiimnticum. 


w 


Morboreum  cutis 


Nod -traumatic  urn. 

Traumaticum. 

Noii-traumatirum. 

Scleroderma. 

Seborihoea. 

Lupus. 

Syphilis. 

Favus,  etc. 


The  symptomatic  atrophies  due  to  other  skin  diseases  are 
described  under  their  primary  disease ;  tlie  others  only  will  be 
given  here. 

Two  di.seascs  of  trophic  origin,  though  not  atrophies,  are 
included  in  this  section,  viz.,  perforating  ulcer  and  ainhuai. 


XERODERMA  PIGMENTOSUM.* 

Synonyms. — AtrophodL-rma  pigmentosum  (Crocker) ;  Angioma 
pigmentosum  atrophictim  (Taylor);  Dermatosis  Kapo.si  (V'idal); 
Liodermia  csacntialis  cum  mclanosi  ct  telangiectasia  (Neisser) ; 
Melanosis  lenticularis  progressiva  (Pick). 

This  disease  is  a  very  rare  one,  but  owing  to  its  striking 
peculiarities  it  is  easily  recognized,  and  there  arc  about  sixty 
cases  on  record,  thoujjh  the  disease  has  only  been  known  since 
Kaposi  t  first  described  it  in  1870.  The  first  three  cases  known 
in  England  came  under  my  care  in  l8S3,t  and  as  the  eldest  prc- 

*  In  the  first  edition  of  this  work,  1  su^^f^estcd  atrophoderma  instead  of 
xeroderma,  as  more  appropriate  and  less  liable  to  lead  to  conru&ion  with 
mild  ichthyosis;  but  although  everyone  disliked  Kaposi's  designation, 
it  ia  in  a  fair  way  to  be  generally  adopted,  and  dermatology  suiTers  too 
much  from  overchristening  for  me  (o  hold  out. 

t  Hebm,  vol.  iii,  p.  252. 

I  Recorded  in  Med.-Chir,  Trans,  for  1884,  with  colored  plates  and 
ubtc  of  thirty-four  cases.  Since  then  three  cases  have  been  published  by 
Itrown  Hunter  in  Ireland,  one  by  MacCall  Anderson  in  Scotland,  and  one 
each  by  Pringle  and  Stephen  Mackenrie.  Archambault.  in  his  TA^sf  H* 
Bardeaux.  1890.  has  collected  sixty  cases,  and  gives  a  good  riiumi  to  date. 
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nenlcd  all  the  features  in  a  marked  degree.  I  will  relate  the  case 
as  a  type.  She  was  the  eldest  of  a  family  of  four,  the  second 
child,  a  girl,  and  the  third,  a  boy.  being  also  affected,  but  ihc 
younyest,  a  girl,  was  quite  healthy,  and  was  the  only  one  the 
mother  had  not  suckled. 

The  patient  was  a  girl  :ct.  twelve  years,  whose  general  health 
and  nutrition  were  good.  The  disease  began  when  she  was 
between  twelve  and  eighteen  months  old,  without  any  premon- 
itory symptoms,  as  "freckles,"  which  appeared  simultaneously 
over  the  regions  now  aflccted.  and  although  the  lesions  have 
increased  in  number  and  variety,  the  limits  of  the  disease  have 
not  altered.  The  disease  occupies  the  parts  habitually  uncovered 
in  childhood,  viz. :  The  ears,  the  face,  the  hairj'  scalp  in  the 
temporal  regions  only,  the  whole  of  the  neck  to  just  below  the 
clavicles,  the  back  of  the  fingers,  hands,  and  forearms,  the  whole 
part  of  the  upper  arm.*;,  as  far  up  as  the  insertion  of  the  deltoid, 
the  flexor  surface  of  the  forearms  to  the  wrists,  but  less  on  the 
ulnar  side.  The  legs  both  front  and  back  below  the  knee,  the 
nails,  palms,  inner  part  of  the  upper  arms,  and  all  the  rest  of  the 
body,  were  ijuitc  free.  The  whole  areas  above  mentioned  were 
more  or  less  densely  speckled  with  pigmented  freckle-like  spots, 
varying  in  tint  from  a  light  raw  umber  to  a  deep  sepia,  and  in 
sire  from  a  pin's  head  to  a  bean,  and  of  roundish  or  irregular 
¥hape.  They  were  not  grouped  or  arranged  in  any  particular 
way,  but  were  most  abundant  upon  the  lower  part  of  the  face, 
the  neck,  and  backs  of  the  forearms.  Interspersed  amongst  the 
pigment  .spots,  but  not  so  numerous,  were  small,  white  atrophic 
spoU,  w*hich  in  the  orbital  region  and  other  parts  of  the  face  had 
coalesced,  forming  white,  shining,  cicatn'x-likc  areas,  the  skin 
upon  which  was  finely  wrinkled,  and  either  smooth  and  shiny, 
or  covered  with  thin,  white  scales;  there  was  .slight  contraction, 
and  a  fold  could  be  picked  up  less  easily  than  usual,  and  felt  thin. 
On  these  white  areas,  bright  red  spots,  flat  or  convex,  slightly 
raised  or  level  with  the  skin,  were  conspicuous,  but  not  numer- 
ous ;  close  inspection  showed  that  they  were  due  to  telangiectasis, 
and  there  were  also  some  stellate  vascular  spots  and  stria;  inter- 
sjiersed  among  the  pigment.  Small  warts,  often  better  felt  than 
seen,  were  springing  up  here  antl  there  from  some  of  the  pigment 
Kpots.  and  from  some  of  these  apparently  insignificant  lesions 
tamors  ultimately  arose.     One  of  these  sprang  from  the  right 
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tragus,  and  began  as  a  warty  growth  on  a  pigment  spot,  and 
formed  a  pedunculated  fungating  mass  as  large  as  a  good-sized 
orange;  it  grew  to  the  size  of  the  end  of  a  finger,  and  then 
began  to  ulcerate  and  fungatc;  two  smaller  tumors,  covered  with 
blood-crusts,  were  situated  upon  the  right  cheek,  l-'inally,  there 
were  numerous  superficial  ulcerations,  covered  with  yellow 
crusts,  irregularly  scattered  over  the  face,  mostly  on  the  right 
side.  On  removing  the  crusts,  some  of  the  ulcers  were  slightly 
depressed,  others  sliglitly  raised  above  the  surface.  These  came 
long  before  the  tumors,  and  the  pus  was  apparently  inocuiable; 
some  fresh  sores  certainly  originated  from  the  purulent  dis- 
charge from  the  eyes.  The  cicatricial  contraction  puckered  the 
mouth. dilated  the  nostrils. and  everted  the  lower  eyelids.  These 
last  were  red  at  the  margin,  the  cilia  were  lost,  and  the  mucous 
membrane  was  granular;  conjunctivitis  occurred  at  times,  and 
there  was  vascular  pterygium  on  the  right  internal  canthus, 
The  red  of  tlie  lips,  and  for  half  an  inch  inside,  was  white 
mottled  with  red,  the  rest  of  the  oral  mucous  membrane  being 
free.  The  crusts  and  cicatricial  contraction  gave  the  appearance 
of  a  late  stage  of  lupus  to  tlie  middle  part  of  the  face.  The 
scalp  was  tliickly  covered  with  pityriasis,  the  scales  being  often 
brownish.     Siie  complained  of  neither  itching  nor  pain. 

CWwt.^lJeginning  in  the  second  year  of  life,  the  freckles 
may  appear  suddenly  without  apjwrent  cause,  or  be  preceded  by 
erythematous  patches  or  papules,  the  papules  being  like  those  of 
measles ;  after  a  few  days,  the  red  spots  fade,  and  leave  the  pig- 
ment spots.  The  whole  areas  mentioned  may  be  affected  at  once 
or  gradually,  hut  the  disease  never  spreads  far  beyond  these 
limits,  and  after  a  time  is  quite  stationary  as  regards  extent. 
The  ne.xt  step  is  not  clearly  established.  Taylor  and  Duhring 
think  that  the  telangiectases  nc.\t  appear,  and  the  vessels  get 
obliterated  and  leave  the  white  atrophic  spots  ;  I  believe  that  the 
pigment  disappears  in  some  spots  and  leaves  white  atrophy,  and 
that  the  telangiectases  arc  produced  in  consequence  of  obliter- 
ation of  neighboring  vessels.  The  superficial  ulcerations  do  not 
begin  for  some  years,  are  started  probably  by  the  eye  discharge, 
and  extended  by  auto-inoculation.  The  warts  are  later  still, 
only  when  the  disease  has  existed  for  some  years.  They  arise 
in  die  pigment  spots,  and.  as  above  stated,  are  the  starting-point 
of  the  tumors,  which,  however,  may  not  make  their  ap{>earance 
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for  many  years,  in  one  case  thirty.  These  tumors  mark  the 
beginning  of  the  end  ;  the  discharge  and  pain  from  them — and 
they  may  be  very  numerous — undermine  the  previous  good 
health  of  the  patient,  who  dies  marasmic  or  exltausted;  only  in 
rare  instances  do  the  tumors  become  generalized  in  internal 
organs. 

Varitttions. — All  the  cases  resemble  each  other  remarkably,  but 
there  arc  some  variations.  Thus,  the  disease  has  begun  as  early 
as  six  months,  while  in  Riehl's  case,  a  woman  xt.  sixty-one,  it 
apparently  began  to  develop  eighteen  years  previously,  though 
she  admitted  having  been  freckled  on  the  face  and  arms  from 
childhood.  Kaposi  had  a  case  that  commenced  at  eighteen 
years,  and  various  other  ages  arc  on  record,  but  most  begin  in 
the  second  year  of  life.  In  a  few  cases  there  may  be  only 
extensive  freckling,*  and  in  others,  again,  there  may  be  merely 
a  little  freckling  with  the  tumors  f  (E.  Stern).  The  areas  men- 
tioned may  be  exceeded  :  as  far  as  the  third  lib  is  common,  but 
in  Duhring's  case  the  whole  scalp  was  affected,  and  on  the  trunk 
the  disease  extended  to  the  mamma.-  in  front  and  to  the  lumbar 
region  behind,  and  in  a  minor  degree  it  has  been  seen  on  the 
back  of  the  fooL  In  most  of  the  cases  the  scalp  is  said  to  be 
free,  and  even  the  pityriasis  is  not  always  described.  Pigment 
spots  arc  occasionally  seen  on  the  palms  and  under  the  naiKs,  and 
the  tip  of  the  tongue  was  once  affected  like  the  lips.  The  atrophy 
may  be  either  more  or  less  marked  than  in  the  type  case,  and 
there  is  often  more  contraction,  and  therefore  more  tightness,  of 
the  skin.  The  telangiectases  may  be  very  numerous  and  con- 
spicuous. Instead  of  fungating,  the  tumors  may  be  vcrrucose ; 
in  my  third  case,  a  tumor  grew  in  a  finger-like  way  from  the  left 
cheek  for  an  inch  and  a  half  without  ulceration,  became  strangu- 
lated at  the  base,  and  dropped  off,  leaving  a  cicatrix.  Vidal  had 
a  similar  case.  The  greater  frequency  with  which  the  tumors 
and  ulcers  develop  upon  the  right  side  of  the  face  is  remarkable. 

Etiology. — Congenital  predisposition  is  the  only  known  ciuse, 
though  probably  some  other  factor,  as  an  exciting  clement,  Is 
required. 

*  Id  a  recent  case  of  Kaposi's,  a  man  act.  twenty-five,  there  was  frecklmg. 
IsiEcaad  small,  nil  over  the  trunk  and  buttocks,  u  well  u  on  the  face, 
upon  which  there  were  many  carcinotnata. 

t  Ankiv  f.  Dtrm.  u.  Syph,,  \o\.  xxiii  I.189I).  p.  713.  with  colored  plate. 
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Sex. — The  number  of  males  and  females  is  about  equal  In 
tlic  fifty-two  cases  collected  by  Elsenberg,  twenty-seven  were 
females  and  twent>'-five  males.  It  is  not  hereditary,  but  shows  a 
family  prevalence,*  and  has  then  a  tendency  to  select  one  sex. 
Twenty-six  cases  occurred  in  nine  families,  and  in  seven  it 
affected  one  sex  only.  In  Ruder's  series,  in  a  family  of  eight 
boys  and  five  girls,  seven  boys  were  affected  and  the  rest  of  the 
family  were  free.  Kaposi,  Taylor,  and  myself  have  had  excep- 
tions to  this. 

Ag^e. — Xearly  all  the  cases  begin  in  the  fifst  or  second  year, 
the  youngest  being  five  months,  tlic  oldest  eighteen  and  forty- 
three  years  t  (Riehl).  It  thus  resembles  ichthyosis  and  prurigo 
in  not  appearing  until  some  time  after  birth. 

Hygiem  has  not  been  in  fault,  as  many  of  the  cases  were  in 
good  circumstances,  but 

Season  appears  to  have  some  influence,  several  having  begun 
in  spring  or  summer  ;  and  exposure  to  the  sun  has  been  sug- 
gested, and  in  liulenberg's  case  proved,  to  be  an  exciting  cause. 

Patitology. — The  most  feasible  explanation  is,  that  the  disease 
is  an  atrophic  degeneration  of  the  skin,  dc|>endcnt  upon  a  primary 
neurosis,  to  which  there  is  a  congenital  predisposition.  Kaposi's 
views  arc  probably  correct,  that  the  alteration  begins  in  the  papil- 
lary body  and  epidermis,  and  spreads  from  these  to  the  dermis. 
the  pigmentations  being  due  to  the  atrophy,  as  is  often  seen  in 
other  atrophies.  Perhaps  the  vessels  are  the  first  affected,  and 
besides  the  above  changes,  determine  the  formation  of  telan- 
giectases by  collateral  dilatation. 

The  tumors  are  usually  described  as  epilhcliomatous,  but  in 
the  type  case  were  distinctly  papillomatous  and  not  mahgnant. 
Taylor  speaks  of  *'angio-myxomas,"and  Vidai  of  "epithelionie 
vcrruqueux."     Others  describe  them  as  "sarco-carcinomas." 

Anatomy. — I  have  examined  a  piece  of  slcin  froio  the  upper  arm  t'ontain- 
ingtliecommeuccmcnt  of  asmalt  wart  from  the  eldest  girl  described  above, 
and  a  piece  from  the  forearm  of  the  boy  containmg  a  small  telan);iectasis ; 
also  the  large  tumor  and  a  smaller  one,  and  an  ulcer  which  was  beginning 
lo  fungate,  all  from  the  girl. 


*  Two  of  Taylor's  cases  were  cousins  of  three  other  cases. 
t  Kaposi  h»s  had  a  case  set.  ^xly-four,  but  the  lime  of  oosei  was  not 
stated  in  the  report. 
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The  results,  briefly  staled,  were:  The  lafge  lumor  wu  substanuaUy  a 
papilloma,  consisting  of  a  large  quantity  of  granulation  tissue,  with  many 
spiniRe  cells,  timneled  with  numerous  l.irge  vessels.  Imhetlded  at  inter- 
vals amongst  this  (issue  were  aggrcjialions  of  elongatctl  cylinders  sonic 
branched ;  each  was  bounded  by  imperfect  palisade  epithelium,  enciosins 
snail  epithelial  cells,  closely  but  irregularly  arranged  (Fig.  35). 

The  stnaller  tumor  had  similar  granul.ilion  tissue,  but  the  papillomatous 
pan  consisted  of  digital  processes  radiating  from  a  common,  very  »hr>tt 
pedicle,  and  fonninK  a  ^icclion  of  a  circle  bounded  by  a  Ihin  layer  of  fibrous 
tiMue.  The  ulcer  showed  great  down^omh  of  the  interpapillaty  prncesses, 
with  enormous  proliferation  of  thercle  itself.  Comparison  of  this  with  the 
lumors  made  it  probable  that  this  proliferation  when  continued  led,  in  the 

Fig.  25.— a  SiNCLK  Lohr  or  thk  Laicr  Fapilloxatovs  Tumor.    X  iio. 


w. 


\  v\ 


course  of  the  formation  of  the  tumors,  to,  first,  separation  of  these  processes 
from  the  ri^st  of  the  rctc.  perhaps  from  ulceration  at  the  surface,  and  then, 
by  iodependeni  growth  and  further  separation  of  the  several  parts.  In  the 
nomcrous  elongated  cylmdcrs  already  described. 

It  IS  probable  that  the  anfjio-inyxomas  of  Taylor,  of  New  York,  were  of 
this  character,  and  also  the  "  cpith^liome  verruqueux"  of  Vidal ;  but  Kaposi, 
in  his  classical  mQnogrnph,  while  figuring  a  very  similar  structure,  shows 
also  typical  cpitheliDmalou<>  ncsi^.  and  other  good  observers  have  also 
testified  lo  their  being  true  epitheliomata. 

There  was  no  evidence  whatever  of  such  structure  in  my  case,  and  the 
frlands  at  the  base  of  the  [jedicle  »f  the  larger  tumor  were  healthy,  but 
khghtly  enlarged.     It  is.  however,  highly  probable  that  the  epitheliomalous 
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structure  would  hAve  developed  eventually  if  ilie  tumors*  had  not  been 
removGd. 

In  1k<  tkin,  the  papillary  layer  was  atrophied  and  deprived  to  a  great 
extct^t  of  vessels  ;  the  rete  over  it  was  thinned,  and  fanned  a  slightly  wnvy 
line.  Piymeni  was  embedded  in  the  celts,  ;»nd  occasionally  there  was  a 
granule  in  the  conuin.  The  wart  shuwed  the  usual  structure,  and  there 
was  a  scanty  in&ltralion  of  round  cclU  below  it,  but  the  rest  of  the  conum 
was  normal. 

These  observniionR  a^ee  with  tliosc  of  Xcisser,  Vidal,  and  Leloir.  la 
addition,  in  the  white  atrophied  part,  Ncisstrr  found  atrophy  of  the  epider- 
mis, absence  of  pi}rmr:nt,  and  a  regular  line  of  demarcation  between  the 
epidermis  and  the  papillary  body.  Vidal  and  Leloir  found  no  diseased 
nerve  fibres,  but  in  the  middle  of  the  epidermis  were  nodules  of  epithelioma. 
which  had.  iticy  thought,  developed  from  the  cutaneous  glands. 

Diagnosis — The  com tncn cement  of  the  disease  in  early  child- 
hood in  the  form  of  frccklc-likc  pigment  spots,  preceded  or  not 
by  erythema,  the  subsequent  development  of  white  atrophy  with 
telangiectases,  superficial  ulcers,  pigmented  warts,  and  verrucosc 
or  fungating  tumors,  and  the  predominance  of  the  lesions  in 
exposed  parts,  form  a  liistory  and  picture  which,  viewed  as  a 
whole,  scarcely  admit  of  error,  but  mistakes  have  arisen  from 
paying  too  exclusive  regard  to  one  or  other  feature. 

The  attophic  stage  of  some  cases  of  general  scUrodcrma  most 
nearly  resembles  it,  for  there  may  be  thinned,  white  skin,  with 
pigment  in  parts,  telangiectases,  and  tension,  so  that  a  fohl  cannot 
be  pinclied  up  without  difTicully,  but  the  history  is  very  different. 
Scleroderma  does  not  begin  so  early  as  most  cases  of  this  disease, 
and  commences  with  increase  of  volume  and  board-like  hardness 
and  immobility;  the  pigment,  telangiectases,  and  atrophy  are  of 
later  development.  The  pigment  is  not  in  freckle-like  spots,  nor 
are  the  telangiectases  so  large  and  conspicuous,  being  only 
stellate  and  striate.  The  position  also  is  paraplegic  and  not 
limited  to  any  special  regions.  In  the  early  stage  the  red  spots 
have  been  mistaken  for  measles,  the  pigment  spots  for  ordinary 
freckles^  the  telangiectases  for  tuetn,  while  in  the  later  stage  the 
cicatricial  aspect  and  crusts  have  led  to  its  being  treated  for 


*PoUiizer  examined  a  tumor  removed  from  my  third  case  in  1890,  and 
described  a  growth  of  mixed  morbid  elements,  epitlielioma  predominating, 
but  also,  he  says,  »arcoma,  myxoma,  granuloma,  cylindroma,  etc.  Amer. 
Jour.  Cut.  and  Vgn.  Dii..vo\.  x  (1893).  p.  133.  In  the  same  volume  are  a 
description  and  colored  plate  of  the  thirteenth  Amcricin  case. 
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tupus.  i\ll  these  errors  can  be  avoided  by  taking  all  the  points 
into  consideration.  Sec  also  hydroa  vacciniforme,  which  has 
been  mistaken  for  xeroderma  pigmentosum. 

Prognosis — The  prognosis  is  altogether  bad,  for  although  one 
case  which  began  late  did  not  develop  tumors  for  thirty  years,  in 
the  majority  they  appear  In  childhood,  and  then  the  patient  has 
but  a  few  years  to  live. 

Triattmnl. — The  internal  or  external  means  that  have  yet  been 
tried  have  not  been  of  any  avail  to  cure  the  disease.  Arsenic, 
cod-liver  oil.  io^liilc  of  pota.s>;ium.  and  various  tonics  have  been 
given  without  any  beneficial  results. 

Much,  however,  can  be  done  for  the  alleviation  of  the  troubles 
consequent  upon  the  ulcers  and  tumors  and  the  inflamnialor)' 
condition  of  the  eyes.  Diligently  bathiny  the  cycj*  with  boric 
acid  lotion  subdued  the  conjunctivitis  and  relieved  the  eyes  in 
my  cases,  and  by  stopping  the  discharge  prevented  the  formation 
of  fresh  sores.  The  recent  ones  were  healed  with  a  diluted 
animoniated  mercury  ointment.  The  older  ulcers  were  scraped 
with  a  sharp  spoon,  dressed  with  a  boric  acid  ointment,  and 
liealed  satisfactorily.  The  tumors  were  cut  out  and  the  site 
healed  readily.  The  improvement  in  appearance  and  the  comfort 
afforded  to  the  patients  were  very  striking,  and  though,  no 
doubt,  fresh  ulcers  would  form  and  tumors  develop.  If  they  were 
de-ilt  with  at  once,  it  seems  probable  that  the  life  of  the  patient 
would  be  prolonged,  and  perhaps  the  development  of  cpithelio- 
maia  might  in  some  cases  be  prevented. 


ATROPHODERMA  ALBIDUM. 

Here  the  condition  is  stationary. 

As  I  only  know  this  affection  through  the  description-  of 
Kaposi,  who  states  that  he  has  seen  it  repeatedly  and  designates 
it  .15  another  type  of  xerodemia,  I  give  it  in  almost  his  own 
words. 

Symptoms, — The  skin  from  the  middle  of  the  thigh  to  the  sole, 
more  rarely  from  the  upper  arm  to  the  palm,  is  strikingly  white 
in  places,  stretched,  and  difficult  to  pick  up,  with  the  epidermis 
extremely  thinned,  faintly  glistening,  wrinkled  like  goldbeater 
skin,  and  peeling  off  in  thin,  shining  Hakes.  The  sensibility  \% 
very  great  on  the  lingcr-tips,  palm,  and  sole,  on  account  of  the 
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Stretching  and  insufficient  epidermis  covering,  so  that  the  use  of 
the  hands  and  feet  is  interfered  with. 

Diagnosis. — The  condition  remains  stationary  from  the  earliest 
childhood,  and  from  this  and  the  above  symptoms  need  not  be 
confused  with  atrophic  scleroderma. 

Treatment. — EmoUient  ointments  and  plasters  are  useful  to 
mitigate  the  dryness  and  tension  of  the  epidermis,  and  the  soles 
need  protection  against  pressure  in  walking. 


ATROPHIA  CUTIS  SENILIS. 

Synonym. — Atrophoderina  senile. 

The  condition  is  usually  associated  with  general  signs  of  senile 
degeneration.  It  may  affect  the  whole  skin,  its  appendages,  and 
subcutaneous  tissues,  may  bo  simple  or  quantitative,  degenerative 
or  qualitative,  or  more  often  both. 

The  skin  is  more  or  less  in  folds  from  loss  of  fat,  less  elastic, 
slightly  slirunkcn,  wrinkled,  and  from  atrophy  of  the  glands  is 
dry,  sometimes  with  fine  branny  desquamation  ;  it  feels  thin,  and 
is  transparent  and  shining.  The  hair  is  lanugo-like  or  absent 
Pruritus,  which  may  be  severe  and  persistent,  is  sometimes  pre- 
sent. It  may  be  paler,  but  is  more  often  darker  than  normal. 
sometimes  even  a  tawny  brown,  or  it  may  take  the  form  of 
freckles,*  often  very  large  and  dark.  Various  new  growths  are 
liable  to  arise.  The  arms,  trunk,  and  neck  maybe  studded  with 
numerous  flat  warts,  deeply  pigmented,  of-a  dirty  brown  or  black 
color,  and  if  the  horny  covering  be  picked  off,  hypertrophied 
papillx*  ^re  exposed,  or  the  dilated  orifice  of  a  sebaceous  gland 
which  was  plugged  with  accumulated  epidermis.  Small  pendul- 
ous sacs  of  skin,  the  contained  fibromata  having  atrophied,  are 
frequent  on  the  neck  and  trunk  ;  and  scattered  about  are  bright 
crimson,  very  slightly  raised  spots,  consisting  of  tufts  of  dilated 
vessels.  Soft,  mole-like  growths  may  also  be  present,  and  some 
one  or  other  of  these  ill-nourished  structures  often  take  on  a 
malignant  growth. 

Epithelioma  and  rodent  ulcer  are  especially  the  new  growths 
of  old  age,  but  wens,  senile  lupus,  senile  scrofula,  and  the  small 


*  See  under  Ecs£ma  a  case  of  freckles  following  Ii,  also  Hutchinson  on 
•■  Tissue  doUge,"  Archives,  vol.  iii.  p.  315. 
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fibromata  alluded  to  are  also  not  infrequent.  A  rarer  condition 
is  the  presence  of  flat,  yellow  discs  about  an  eighth  of  an  inch 
in  diaincler,  apparently  sebaceous,  and  situated  at  the  follicular 
orifices;  they  occur  chiefly  on  the  forehead  and  other  parts  of 
the  face  (see  milium),  of  which  I  have  seen  a  few  extreme 
instances. 

Anatomy. — Neumann  found  the  epidermis  thinned  nnd  forming  a  vravy 
lioe  over  the  shrunken  papi>lar>'  Inyer.  I'he  cortum  generall)-  was  thinned 
and  its  connective-tissue  corpuscles  fewer  and  smaller,  with  pigment  gran* 
ules  anion);  the  fibre  bundles ;  the  vessels  wc(C  in  some  cases  destroyed,  in 
others  enlarged,  and  contained  pigment  masses.  The  papiiUt  of  the  hair 
was  often  shrunken,  and  the  cells  of  the  outer  root-sheath  hornified  and 
4ometiraes  bulging  out  the  follicle;  many  of  the  *ebaceou5  glands  were 
enlarged,  at  least  in  some  of  their  .icini.  which  were  filled  with  crumbling 
epidennic  masses  ;  the  fat  cells  were  here  absent,  leaving  the  cunnective- 
bssiie  meshes  empty. 

Degenerative  Atrophy. — In  this,  the  connective-tissue  fibres 
lose  their  definition  from  being  clouded  with  granules,  and 
changed  into  more  or  less  homogeneous  tough  or  brittle  masses  ; 
these  changes  are  known  as  granular  or  vitreous  degeneration, 
and  some  speak  of  lardaceous  and  fatty  changes. 

Colloid  degeneration  of  the  corium  is  described  along  with 
new  erowths. 


STRI«  ET  MACULiE  ATROPHlCiE. 

Srnoftfm. — Atrophoderma  striatum  et  maculalum. 

Symptoms. — ^This  condition  maybe  idiopathic  or  symptomatic. 
The  idiopathic  form  oacurs  as  streaks  and  spots ;  the  "  streaks  " 
are  pearly  or  bluish  white,  glistening  scar-like  lines  from  one  to 
several  inches  long,  and  a  quarter  of  an  inch  or  more  wide. 
They  lie  in  two  or  more  parallel  lines,  inclined  at  various  angle.s 
to  the  longitudinal  axis  of  the  body,  following  the  natural  lines 
of  splitting  of  the  skin,  and  are  situated  chiefly  about  the  but- 
tocks, the  anterior  bordcr'of  the  ilium,  the  trochanters  and 
thighs,  rarely  on  the  neck,  trunk,  or  arms.  They  arc  slightly 
depressed  below  the  surface,  and  the  skin  is  evidently  thinned 
there. 

Wilson  has  described  cases  of  linear  atrophy  which  he  con- 
sidered due  to  defective  nerve  supply,  but  one  of  the  cases  fol- 
lowed a   blow,  and   another    was  the   consequence   of  violent 
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sneezing,  so  that  the  possibility  of  a  traumatic  origin  cannot  be 
quite  excluded.  The  lesions  were  situated  in  the  course  of  the 
supra-orbital  nerve,  beginning  by  a  faint  white  line  with  slightly 
red  borders,  the  white  part  widened  and  deepened  ;  sensibility 
was  lost,  and  the  skin  became  dry.  Subsequently  the  sides  of 
the  sulcus  were  drawn  together,  leaving  "a  deep  linear  groove, 
like  a  sword-cut." 

The  "  spots  "  arc  less  common  ;  they  arc  from  a  lentil  to  half 
a  crown  in  size,  also  white  and  slightly  depressed,  usually  iso- 
lated, and  are  seen  mostly  on  the  trunk  and  neck.  Both  lesions 
make  their  appearance  unnoticed  by  the  patient,  a."!  a  rule,  and 
give  rise  to  no  inconvenience,  but  they  never  go  away  entirely. 
though  they  may  get  less  obvious  from  the  natural  elasticity  of 
the  skin  drawing  the  sides  together.  There  is  much  reason  to 
believe  that  this  is  a  secondary  condition.  Liveing  observed  a 
case  of  the  macular  variety  where  the  spots  were  in  all  stages, 
and  found  that  the  first  was  characterized  by  slight  redness  and 
by  well-marked  hypertrophy  rather  than  atrophy,  for  the  spots 
were  raised  above  the  skin  and  were  hard  and  fibrous.  This 
was  soon  followed  by  the  second  characteristic  white  stage,  and 
in  some  of  them  by  a  third,  consisting  of  a  shrinking  process, 
which  drew  the  healthy  surrounding  tissues  together,  and  the 
spots  became  barely  perceptible.  Taylor  of  New  York  and  Til- 
bury I'^ox  also  mention  hyperarmia  as  an  antecedent  condition. 
Jadassohn  *  described  a  case  where  the  spots  varied  from  a  len- 
til to  a  shilling  all  uver  the  extensor  aspect  of  the  limbs  in  a 
young  woman ;  they  were  shown  to  have  followed  light  red, 
slightly  raised  j>apules.  • 

The  vitiligo  of  Bateman,  which  differs  from  that  of  Willan, 
appears  to  belong  here,  but  the  tubercles  are  white  from  the 
beginning;  he  describes  it  thus:  "It  is  characterized  by  the 
appearance  of  smooth,  white,  shining  tubercles,  which  rise  on 
the  skin,  sometimes  in  particular  parts,  as  about  the  ears,  neck, 
and  face,  and  sometimes  over  nearly  the  whole  body,  intermixing 
with  shining  papula;.  They  vary  much  in  their  course  and  pro- 
gress ;   in  some  cases  they  reach  their  full  size  in  the  course  of 


•  *'  L'eber  eioe  eigenartige  Form  von  '  Atrophia  Maculosa  Cutis,' "  V<r- 
handl.  iler  deutuh.  derm.  Geselhck.  Congrgsi  1891.  He  discusses  many 
other  reported  cases. 
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a  week  (attaining  tn  the  magnitude  of  a  large  wart),  and  then 
begin  to  subside,  becoming  level  with  the  cuticle  in  about  ten 
days.  In  other  instances  they  advance  less  rapidly,  and  the 
elevation  which  they  acquire  is  less  considerable — in  fact,  they 
arc  less  distinctly  tubercular.  But  in  these  cases  they  are  nioie 
prominent,  and,  as  they  gradually  subside  to  the  level  of  the 
surface,  they  creep  along  in  one  direction,  as.  for  example,  across 
the  face  or  along  the  limbs,  chequering  the  wlmle  superficies 
with  '  a  veal-skin '  appearance.  All  the  hairs  drop  out  where  the 
disease  passes  and  never  sprout  again. a  smooth,  shining  surface. 
as  if  polished,  being  left,  and  the  morbid  whiteness  remaining 
through  life.    The  eruption  never  goes  on  to  ulceration." 

Tilbury  Fox  *  records  a  case  which  he  considers  referable  to 
Bateman's  vitiligo,  but  the  tubercles  were  slower  in  their  evolu- 
tion. 

litioiogy. — Both  slrix  and  macular  are  seen  in  adults  of  both 
sexes  and  at  all  age^,  but  Schultzc  found  that  36  per  cent,  were 
women  who  had  never  borne  children,  and  only  6  percent,  were 
men.  and  they  were  more  frequent  in  tall  men.  This  applies 
only  to  the  stria;,  which  he  considered  due  to  the  stretching  of 
the  skin  during  the  expansion  of  the  pelvis  and  growth  oi  the 
limbs.  The  cases  of  stria:  which  are  sometimes  observed  in 
convalescence  from  typhoid  fever  in  the  limbs  of  children  and 
young  adults  are  also  probably  due  to  the  rapid  growth  often 
observed  under  such  circumstance.s.  The  damage  to  the  nutri- 
tion of  the  skin  by  the  fever  is  doubtless  a  predisposing  factor. 
In  Catanl's  case  of  a  youth  of  twenty  years  old.  they  seem  to 
have  been  produced  by  the  rapid  development  of  fat.  In 
Ohmann-Duniesnil's  t  case,  a  girl,  when  two  and  a  half  years 
old,  had  a  deep  burn  on  the  radial  side  of  the  wrist  close  to  the 
root  of  the  thumb;  when  seven  years  old.  the  whole  limb  was 
to  sonic  extent  wasted,  and  on  the  arm  and  forearm  were  five 
atrophic,  scar-like,  linear  stride,  thrcc-eighlhs  of  an  inch  wide, 
and  lying  over  the  brachial  and  radial  ner\'es.  There  was  also 
slight  hyperesthesia.  These  lesions  were  clearly  neurotic.  No 
satisfactorj*  explanation  of  the  macula:  has  been  afforded. 
Wilson's  cases  and  the  antecedent  hyperemia  of  some  others 


•  ljiH£ti,  June  aS,  1879. 

t  Brit.  Jour.  Derm.,  vol.  ii  (1890),  p.  246. 
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favor  to  some  extent  a  tropho -neurotic  origin,  in  some  instances 
at  all  events,  a  view  Schwimmer  strongly  advocates. 

Anatomy. — Langcr  and  Kaposi  have  found  atrophy  of  the  epidermis, 
obliicraiioii  of  tlic  pnpillLC.  separation  of  the  connective-tissue  fibres,  and 
diminution  of  the  glands,  vessels,  hair-follicles,  and  fat  lobules,  partly  from 
atrophy,  partly  from  sepAratlon. 

In  plate  xv  of  the  internationai  Atlas,  Schweninger  and  Buzzi 
describe  a  case  of  a  rare  affection,  which  they  designate  Multi- 
ple, Benign,  Tumor-Iikc  New  Growths.  It  has  also  been 
observed  by  M.  Morris,  Colcolt  Fdx,  and  Van  Hoorn. 

Clinically,  the  lesions  are  soft,  round,  or  oval  projections,  from 
a  lentil  to  a  bean  in  size,  more  or  less  white,  with  a  slight  bluish 
or  slate  color  in  some  of  thcin.  Most  of  them  arc  iiiaddcr-likc, 
and  can  be  pressed  into  the  skin  by  the  finger,  projecting  again 
immediately,  like  a  hernia.  The  larger  ones  are  flattened  and 
slightly  puckered,  and  harder  tlian  tlic  smaller,  from  which  they 
develop.  They  undergo  spontaneous  involution,  and  leave  only 
flaccid,  loose,  foveated  scars.  They  appear  very  gradually  and 
without  sensory  symptoms  on  the  trunk,  shoulders,  and  thighs, 
and  ultimately  become  numerous,  as  none  disappear  entirely 
and  otiiers  keep  forming.  Three  out  of  the  four  cases  were 
women.  One  had  had  syphilis,  and  she  stated  that  the  lesions 
appeared  on  a  secondary  eruption,  which  did  not  ulcerate;  but 
in  the  other  cases  there  was  no  evidence  of  syphilis. 

Microscopically,  Buzzi  found  that  they  were  not  true  tumors, 
but  the  projections  were  produced  by  the  skin  alone,  in  which 
the  clastic  fibres  were  quite  absent,  with  slight  increase  of  them 
at  the  border  of  the  pseudo-tumor.  Around  the  vessels  of  the 
superficial  horizontal  network  and  the  skin  appendages  there 
were  round-cell  accumulations  and  evidence  of  proliferation  of 
the  compound  elements.  The  passive  retraction  of  the  ela.stic 
tis.sue  was  the  primary  change,  as  it  was  con.stant  in  the  smallest 
lesions,  which  appear  therefore  to  belong  more  to  atrophy  than 
to  new  growth,  resembling  somewhat  macula:  atrophic:c.  but 
forming  projections  instead  of  depressions. 

J  have  seen  very  similar  lesions  associated  with  fibromata  of 
the  ordinary  form,  when  some  oi  them  have  been  absorbed.  It 
is  probable  that  they  are  the  last  phase  of  more  than  one  patho- 
logical process. 
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From  the  nature  of  the  lesions,  treatment  has  not  been,  nor  is 
likely  to  be,  of  any  avail. 

Anomalous  cases  of  more  general  atrophy  have  occasionally 
been  reported,  such  as  Wilson's  *  cases  of  "  General  Idiopathic 
Cutaneous  Atrophy,"   Schwimmer'sf   "Atrophia  Cutis  Univer- 
salis," which  arc  probably  atrophic  general  scleroderma,  and 
^■\,ikinson's  J  "  Unilateral  Idiopathic  Cutaneous  Atrophy,"  which 
ras  probably   niorphoea.      Glax,  §    Gcber,  i|   and    others    have 
Sported  similar  cases.     But  the  following  case  of  diffuse  idio- 
lathic  atrophy  of  the  akin  by  Buchwald  \  of  Breslau  apjiears 
to  be  more  to  the  point. 

The  patient  was  a  strong,  healthy  man,  in  whom  the  disease 
began  ten  years  previously,  when  he  was  twenty  years  old,  with- 
out apparent  cause ;  it  began  in  the  knees  and  spread  mainly  up- 
ird,  soon  reaching  its  present  limits,  but  the  change  in  the 
%fcin  was  not  completed  for  a  year,  since  which  there  had  been 
)o  further  alteration,  except  occasional  ulcers  on  the  leg  and 
)l  in  winter.  The  whole  of  both  thighs,  except  in  the  parts 
"adjacent  to  the  scrotum,  were  affected;  the  skin  was  quite  soft 
and  in  folds,  and  when  pinched  up  the  folds  remained  erect ;  the 
surface  was  dry,  brownish,  and  desquamating,  with  dilated  veins, 
which,  when  he  stood,  made  the  limbs  cyanotic.  Microscopi- 
illy.  there  was  total  atrophy  of  the  papilla:  and  fat,  partial  atro- 
ly  of  the  sweat  glands  and  hair-sacs,  and  the  connective  tissue 
IS  swollen  and  densely  infiltrated  with  cell  nuclei. 
Since  Buchwald's  case  was  published,  Bchrcnd**  has  reported 
a  case  of  congenital  idiopathic  atrophy  in  an  infant  »t.  seven- 
teen months,  in  which  the  skin  of  the  whole  body,  except  the 
buttocks,  was  affected,  along^  with  onychogryphosis  of  the  fin- 
gers. Toutontt  has  met  with  a  third  case,  a  man  a:l.  fifty  seven, 
in  which  the  atrophy  was  acquired,  tiie  lesion  occupying  the 
|lpper  and  lower  extremities,  beginning  when  he  was  thirty-five 

•  Wilion,  p.  394. 
t  Scbwimnier.  case  3o,  p.  189. 

\  Rkkmanti  and  Louisville  .\feiiical  Journal,  December,  1887. 
I  Xntrlelj.J.  Derm,  h.  Sypk,,  Heft  i,  1874. 
I  Allg.  wiener  meil.  Zt](.,  No,  35.  1874. 
t  VttrUlj.f.  Derm,  u,  Syph..  Heft,  iv,  1 883.  with  ptale. 
••  Behrcnd,  Berlin,  klin.  Wochensch.,  1885,  No.  6,  p.  88,     Ab».  in  Vier- 
tlj. /.  Derm.  u.  Syph.,  vol.   188;.  p.  346. 
\\  Totilon.  Deutsch.  meJ.  Wochensch.,  1886.  No.  I. 


4«8 


DISEASES  OF  THE  SKIN. 


years  old,  and  slowly  extending  upward  toward  the  trunk. 
Another  case  is  reported  by  Pospelow ;  *  the  left  upper  ex- 
tremity of  a  man  aet.  fifty  was  aflected.  Grocn  f  met  with  a 
case  of  a  :iallor  act.  forty-seven,  in  which  there  was  atrophy  of 
the  skin  from  just  below  Poupart's  ligament  to  the  toes  and 
soles.  The  skin  was  thin,  transi>arent,  reddish,  or  cyanotic.  No 
cause  was  discovered.  Brcisky  %  also  describes  an  atrophy  of 
the  skin  of  the  external  genitals  in  women  under  the  name  of 
krauriosis  or  shriveling. 

Symptomatic  Atrophy  may  be  simple  or  degenerative,  trau- 
matic or  patholoyical.  In  the  simple  form,  of  which  pregnancy 
scars  (liiicfe  albicantes)  are  the  most  familiar  examples,  the 
lesions  are  in  appearance  and  anatomy  the  same  as  in  idiopathic 
strife.  They  are  especially  developed  during  pregnancy,  and  at 
first  are  bluish-red  from  hemorrliaj>e.  very  itchy,  and  get  white 
eventually.  Any  other  cause  of  distention,  such  as  ascites, 
ovarian  or  other  tumor,  may  produce  them  in  the  abdomen,  and 
lactation  has  the  same  effect  in  the  breasts.  1  have  also  seen 
them  on  the  shoulders  and  elsewhere,  from  large  symmetrical 
lipomata.  and  over  the  lower  ribs  and  back  from  violent  cough- 
ing. A  similar  kind  of  lesion,  though  usually  classed  with  or- 
dinary scars,  is  the  atrophy  from  external  pressure,  such  as  is 
produced  by  corns,  (avus-crusts,  etc.,  and  the  depressions  re- 
maining after  absorption  of  inflammatory  or  other  infiltrations  of 
the  corium,  which  ensue  in  many  syphilitic  §  lesions,  lupus, 
leprosy,  and  lichen  planus.  These  scar-like  marks,  if  of  small 
size,  gradually  disappear  or  grow  less  distinct,  from  the  contrac- 
tion due  to  the  natural  elasticity  of  the  skin. 

Degenerative  Symptomatic  Atrophy.  — Here,  fatty,  hyaline, 
and  lardaceuus  changes  occur  in  the  same  way  as  described  in 
idiopathic  senile,  degenerative  atrophy,  and  are  the  consequence 
of  chronic  dermatitis,  such  as  eczema,  i>emphigusfoliaceus,  pity- 


•  Pospelow,  Ann.  dt  Derm,  ei  de  Syph.,  vol.  vii  (1886),  p.  505,  wiih 
photograph  and  reference  lo  the  other  coses. 

t  Quoled  in  LahlcI,  November  28,  1891. 

X  M,\f^\%Vy.Zeilichri/tf.  //tUkuHJe.  Prag.,  March  15.  1885. 

\  Under  Au:»piu'&  nnine  of  liodermJa,  Finger  describes  an  extreme  in- 
stance in  Vitrtttj.  f.  Derm.  u.  Sypk.,\o\.  ix  (1882).  p.  ai,  with  colored 
plate. 
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riasis  rubra,  etc.,  perhaps  by  its  setting  up  an  endarteritis,  which 
is  always  present  to  a  jjrcatcror  lesser  extent  in  these  cases,  and 
so  diminishing  nutrition. 

TrtatmcHt  for  all  these  forms  of  atrophy  is  unavailing. 


GLOSSY  SKIN.* 

Sx^oHvm. — Atrophoderma  neuriticum. 

Symptortts, — Under  this  title,  Paget.  Weir  Mitchell,  and  others 
have  dc-scribcd  an  atrophy  of  the  skin  in  th^  area  of  a  nerve 
affected  by  dLseasc  or  injury.  It  chiefly  attacks  the  extremities, 
perhaps  only  one  or  two  fingers ;  the  skin  of  the  affected  part 
becomes  very  dr>',  smooth,  and  glossy,  like  a  thin  scar;  the 
fingers  arc  tap:^ring,  hairless,  and  ^mosl  void  of  wrinkles,  and 
the  color  is  pink  or  deep  red,  not  unlike  chilblains,  or  mottled 
with  patches  of  red  and  white,  and  the  skin  is  ea-^ity  inflamed, 
excoriiitcd,  and  fissured.  A  severe  and  persistent  burning  pain 
(causalgia)  precedes  and  accompanies  this  condition,  and  is  very 
characteristic.  The  appendages  of  the  skin  share  in  these  defects, 
hence  the  dr)'ncss,  loss  of  hair,  and  changes  in  the  naila,  which 
Mitchell  and  Moorhouseand  Keen  regard  as  in  themselves  quite 
distinctive.  The  nail  is  cun,'ed  both  longitudinally  and  trans- 
versely, and  there  is  sometimes  thickening  of  the  cutis  beneath 
the  free  end.  In  some  cases,  the  skin  of  the  third  phalanx  re- 
tracts, partially  exposing  the  sensitive  matrix ;  at  the  free  end. 
the  nail  is  also  more  separated  than  usual  from  the  cutis,  which 
is  seen  as  a  notched  border  through  the  nail.  In  the  toes,  pain- 
ful and  recurring  ulceration  occurs  at  the  angles,  with  less 
deformity.  Instead  of  dryness,  the  sweat  is  often  increased  con- 
siderably, is  intensely  acid,  and  sometimes  offensive. 

Etiolcgy. — It  follows  such  injuries  to  nerves  as  do  not  com- 
pletely sever  them,  or  it  may  arise  from  a  neuritis  being  set  up 
in  a  wound.  It  has  also  been  found  as  a  complication  of  gout, 
rheumatism,  non-tuberculated  leprosy,  and  following  shingles, 
and  in  a  few  cases  of  chronic  myelitis,  in  one  of  which  there  was 
associated  muscular  atrophy. 

*  iMtrahtre. — Paget.  "Same  Forms  of  Local  Paralysis,"  .W/i/Zfo/  Timts 
mud  G*Mftte.  March  24, 1S64.  Wier  Mitchell.  "  Injuries  of  Xerve3.tnd  Their 
Consequences"  (Phil.idclphia,  1S71).  Mnorhoiise  and  Keen,  "Gunshot 
Wounds  and  Other  Injuries  of  ihe  Nerves  "  (Philadelphia.  1864). 


470 


DISEASES  OF  THE  SK/N. 


Pathoto*^. — The  disease  is  undoubtedly  dependeot  upon  inflam- 
mation of  the  nerve  supplying  the  affected  area,  whether  the 
neuritis  is  set  up  by  disease  or  injury.  In  the  cases  associated 
with  disease  of  the  cord,  the  condition  of  the  nerves  was  not 
examined.  Whether  the  neuritis  is  interstitial  or  parenchyma- 
tous, or  both,  has  not  been  investigated.  In  a  case  reported  by 
A.  li.  Watson,*  of  apparently  spontaneous  origin,  the  "  causalgia  " 
was  very  acute,  lasted  about  twenty-four  hours,  and  shifted  from 
one  hand  tn  the  other  ;  the  right  hand  suffered  two  attacks.  The 
fingers  were  while  and  shiny  during  the  attacks.  The  history 
suggests  that  the  lesion  was  in  the  periphery  of  the  nerve. 

Treatment. — The  condition  tends  to  get  well  spontaneously. 
and  only  rcquire.s,  therefore,  protection  from  cold  and  other  in- 
juriou.s  influences.  The  causalgia  is  generally  best  relieved  by 
the  constant  application  of  cold  water,  but  in  Watson's  case  this 
aggravated  tlie  suffering,  and  immersion  in  very  hot  water  pro- 
duced immediate  removal  of  the  pain. 


PERFORATING  ULCER  OF  THE  FOOT. 

This  somewhat  rare  disease  comes  under  the  care  of  the  gen- 
eral surgeon  ratiicr  than  the  dermatologist,  and  requires,  there- 
fore, only  a  brief  notice  here  Its  neurotic  origin  has  been  well 
brought  out  in  a  paper  by  Savory  +  and  Butlin.  whose  observa- 
tions have  been  confirmed  and  extended  by  subsequent  observers. 

The  exciting  cause  is  pressure  or  injury  of  some  kind  to  a 
foot,  in  which  the  protecting  nerve  influence  is  in  abeyance, 
either  from  damage  to  the  nerve  centre,  as  in  locomotor  ataxy, 
which  is  the  most  common  cause;  to  the  nerve  trunk  (the  pos- 
terior tibial),  as  in  syphilis,  leprosy,  or  other  cause  of  neuritis; 
or  to  the  peripheral  terminations  of  the  nerve,  as  in  peripheral 
neuritis. 

Gasguel  J  collected  91  cases,  84  of  which  were  in  males. 
The  age  was  stated  \\\  79:  3  were  under  twenty,  4  betxveen 
twenty  and  thirty,  22  betsveen  thirty  and  forty,  3 1  between  forty 
and  fifty,  and  19  were  over  fifty.     In  69  cases,  there  was  a  cca- 

•  Lanctt,  vol.  i  (1890).  p.  647 

\  Afed.-Chir.  jyaHs..  vol.  Ixii  (1879),  p.  373,  with    colored  plate,   aiiii 
microscopic  drawings  of  nerves,  and  full  bibliography. 
I  Tkis<dt  Htfi^,  July.  189a. 
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tral  nervous  lesion,  8  times  there  was  peripheral  nerve  lesion, 
and  f+ were  diabetic.  Thirty-two  had  tabes,  \y  j^eneral  paraly- 
sis. 8  symptoms  of  alcoholism,  4  traumatic  disease  of  the  cord  ; 
Shad  various  cord  lesions,  i  being  Friedreich's  disease. 

Symptoms. — Although  tlic  foot  is  the  usual  scat  of  the  so- 
CoJled  ulcer*;.  Terrillon  *  showed  a  case  to  the  Societe  de  Chirur- 
^  where  the  hand  was  afiected  at  the  junction  of  the  ring  finger 
to  the  palm.  The  most  common  position  is  where  there  is  most 
pressure,  such  as  over  the  metatarso-phalangeal  joint  of  the 
great  or  little  toe,  or  the  pulp  of  the  great  toe,  always  on  the 
plantar  surface.  There  may  be  more  than  one  on  the  same  foot, 
and  both  feet  may  be  effected.  It  is  more  correctly  a  sinus  than 
an  ulcer,  and  often  begins  by  suppuration  under  a  corn,  burrow- 
ing into  the  soft  tissues,  and  when  the  homy  covering  is  thrown 
ofT,  a  sinus  is  exposed,  leading  down  to  the  bare  bone;  some- 
times the  process  is  more  acute,  and  a  slough  is  rapidly  formed, 
but  the  result  is  the  same.  As  the  pressure  from  walking  is 
continued,  the  epidermis  round  the  ulcer  becomes  much  thick- 
ened, and  forms  a  thick,  horny  collar  round  the  sinus  ;  occasion- 
ally there  are  granulations  round  the  orifice.  It  is  verj'  indolent, 
generally  painless,  even  on  pressure,  anaesthesia  of  the  neigh- 
borhond  being  the  rule  ;  but  occasionally  there  is  hyperarsthesia, 
and  there  is  a  tendency  to  abundant  and  fetid  perspirations  of 
the  aflfected  foot. 

The  only  aflfeclion  from  which  it  requires  to  be  distinguished 
is  an  ordinary  suppurating  corn,  unconnected  witli  damage  to  the 
nerve  of  supply ;  this  will  be  distinctly  painful,  the  skin  round 
will  be  very  sensitive,  and  although  there  may  be  a  sinus  lead- 
ing duwn  to  necrosed  bone,  treatment  on  ordinary  surgical 
principles  will  always  be  satisfactory.  In  the  true  perforating 
ulcer,  the  reverse  is  the  case,  although  the  sinus  may  be  induced 
to  heal  under  vcr>-  prolonged  rest.  The  bucket-leg  is  the  most 
practicable  way  of  resting  the  foot,  without  absolutely  laying 
the  patient  up,  but  it  is  sure  to  break  out  again  as  soon  as  he 
begins  to  walk.  Amputation  of  more  or  less  of  the  foot  by 
Chojjart's,  Syme's.  or  PirogoflT's  operation  is  recommended  in 
most  surgical  works,  but  the  cause  being  unrcmoved,  a  fresh 
ulcer  is  very  apt  to  form  in  the   stump.    The  treatment  sug- 


*  Quoted  in  Latu^t,  April  11,  iS8$,  p.  676. 
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gestcd  by  Treves  seems  rational,  and  was  successfully  carried 
out  in  two  cases,  Tlic  tliickcncd  epidermis  round  the  sinus  was 
pared  down  completely,  after  softening  by  repeated  poultices, 
and  the  sinus  filled  up  with  a  cream  of  salicylic  acid,  glycerine, 
and  ten  minims  of  carbolic  acid  to  the  ounce,  and  after  healing, 
which  soon  occurred,  a  thick  perforated  felt  pad  was  worn  over 
the  sore,  the  hole  correspondinj;  with  the  former  sinus,  and  care 
was  taken,  by  attention  to  the  construction  of  the  stockings  and 
boots,  to  prevent  freslj  injurj'.  Beaven  Rake,  who  has  a  large 
number  to  treat  in  the  Trinidad  Leper  Asylum,  recommends 
that  stretching  of  the  sciatic  or  posterior  tibial  nerve,  free  inci- 
sion of  the  ulcer,  and  opening  up  the  sinus,  should  be  tried  before 
amputation  is  resorted  to. 


MORVAN'S  DISEASE.* 

Synonynu. — Analgesic  paralysis  with  whitlow  ;  Syringo- 
myelia; />.,  Panaris  analgcsiquc. 

This  is  another  trophic  afftrction  from  disease  of  the  nerve 
centre,  which  only  requires  brief  mention  here.  The  first 
symptom  is  pain  in  the  extremities,  followed  by  analgesia,  first 
of  one  side,  then  of  the  other,  and  then  the  formation  of  a  suc- 
cession of  whitlows,  which  are  usually  painless,  though  the 
early  ones  arc  sometimes  painful.  The  whitlows  are  attended 
with,  or  are  the  result  of,  necrosis  of  the  phalanges,  which  arc 
cast  off  with  much  consequent  deformity  and  crippling.  There 
are  usually  only  from  two  to  six  of  these  whitlows,  which  affect 
the  upper  extremities  only,  but  one  of  Morvan's  cases  had  nine. 
They  may  be  distributed  over  many  years,  sometimes  with  long 
intervals  of  freedom.  In  ProuJfs  case,  the  earliest  and  longest 
on  record,  the  duration  was  forty-four  years  (from  twelve  to  fifty- 


*  LUeralttre. — Five  memoirs  by  Morvan  in  Gasftle  Hehdomadatre,  18S3- 
1889.  and  by  Prouff,  he.  cit..  1887.  Lecture  by  Cliarcot.  Pro}^.  Meiticai, 
March,  1890.  Translated  IVuLMed.  Bulletin.  Nm.  id  and  11.  1890.  from 
which  the  above  description  Is  chielly  taken.  See  aUo  "Les  Alt^lions 
culanf'es  de  la  ^yrinyomyelie,"  C.  T/iibierge.  Ann.  lir  Derm,  el  de  Syfih. 
Bruhl's  "ContributioD  h  V  ctudo  dc  la  ^ynni^oinyclic,"  Paiib.  1890.  ^ives  a 
very  complete  account.  Also  a  case  by  Hughlings  J.ickson,  Lancet,  Feb- 
ruary ao,  189a.  In  Part  VI  "Internal.  vUlas,"  with  plate  xviii,  L.  Jacquet 
gives  an  account  of  a  case  of  syringomyelia,  with  enlensive  trophic  ulcera- 
lioQS  an  the  bead,  neck,  and  shoulder. 


.hfOR^AN'S  DJSEASB. 


47a 


two),  and  there  were  twenty  years  between  the  first  four  whit- 
lows on  the  right  hand  and  the  last  four  on  the  left.  There  may 
be  other  trophic  lesions  of  the  skin,  viz.,  fissures,  shallow  or 
deep,  ulcers  in  the  natural  folds  of  the  skin,  almost  amounting 
to  the  perforating  ulcer,  extending  with  suppuration  to  the  ten- 
dinous sheaths  (Charcot). 

Otlicr  trophic  symptoms  are  muscular  atrophy  and  paresis, 
contraction  of  the  fingers,  and  analgesia  and  ana:sthesia,  affecting 
the  sense  of  pain,  touch,  and  temperature,  while  in  typical  syrin- 
gomyelia, tactile  sensation  is  preser\xd,  that  of  pain  is  absent, 
and  the  scnsationsof  heat  and  cold  arc  more  or  less  iQst.  Never- 
theless, since  JofTroy,  with  and  without  Achard.  has  found 
syringomyelia  at  two  autopsies  of  typical  cases  of  the  disease  of 
Morvan,  in  spite  of  the  latter's  protests,  there  is  a  growing  con- 
viction tliat  this  condition  is  only  a  clinical  variety  of  syringo- 
myelia, in  which  the  cavities  arc  often  produced  by  the  absorption 
of  gliomata,  the  central  and  posterior  portions  (tf  the  cord  bt-ing 
the  parts  chiefly  involved.  Most  cases  occur  between  twenty 
and  fift>*.  but  twelve  and  sixty  years  are  the  extremes  observed. 
It  is  more  coinin<iM  in  men  than  women.  Manot's  case  started 
definitely  from  a  cliill.  the  man  having  continued  his  work  afler 
having  fallen  into  a  river,  A  few  have  started  from  injury.  In 
most  the  cause  is  untraceable.  The  prognosis  is  not  good  and 
treatment  can  only  be  palliative.  Charcot  gives  the  diagnosis  of 
Morvan's  disease  from  scleroderma  of  the  hand  and  ana:sthetic 
leprous  deformity  of  the  hand,  but  the  other  symptoms  of 
those  maladies  would  be  present,  so  that  mistakes  could  seldom 
arise  except  from  paying  too  exclusive  attention  to  the  hand 
lesions.  Recently,  however.  Rendu  *  has  met  with  a  case  from 
Tonkin  with  the  special  dissociation  of  sensory  symptoms  of 
syringomyelia,  which  Charcot,  IjelXoxv,  and  Hallopeau  considered 
to  be  ant-esthetic  leprosy,  the  patient  having  thickening  of  the 
ulnar  nerve  and  paralysis  of  the  orbiculares  oculi,  as  well  as 
trophic  troubles  of  the  lower  limbs. 


•  Fr.  Soc.  Deem.,  Ann.  <{<  Derm,  et  lif  Syph.,  vol  ii  0^0>  P-  +''9- 
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AINHUM.* 
(The  Nagos  native  name,  meaning  '*  to  saw.") 

Definition, — An  endemic  disease,  in  which  spontaneous  ampu- 
tation of  the  little  toe  occurs. 

This  disease  occurs  only  in  negroes  and  Hindoos.  It  is  not 
uncommon  on  the  Gold  Coast  and  otJier  parts  of  the  west  coast 
of  Africa,  and  in  lirazil,  and  is  also  to  be  met  with  in  the  West 
Indies,  Western  Virginia,  North  CaroHna,  India,  and  the  Islands 
of  Nossi-Bc,  Reunion,  and  Madagascar.  It  waa  first  described 
by  Clarke  as  "  a  dry  gangrene  of  the  little  toe  among  the  natives 
nf  the  Gold  Coast,"  and  independently  years  later  by  Da  Silva 
Lima,  of  Bahia,  who  collected  fifty  cases. 

Symptoms. — The  disease  is  a  purely  local  one,  and  begins  as  a 
semicircular  furrow  In  the  digito-plantar  fold  of  the  fifth  toe, 
starting  from  the  inner  and  under  surface,  without  inflammatory 
or  subjective  symptoms,  except  perhaps  itching,  preceding  or 
accompanying  it;  nor  is  there  at  first  any  breach  of  surface  or 
interference  with  the  movements  or  sensihitity.  The  furrow 
extends  very  slowly  in  depth,  and  toward  the  upper  surface, 
eventually  completing  the  circle  and  forming  a  groove  all  round, 
as  if  from  constriction  by  a  ligature,  aiid  with  the  same  result, 
the  portion  beyond  the  constriction  swelling  up  to  two  or  three 
times  the  normal  size,  and  becoming  separated  from  the  rest, 
with  the  top  part  rotated  outward.  While  the  cunslriction 
deepens,  the  tissues  atrophy  beneath,  so  that  the  toe  is  like  a 
roundish  tumor,  with  a  narrow,  flexible  pedicle,  which  at  this 
stage  is  likely  to  ulcerate,  witli  fetid  discharge  and  severe  pain. 
until  the  now  useless  member  is  removed,  either  by  the  cKcur- 
rence  of  gangrene,  an  accidental  wrench,  or  being  cut  off  by  the 
surgeon  or  the  patient  himself,  which  he  can  easily  do  with  little 


*  Utgraturt. — Clarice,  Trans.  Epulem.  Sac.,  i860,  vol.  i,  p.  105.  "On 
AInlium,"  by  Da  Silva  Lima,  Amn:  Arch,  of  Derm.,  1880,  vol.  vi.  p.  367 — 
one  of  the  best  accoimls  of  the  disease.  See  .il«o  Hirscli's  "  Gcogrnphrcal 
and  Historical  l'atholoj;y."  New  Sydenham  Soc,  18S6,  vol.  iii,  p.  73S.  con- 
taining biblioarapby.  IJjhring.  Amer,  Jnur.  Med.  Set'..  January,  1884,  with 
microscopical  cxaminalion  by  H.  Wile.  "  The  Histology  of  Atnhmii."  by 
C.  H.  Eyics,  Lancet.  September  25.  1S86.  Path.  Sv.  Trans.,  vols,  xviii, 
xix,  and  xxxii  (1S81).  p.  302;  and  Kox  and  Farqiiharson's  '*  Endemic  Skin 
Diseases  of  India,  etc.,"  App.  vii,  p.  114. 
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pain  or  bleeding.     All  this  process  is  very  slow,  taking  from 
lour  to  ten  years  for  the  toe  to  be  ready  for  removal. 

Mr.  John.son  Smith  was  kind  enough  to  show  me  at  the  Sea- 
man's Hospital,  Greenwich,  the  only  living  case  that  has  visited 
Kn^land.  The  patient  was  a  stalwart  negro  sailor,  fct.  thirty- 
eight,  from  Jamaica,  and  he  had  noticed  the  disease  Tor  seven 
months.  Unlike  most  cases  pain  was  the  first  symptom.  This 
had  persisted  ever  since,  slight  in  the  da>*timc,  but  severe  at  night, 
quite  preventing  sleep,  and  he  therefore  wished  the  toe  removed. 
There  was  no  ulceration ;  but  in  tlie  plantar  fold,  opposite  the 
metatarso-phalangeal  joint,  the  epidermis  was  much  thickened, 
and  on  the  inner  side  was  a  sulcus  like  a  deep  cut  On  the 
upper  surface  the  furrow  was  shallow  but  broader,  and  on  the 
outer  side  what  appeared  to  be  a  corn  leveled  up  the  sulcus.  It 
is  noteworlhy  that  in  Shepherd's  case  the  disease  began  as  a 
small  pimple  on  the  outer  side  of  the  toe.  Not  infrequently  the 
fifth  or  the  fourth  toe  on  the  other  foot,  or  the  fourth  and  fifth 
of  tJie  same  foot,  or  even  the  great  toe  (Crawford),  are  also 
attacked  simultaneously  or  successively,  and  Eyles  once  saw  it 
affecting  a  finger,  but  nine  times  out  of  ten  it  is  confined  to  one 
or  both  little  toes. 

Etiology, — It  occurs  chiefly  in  adults  who  are  young  or  in  tlic 
prime  of  life,  rarely  in  old  age,  and  never  under  fifteen  years.  It 
a(irccts  the  male  sex  much  more  than  the  female,  and  is  some- 
limes  hereditary  (Da  Silva  Lima,  Duhring,  Dupouy).  These 
facts,  and  its  restriction  to  the  dark  races  and  to  certain  locali- 
ties, are  all  we  know  of  the  causation  of  the  disease.  Some 
authors  ascribe  it  to  injuries  resulting  from  the  negroes  walking 
baicfootcd.  This  is  disputed,  however,  because  freed  negroes 
who  wear  shoes  are  also  affected,  but  it  is  notorious  that  they 
lake  them  off  whenever  they  can. 

Pathology. — Nothing  is  known  of  its  pathologj- ;  but  its  hist- 
ology has  been  many  times  investigated.  According  to  Eyies, 
one  of  the  most  recent  observers,  there  is  hyperplasia  of  the 
epidermis,  especially  of  the  homy  layers,  and  downgrowth  of 
the  interi>apillar>*  processes.  In  the  coriuni  there  is  great 
increase  of  fibrous  tissue  and  fat ;  in  the  vessels,  and  in  the  larger 
arteries,  there  is  great  increase  of  the  adventitia,  the  middle  coat 
is  but  little  altered,  while  the  intima  in  most  of  the  vessels  is 
much  thickened,  so  as  to  encroach  upon,  and  even  fill  up,  the 
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lumen,  /.  e.,  there  is  endarteritis  obliterans.  In  the  bones  the 
condition  is  one  of  "  rarefying  osteitis."  The  bone  tissue  is 
gradually  absorbed,  and  is  replaced  by  tibrous  lisiiuc.  Other 
authors  describe  the  conversion  of  the  soft  tissues  and  bone  into 
a  uniform  fatty  mass.  The  line  of  the  division  may  occur  either 
tliruugli  the  middle  of  the  proximal  phalanx,  or  at  tlie  proximal 
interphalangeal  joint  (Crombie). 

TrtatmvHt. — Da  SiUa  Lima  found  that  at  the  commencement 
division  of  the  contractinfj  band  by  incision  at  riylit  angles  to 
its  course  cured  the  disease,  Murray,  of  Trinidad,  confirms  this. 
At  the  later  stage  there  is  nothing  to  be  done  but  to  amputate 
the  toe  as  soon  as  it  becomes  painful  or  troublesome. 

Froust*  has  endeavored  to  show  that  aJnhum  is  pathologically 
identical  with  congenital  amputation,  but  this  view  is  not 
accepted. 


■  GaMettt  dts  Hopitaux,  April  4,  1S89.  See  also  ihe  refutation  by 
Tr^lal.  Gax.Hfbti.de  Mhi.ef  th  C*iV,.  February  28  and  March  7.  1891. 
pp.  102  and  113.  and  abs.  in  the  ^Xnn.de  Derm,  cl  tie  Syph.,\Q\.\\{\^\), 
p.  614. 


CLASS  VI. 

NEOPLASM  ATA— NEW  GROWTHS, 

This  is  a  large,  important,  and  somewhat  heterogeneous  group, 
of  which  the  main  feature  is  a  growth  or  infiltration  of  new  ele- 
ments in  the  skin.     It  may  be  subdivided  into — 

1.  Degenerative  neoplasms,  or  such  as  are  characterized  by  the 
presence  of  marked  degenerative  changes,  comprising  molluscuni 
contagiosum,  colloid  of  the  skin,  and  xanthoma. 

2.  Infiltrative,  in  which  the  neoplasm  consists  chiefly  of  infil- 
tration of  granulation  cells  in  the  cutis,  comprising  such  diseases 
as  lupus,  !>crofuloderma,  tuberculosis,  syphilis,  lepra,  and  rhino- 
scteroma. 

3.  Tumors  of  benign  nature,  such  as  keloid  and  fibroma 
affecting  the  connective  tissue,  neuromata  affecting  the  nerve 
tissue,  myomata  the  muscle  tissue,  nxvus  vascularis  and  telan- 
giectasis the  blood  vessels,  lymphangiectodes  and  lymphangioma 
tuberosum  the  lymphatics. 

4.  Tumors  more  or  less  malignant  in  their  characters  and 
course,  comprising  carcinoma,  Faget's  disease  of  the  nipple, 
epithelioma,  rodent  ulcer,  sarcoma,  mycosis  fungoides,  yaws, 
verruga  Peruana,  and  furunculus  orientalis.  The  pathological 
position  of  the  last  four  is  somewhat  doubtful. 


MOLLUSCUM    CONTAGIOSUM. 
Dfrhf, — MoHuscnm,  a  mollusc,  from  moliU,  sofl. 
SynortYfKs. — Molluscum  sebaceum;   MoUuscum  sessile;   /r., 
Acne  varioliformc  (Bazin) ;  Molluscum  verrucosum  (Kaposi). 

Defimtion. — Small  sessile  or  pedunculated,  gland-like  tumors 

of  a  pearly  white  or  pinkish  color,  which  arc  formed  in  the  rcte. 

This  disease  is  not  very  common  in  England,  and  it  appears 

to  be  quite  rare  on  the  Continent  and  in  America,  though  it  is 

477 


478 


v/sjlAS£s  of  the  SKm. 


doubtless  more  common  than  dermatologists*  statistics  suggest. 
2  in  locx)  in  my  practice. 

Symptoms. — The  tumors  are  nearly  always  multiple,  var>*ing 
in  number  from  two  or  three  up  lo  many  scores,  and  in  size  from 
a  small  pin's  head  to  a  large  pea.  the  average  being  one-eighth 
of  an  inch.  They  are  of  firm  consi.stencc.  nearly  hemispherical 
in  shape,  but  flallencd  ou  ihc  top  and  usually  umbilicatcd.  while 
in  the  larger  ones  tlierc  is  a  small  central  hole,  leading  to  the 
interior  of  tht;  tumor,  through  which  milky  fluid  or  a  solid  waxy 
mass  may  be  expressed.  At  first  they  are  sessile,  pearly,  or 
waxy- looking,  but  as  they  grow  larger,  the  contents  become  more 
opaque  and  yellowish,  while  the  skin  over  them  is  of  the  normal 
hue  unless  from  vessels  coursing  over  them,  and  ihcy  may  be- 
come more  or  less  pedunculated.  They  are  usually  discrete,  and 
the  commonest  positions  arc  the  face,  neck,  scalp,  breasts,  and 
genitalia,  but  they  may  form  anywhere  except  on  the  palms  and 
soles.  They  begin  as  only  just  perceptible  elevations  above  the 
skin,  grow  slowly,  and  after  attaining  to  their  full  size,  may 
remain  unaltered  for  a  long  lime,  or  they  may  inflame,  suppurate, 
discharge  their  contents,  and  disappear,  perhaps  without  leaving 
even  a  scar. 

Variations. — A  few  cases  of  moUuscum  giganteum  are  re- 
corded by  Ilebra.  Vircliow,  Laache,*  Walter  Smith, t  and  E. 
Wilson  respectively.  In  Laachc's  case  the  lumor  was  single, 
grew  from  the  occipital  region,  and  was  the  size  of  two  fists; 
but  the  microscope  proved  that  it  x^'as  a  molluscuni  contagiosum. 
Confluent  molluscum  without  much  elevation  is  rather  more 
conmion.  Another  form  thai  I  have  seen  is  the  very  opposite 
of  this;  on  the  back  of  the  wrists  and  over  the  knuckles  of  the 
left  hand,  in  a  woman  ;Et.  eighteen,  were  congeries  of  tumors 
from  a  pin's  head  to  a  hemp  seed  in  size,  the  larger  tumors  being 
generally  compoimd.  They  were  distinctly  raised  above  the 
surface,  obtusely  conical,  with  a  flat  top.  of  a  violet  hue.  due  to 
dilated  vessels  at  the  periphery,  while  the  central  was  of  a  yellow- 
ish-white color,  due  to  a  friable  plug,  which  could  be  squeezed 


•  Abstract  in  Amtr.Jour.  of  Cut.  attif  yitn.  Dit.,  February,  1885,  p.  64. 

■f  In  W.  Smith's  case  the  lumors  were  very  numerous  and  genera),  and 
one  was  three  inches  snd  a  qnnrtcr  by  three  inches.  Dub.  Jaur.  of  Med. 
ScUncf,  November.  187S.  He  alio  qiiolea  E.  Wilson  as  having  had  a  case 
where  the  tumor  was  three  and  a  half  inches  in  diameter. 
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out  with  moderate  pressure,  while  the  whole  contents  could  be 
evacuated  with  strong  pressure.  In  the  compound  tumors  there 
were  two  or  three  plugs,  while  in  the  scattered  ones,  of  which 
there  were  a  few  on  the  back  of  the  right  hand,  and  also  upon 
the  face  and  the  angle  of  the  ninuth  on  the  right  side,  there  was 
only  one  such  plug.  A  small  piece  of  skin  containing  three 
small  tumors  was  excised,  and  microscopical  examination  showed 

Fic.  id  — PeriiuAH  FoBM  OF  MnixusruM  CuKTAciosuy  wini  ^  Sinclr  Acisls. 
formed  from  an  ouigrowih  of  ibe  tetc  mocuum,  with  central  plug  of  motluycuus 
mfllerial.  The  bodies  IkIow,  in  which  the  chungi?  in  Ins  ilevelopcd,  are  not 
unlike  piorotpemu. 


it  to  be  of  molluscous  structure,  with  a  single,  flat,  flask-shaped 
acinus-like  downgrowth  of  the  rete,  containing  a  plug  of  altered 
rele-cells  like  molluscum  bodies,  while  there  was  slight  leucocytic 
infiltration  in  the  corium  round  the  tumor.  Some  of  the  growths 
were  touched  with  the  acid  nitrate  of  mercury ;  a  vertical  incision 
was  made  into  the  rest  and  the  contents  squeezed  out,  and  there 
was  no  return  of  them.  A  peculiar  case,  with  many  of  the  char- 
acters of  molluscum  contagiosum,  but  also  with  many  difTerences. 
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is  recorded  by  Payne*  There  were  in  the  papules  bodies 
structurally  like  psorospernis,  but  he  was  inclined  to  regard  them 
as  really  altered  cells. 

Etiology. — They  arc  much  more  common  in  children  than  in 
adults,  in  the  poor  titan  in  the  n'ch,  and,  it  is  said,  in  females 
than  in  males.  Most  English  authorities  agree  that  the  tumors 
arc  contagious,  while  in  Germany  t  and  in  America  %  the  con- 
tagious theory  is  not  generally  accepted.  There  are  many  cases 
where  prolonged  contact  lias  apparently  imparted  the  disease, 
f.^.,  raoUusca  appearing  on  the  face  of  the  sucking  infant  and 
on  the  breast  of  the  mother,  and  it  is  not  a  rare  event  to  meet 
with  several  cases  §  in  the  same  family.  The  failure  to  impart 
the  disease  by  artificial  inoculation  does  not  prove  that  it  is 
non-contagious,  as  many  vegetable  parasitic  diseases,  admittedly 
contagious,  cannot  be  propagated  at  xvill ;  while  Patterson, 
Retzius,  Vid.ll,  ||  Stanziale,  Horab.  Pick,  and  Haab  have  been 
successful  in  their  inoculations,  though  with  many  failures. 

Turkish  baths  f  are  said  to  produce  the  disease,  but  probably 
they  merely  ofTer  favorable  conditions  for  the  contagtum. 

Pathology  and  Anatomy.— When  ;i  vertical  section  is  made  through  the 
centre  of  .asni.»ll,  \»ell'devi:loped  tuinor.it  is  seen  to  consist  of  wedge-shaped 

•  Brit.  Jaur.  Dtrm.,  vol.  in  (1891),  p.  2501 

f  CAlllaut  relates  that  In  a  cliildren's  ward  of  thirty  beds  fourteen  were 
affected  with  this  disease,  which  began  from  a  single  case.  ("  On  Diseases 
of  the  Skin  in  Children,"  second  English  cdiilon,  p.  ?&■) 

X  Mitt^ndorf,  of  New  York,  has  reported  two  extensive  outbreaks  in 
asylums  for  children.  Allen  also  records  fifty  cases  in  a  children's  asylum. 
Stelwagon  and  Graham  have  also  reported  outbreaks. 

5  See  Duckworth's  paper  on  cases  favoring  Ihc  contagious  theory.  {Si. 
liari.'s  Reports,  1868,  p.  211.) 

tl  Model  51;  in  the  Si  Louis  Museum,  showing  a  successful  Inoculntton 
on  an  Infant'^  arm. 

If  I  have  seen  three  such  cases :  one,  a  gcnUeman,  had  numerous  mollusca 
on  the  nape  and  back  of  the  poll,  where  it  h.id  been  in  contact  with  the 
wood.en  head-rest  at  the  Turkish  bath;  while  in  the  other,  a  lady,  many 
scores  of  translucent,  pearly  moltusca  were  scattered  all  over  the  back  ;  she 
had  lain  on  the  felt-covered  benches  without  any  inlerveninj;  clolli.  In  the 
third,  a  lady  who  look  a  Turkish  bath  every  other  day,  but  in  her  own 
house,  the  mollusca  were  numerous  on  the  trunk  and  arms.  The  skin  on 
and  round  the  tutnora  was  red.  and  iht-y  were  pruritic.  The  source  of 
infection  was  her  own  son,  who  said  that  many  of  his  schoolfellows  had 
similar  "  waru."  Hutchinson  says  that  all  his  male  cases  were  frequenters 
of  the  Turkish  bath  ;  he  suspects  the  towels  or  gloves. 
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lobules,  all  converging  toward  a  common  centre,  the  central  being  the 
smaller  end ;  between  each  lobule  is  a  very  thin  librous  septum,  and  tbe 
wtiole  19  enclosed  in  a  fihroiis  capsule,  incomplele  above,  with  its  base  in 
the  corium.  Witite  the  border  is  continuous  with  the  epidermis,  each  lobule 
is  bounded  by  palisade  epithelium,  and  round,  nucleated  epithelium  lies 
adjacent,  but  even  in  many  of  the  lowest  cells  the  molluscous  degeneration 
has  commenced.  This  coasisti  of  a  change  which  renders  the  cell  sub- 
stance opaque.iwhite,  and  homogeneous,  like  amyloid  degeneration,  and  this 
gradually  encroaching  on  the  cell  substance  ultimately  fi'l^  up  the  cell, 
enlarging  it,  obliterating  its  suucture,  and  making  ii  quite  homogeneous. 

Fig.  37. — Saci'ioN  tiikough  the  CsttTKE  op  a  vekv  small  Tumor  or  Moi.- 
LtrscuM  Cdktaciqkum  just  Perceitiw-E  to  the  Naku)  Eve.     X  '^S- 


-a 


■7,  reic  Duicosuin  conlinuoui  with  ihc  tumor;  d,  plug  ta  centre  of  tumor  (brmed 
by  ail  ACCuniulalioft  of  mulluiicuni  liodieti  r,  CClU  of  Ute  rele  in  proccfS  of 
coavertiou  into  molluKum  change;  d,  •/,  cells  in  an  earlier  stage  of  cwiver- 
tion  into  mollincuni  iKxIies;  g,  )i4cu(lit-lobe  of  tumor  fonncd  br  vertical  and 
lueral  growth  of  the  imcrpipillary  processes;  /,  fibrous  Bcplum  between  li)t>es 
of  tumor  fonned  by  compression  of  piipilla;  /,  seliaeeaus  ^land  of  amnll  hair 
follicle. 

and  it  is  then  the  so-called  "  mnlluscum  body."  These  bodies  accumulate 
ai  the  mouth  of  the  lobule,  and  with  those  from  the  other  lobules  form  a 
yellowish  mass,  which  does  not  stain  with  carmine  or  other  dyes,  and  the 
horny  layer  over  it  giving  way,  iome  of  this  mass  often  falls  or  is  squeezed 
oat,  and  the  hole  that  is  usually  described  at  tbe  mouth  of  the  follicle  is 
formed.  The  resemblance  to  gland  structure  is  ver>-  complete,  and  the  old 
view  tb:it  the  tumor  is  merely  an  enlarged  and  changed  sebaceous  gland, 
isslDl  supi>orted  by  Vidal,  Kaposi,  Hutchinson.  Tilbury  Fox,  Walter  Smith. 
etc.     Virchow  5rst  put  forward  another  view,  which  is  gradually  g;iining 
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ground,  vix.,  thai  the  disease  is  in  the  Malpighian  layer,  and  he  thinks  lltat 
thediserise  begins  in  thehairfoUicles;  thenh&ervationsof  lloeck,  Lukomsky, 
Piffard,  Sanuster.  Tliin.  myself,  etc..  confirm  this  view,  but  il  is  only  by 
examining  the  tumors  in  the  curly  sugc  thai  this  can  be  made  out.  Another 
proof  ttiai  they  are  not  sebaceous  gland  structures  is  thai  they  have  been 
observed  on  mucous  membranes  (Colcott  Fox).  The  following  description 
is  from  my  own  observations.  Taking  a  tumor  at  the  earliest  period  recog* 
nizable,  when  it  is  only  about  the  size  of  a  pin's  point,  a  vertical  section 
shows  the  molluscucn  bodies  accumulated  in  a  small  mass  at  the  top  of  the 
retc,  and  in  tht:  granular  layer  below  this  there  is  only  a  partial  change  in 
the  rete  celU,  and  it  gets  gradually  less  until  they  arc  quite  normal,  or  only 
%  very  few  of  them  adjacent  to  the  boundary  of  the  palisade  cells  are 
aflfected;  the  interpapiltar>'  processes  are  already  enlarged,  both  vertically 
and  laterally,  and  the  papilla  is  thus  narrowed  and  elongated,  but  a&  yet 
there  is  no  sign  of  gland-like  structure.  The  most  striking  feature  is  the 
small  accumulation  of  altered  cells  at  the  surface,  and  it  is  evidently  a  rete 
change.     -Many  sebaceous  glands  and  hair  follicles  are  quite  healthy,  hut 

Fig.  3S.— TitA»:iveiisic  SEcrtuN  oi-  a  Hair  FoiJ.icut  in  an   Eakly  Stage  qv 
Moi:Lt;s(n/M  Cdntaoidsvm.    X  SS^- 


rt,  a.  epitbehii  i.ci>»  ^uuwmg  moUocnm  cbuiee. 

in  some  of  the  hair  follicles  the  cells  present  the  same  alteration,  the  process 
being  always  most  advanced  close  to  the  shaft  (Fig.  38).  Taking  next  a 
ttjmor  slightly  more  advanced,  as  in  Fig.  27,  it  is  found  to  consist  of  wedge- 
shaped  lobes  separated  by  a  fibrous  septum,  formed  by  the  compressed 
papilla,  elongated  by  the  continued  downgrowlh  of  the  rete  ;  in  the  centre 
of  the  tumor  arc  moUuacum  bodies,  compressed  above  so  that  the  outline 
of  the  component  cells  is  indistinct  or  lost,  and  if  the  section  have  been 
made  through  the  centre  of  the  tumor  the  rete  is  seen  to  be  continuous 
from  the  surface  to  the  deepest  part  of  the  tumor,  fonning  a  flask-shaped 
depression  bounded  by  the  palisade  cells,  giving  the  appearance  of  the 
formation  being  due  to  an  inversion  of  the  whole  epidermis,  and  the  (ibrotis 
septa  are  the  obliterated  papilla;.  Thin  considers  that  the  molluscum 
change  commences  in  the  cells  of  the  upper  layers  of  the  rete ;  Campana, 
that  it  begins  in  the  stratum  granulosum  ;  I  think  it  begins  at  the  deep  pari 
of  the  rcle  and  increases  as  the  cells  progress  to  the  surface  :  while  Lukomsky 
asserts  that  moUuscum  bodies  are  derived  from  leucocytes. 
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Since  psorospcrms  have  appeared  io  the  pnthoto^ca]  field,  their  presence 
faa.1  been  invoked  here  also,  and  according  to  Nei&scr  and  MansurotT,*  their 
development  in  the  epithelial  celU  is  the  essential  cause  of  the  disease  of 
the  mollu5c<ius  bodies.  Tdrdk,  Tommasoli,  and  Staniiale  controvert  this 
firem  the  staining  reactions,  and  white  the  first  two  obscrrers  regard  the 
epithelial  change  as  of  colloid  nature,  Stanzialc  ihinfcs  it  is  a  modified 
comificaiion,  and  PifTard  ha<  found  these  bodies  react  to  polarixed  light  like 
corneous  epithelium,  but  what  the  reaction  of  psorospenns  is  to  polarized 
light  has  not  been  investigated.  The  nature  of  the  matcries  morbi,  therefore, 
still  remains  to  be  proved, 

Shaw  and  Macallum  have  made  observations  on  material  obtained  in  an 
outbreak  in  a  home,  reported  by  Graham.t  of  Toroflti>,  Shaw  found  a 
micrococcus  which  stained  well  with  Gram's  method  and  with  methylcnc- 
blue  carbolic  fuchsin,  but  not  with  Ncelson's  method  ;  with  every  precaurion 
to  prevent  accidental  con  lamination,  its  presence  was  constant.  Macallum's 
very  careful  observations  led  him  to  conclude  that  the  earliest  stage  of  the 
moUu^ciim  corpuscle  was  a  nucleolus  with  a  strong  affinity  for  eosine,  ex- 
truded or  migrated  from  the  nucleus.  This  gradually  grows  and  fills  up  the 
cell,  undergoing  a  special  form  of  degeneration,  which  readily  absorbs 
eleidin  and  its  derivative,  keratin.  He  therefore  is  also  against  the  cocci- 
dian  theory,  though  he  cannot  explain  what  starts  the  morbid  process. 

Diagnosis. — The  little  sessile  or  slightly  pedunculatetJ,  solid 
tumors,  with  their  central  depression,  once  seen  would  scarcely 
be  mistaken,  but  when  numerous  and  pearly  they  are  ver>'  like 
vesicles,  such  as  those  of  varicella.  Thcirduration  and  the  effect 
of  pricking,  which  would  demonstrate  that  they  were  solid,  and 
the  contents  under  the  microscope  showing  the  molluscous 
bodies,  would  distinguish  them. 

Trcattnent. — This  is  simple  and  efTectual.  The  tumor  should 
be  split  from  below  upward  with  a  sharp  knife,  and  pressure 
being  made  at  right  angles  to  the  incision  with  the  thumb  nail 
and  handle  of  the  scalpel,  the  contents  are  readily  evacuated ; 
rather  free  bleeding  is  easily  stopped  by  a  pad  of  lint.  Some 
recommend  that  the  interior  should  be  touched  with  nitrate  of 
^Iver.  but  it  is  unnecessary*;  others  dispense  with  the  incision, 
but  this  is  almost  painless,  and  the  extra  pressure  required  to 
empty  the  tumor  without  it  gives  much  pain.  Very  small  ones 
may  be  touched  with  the  end  of  a  match  dipped  in  the  acid 
nitrate  of  mercury. 


*  An  abstnct  of  Mansuroff's  paper  aad  an  account  of  an  interesting  cate 
are  m  Bril,  Jour.  Denn,,  vol.  iii  (1891),  p.  266. 
t  After,  jour.  Cut.  and  Gen.-Vr.  Dis,,  vol.  x  {1892),  p.  S9. 
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DARIER'S  DISEASE.* 

Synonyms. — Psorospcrniosc  folliculairc  vcgetante  (Darier) ; 
Keratosis  follicularis  (White);  General  hypertrophy  of  tlic  seba- 
ceous system  (Lutz);  Ichthyosis  scbacca  corrca  (E.  Wilson). 

Although  Darier  was  not  actually  the  first  to  describe  cases  of 
this  aflTcction,  his  remarkable  work  on  its  pathology  has,  by 
general  consent,  given  him  paternal  rights,  and  the  above  name 
recognizes  this  and  is  more  convenient  than  Darier's  own  too 
complicated  designation,  which  commits  us  to  a  view  of  its 
pathology  which  subsequent  research  may  show  to  be  erroneous. 

Symptoms. — The  disease  begins  on  the  face  or  trunk,  but  ulti- 
mately the  regions  chiefly  affected  are  the  scalp,  face,  front,  and 
back  of  the  trunk,  flanks,  and  axillary  and  inguinal  regions, 
where  it  reaches  its  acme  oi  development.  The  primary  lesion 
is  a  lentil  to  pea-sized  ]>apule  of  a  dirty  red  color,  with  a  firmly 
adherent  grayish-brown,  black,  or  gray  liorny  crust  inserted  into 
it.  This  little  sebaceous  horn  on  removal  leaves  a  conical,  fun- 
nel-shaped depression  in  the  little  jMpule,  which  is  seated  at  the 
pilo-sebaceous  follicle.  Similar  plugs  may  be  embedded  in  the 
skin,  without  a  projecting  portion  above  the  surface.  The.se 
plugs,  whether  above  or  below  the  surface,  can  be  squeezed  out 
b}' the  thumb-nails  like  the  contents  of  molluscum  contagiosum, 
which  they  most  nearly  resemble,  but  they  are  not  translucent, 
and  are  not  inflammatory  looking.  The  lesions  are  discrete  at 
first,  but  increase  in  numbers  imtil  they  become  confluent  in 
some  parts,  and  the  patch  is  then  covered  with  a  brownish, 
greasy  layer,  rough  to  the  touch  from  tlie  irregular  projections. 
The  disease  progresses  slowly  as  a  whole,  but  there  may  be  acute 


•  Literature. — "  I*sorospermo5e  folliculairc  v^g^ante."  Ann.  dt  Dtrm. 
et  lie  Syph.,  vol.  x  (i88g).  p.  597, — a  histological  atudy,  with  plales.  Thj- 
bault's  Tkhe  dc  Fitris,  18&9,  with  the  same  title,  gives  the  clinical  account 
of  Dancr's  case.  "  Keratosis  Follicularis."  J.  C.  White,  Am^r.  Jour.  Cut. 
ami  Gen.- Ur.  Dis.,  vol.  vii  (1889).  p.  201,  and  1890,  second  case,  p,  13. 
Lustgarten,  /oc.  at.,  January,  1891, — this  was  the  case  recorded  by  Bulkley 
in  iVrw  Vark  Med.  J<fttr.,  with  a  review  of  llie  subject.  "  Vier  F&llc  von 
Uaricr'schcr  Krankheit,"  C.  Hoeck.  Arcltiv /.  Dmn.u.  .^/^.,  vol.  xxiii, 
(1891),  p.  857.  with  histology.  "  Ucbcr  die  Darter'schc  Dcrmaiose,"  Hum! 
und  Miethke,  Monatsh.,  vol.  xii  (lli^l),  pp.  9  and  59.  Brit.  Jour.  Derm., 
\<A.  iii  1891,  gives  abairact  of  two  Russian  cases.  "Ichthyosis  Sebaceai 
Cornea,"  "  Diseases  of  the  Skin,"  1867,  p.  358.  by  E.  Wilson. 
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c?caccrbations,  when  a  fresh  area  of  considcrj^Ic  size  may  be 
invaded  with  innumerable  non-inflammatory  papules  with  very 
small  gray  crusts;  thus  the  whole  upper  limbs  were  aflected  in 
a  single  attack  in  Darler's  case. 

As  time  goes  on,  the  papules  increase  not  only  in  numbers, 
but  in  development,  forminjj  reddish  elevations,  with  a  plugf,'ed 
apex  or  cratcriform  opening.  The  horny  crusts  sometimes 
reach  a  considerable  size  ;  in  one  of  White's  cases  one  horn  pro- 
jected three-quarters  of  an  inch. 

The  base  of  the  papule  may  be  denuded  of  Its  epidermis, 
and  sebum  or  sebaceous  pus  squeezed  out.  I^rge  masses  or 
tumors  may  be  formed  by  confluence,  especially  on  the  scalp, 
face,  trunk,  and  axilUt,  but  reach  their  highest  development  in  the 
hypojrastric  and  inguinal  regions  and  the  anal  cleft,  where  they 
undergo  papillomatous  development.  This  vegetating  condition, 
a«  Darier  calls  it,  constitutes  the  second  period  nf  the  disease.  In 
Darier's  case,  there  was  also  a  horJEuntal  band  of  extreme  con- 
fluence just  above  the  umbilicus.  In  Lutz's  case,  at  the  level  of 
the  breast  was  a  pedunculated,  flask-shaped  growth,  resting  on 
theclicst  wall ;  it  was  six  inches  long,  and  tiucc  inches  in  diameter 
at  the  base  and  one  at  the  summit. 

Other  cases  have  had  similar  tumors,  but  not  so  large.  They 
are  apt  to  be  superficially  ulcerated  at  the  follicular  orifices,  with 
copious  discharge  of  highly  oflbnsivc  sero-pus.  The  denuded 
surface  is  very  painful,  from  exposure  to  the  air  and  friction  ol 
adjacent  surfaces  or  of  the  clothing,  preventmg  sleep  and  motion, 
and  wearing  the  patient  out.  The  tumors  may  also  suppurate  tn 
masse.  In  Thibault's  case,  where  the  scalp  was  alTcctcd,  tlie 
surface  was  covered  with  abundant,  dirty  yellow,  fatty  scales,  and 
when  these  were  removed,  the  scalp  had  a  lobulatcd  aspect ;  the 
nutrition  of  the  hairs  was  unafiectcd,  but  they  were  united  into 
brusli-like  clumps.  On  the  palms  of  Darier's  case  there  were 
small  yellowish  points  on  the  p^ipillary  ridges,  from  thickening  of 
the  homy  layer. 

Efioiogy. — Out  of  twelve  cases,  ten  have  been  males.  Ic 
begins  most  frequently  in  childhood,  and  generally  on  the  fore- 
head. White's  two  cases  were  father  and  daughter,  but  they  had 
not  lived  together  for  many  years.  Boeck's  third  and  fourth 
C3se*t  were  the  sons  of  his  second  case.  In  White's  tirst  ca.se.  a 
soldier,  it  began  on  the  shoulder  where  his  knapsack  rubbed  it. 
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These  meagre  facts  are  all  that  we  know  at  present  as  regards 
etiology. 

Pathology. — According  to  Daricr's  researches,  to  the  anatomical 
accuracy  of  which  I  can  testify,  as  he  was  kind  enough  to  show 
me  his  specimens,  at  the  base  of  the  horny  plugs  are  found  peculiar 
round  cells,  surrounded  by  a  refracting,  double-contoured,  thick 
membrane,  within  which  is  a  granular  protoplasm  with  nucleus 
and  nucleoli.  Morphologically,  the  structure  exactly  resembles 
coccidia  of  the  parasites  called  "  psorospcrms,"  which  Lcuckart 
found  in  tlie  liver  of  the  rabbit,  and  Darier  regarded  thciie  bodies 
as  parasites  of  this  nature  and  the  cause  of  the  disease.  Other 
obser\'crs — Bocck,  Buzzi,  Micthkc,  Lustgarten,  Bowcn.etc. — have 
also  found  these  bodies,  but  while  some  accept  Uarier's  view  of 
them,  others  consider  them  to  be  metamorphosed  epithelial  cells. 
On  the  one  side  arc  their  constancy  and  morphological  resem- 
blance to  psorosperms  ;  on  the  other,  are  the  utter  failure  to  detect 
any  signs  of  vitality  in  them  and  their  resistance  to  powerful 
reagents,  such  as  acetic,  nitric,  and  hydrochloric  acids,  liquor 
pntass;u,  and  ammonia,  while  the  coccidia  of  rabbits  do  not  ex> 
hibit  this  resistance,  except  to  ammonia.  The  very  diversity  of 
the  diseases  in  which  similar  bodies  are  found  is  an  additional 
puzzle  {sec  also  the  general  section  on  pathologj^-,*  and  for  further 
discussion  of  the  subject  a  paper  by  J,  Hutchinson,  Jr.).  Pso- 
rospermosis was  also  one  of  tiie  subjects  for  discussion  at  the 
second  International  Congress  of  Dermatology'-  at  Vienna,  but 
without  any  further  light  being  thrown  upon  the  subject.  The 
question,  therefore,  must  be  considered  as  still  sub  judict. 

Diagnosis. — Although  at  a  first  glance  the  aspect  on  the  upper 
part  of  the  trunk  suggests  lichen  planus,  closer  inspection  shows 
tliat  the  elementary  lesions  are  more  like  moUuscum  contagiosum, 
and  Mansuroff  reports  what  he  considers  a  mixed  case  of  these 
two  diseases.  The  central  expressible  plug  is  very  like  mollus- 
cum  conlagiosum,  but  instead  of  being  jiearly  the  base  is  dirty 
reddish  in  color,  elevated,  and  crateriform  when  emptied.  The 
slow,  continuous  development,  the  wide  extent,  and  the  vegetating 
tumors  of  the  inguinal  regions,  with  the  peculiarly  offensive  secre- 
tion, will  remove  all  doubt  in  the  late  stage.  PifTard  does  not 
consider  Morrow'sf  case  as  of  the  same  nature,  though  it  has  been 

*  Bnt.  Jour.  r>ertM.,  vol.  iii  (189I).  pp.  245,  277. 
^Amer.Jour.  Cut.  and  V^h,  Dis.,  vol.  iv  (1886},  p.  257. 
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quoted  as  similar;  its  description  rather  suggests  an  extensive 
lichen  pilaris  or  spinulosus,  in  which  also  a  horny  plug  can  be 
picked  out,  leaving  a  cratcriform  ojicninjj. 

f^offtiosis.—'So  case  has  yet  been  reported  as  cured  or  even 
materially  benefited  by  treatment ;  it  is  slowly  progressive,  with 
tendency  to  ajfgravation  rather  than  amelioration,  but  without 
much  injury  to  health  as  a  rule. 

TroxtnunL — In  view  of  the  sup[>osed  i>all»oIogy  and  the  failure 
of  the  measures  hitherto  adopted,  I  should  be  inclined  to  try 
soft-soap  inunctions,  followed  by  sulphide  of  potas:>ium  baths, 
4  oz.  to  30  gallons,  the  patient  remainint*  in  an  hour  every  day. 
The  various  sulphur-containing  spas— Harrogate,  Slrathpcrter, 
Luchon.  and  Aix-la-Chapelle — would  fulfill  similar  indications. 
In  an  early  stage,  with  limited  distribution,  complete  evacuation  of 
each  lesion  might  be  effectual.asit  isin  molluscum  contagiosum. 

XANTHOMA* 

Derh>,^-i<i*0''"i,  yellow. 

Synonyms, — Xanthelasma;  Vitiligoidea;  Molluscum  choles- 
tcrique  (Hazin).;  Fibroma  lipomatodes  (VMrchow). 

Definition. — A  fibro-fatty  neoplasm  forming  yellow  plates  or 
nodules  in  the  corium. 

Xanthoma  is  not  a  common  disease  under  any  circumstances, 
but  the  cases  in  which  it  is  limited  to  the  eyelids  (X.  palpebrarum) 
are  much  more  frequently  met  with  than  those  where  the  lesions 
are  more  generally  distributed  (X.  multiplex), 

It  occurs  in  two  forms,  in  plates  (X.  planum)  and  in  nodules 
or  small  tumors  (X.  tuberculatum  or  tuberosum);  they  repre- 
sent little  more  than  differences  in  position,  shape,  and  degree 
of  development. 

Symptoms. — Xanthoma  palpebrarum  constitutes  the  great 


*  Ufrraturt. — Pye-Smrth,  Guy's  Hospital  Krports,  1877.  Hutchinson, 
"Oinic.1l  Report  on  Thirty-six  Personal  Case*  of  X.  palpebrarum,"  Afftt.' 
CAir.  TrtiHi.,  vol.  Iiv  (1871),  p.  171  (some  of  the  statemcnls  rcc|uire  some 
motliftcation  in  the  )it;ht  of  funher  cxpetience).  Gcndre,  fans  Thtsis  on 
Xnmtke/itsma,  1880.  Report  of  Xanthoma  Committee  of  the  I'alh.  Soc. 
on  Stanin's  and  Mnckcnite's  ca$cs,  vol.  xxxiii  (tSSi),  p.  376.  In  the  same 
volume  is  a  ver>' complete  risttmi  of  the  clinical  fans  up  to  llut  dale,  with 
tables  of  X.  muluplex  cases. 
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bulk  of  the  cases,  and  is  almost  always  in  plates.  It  usually 
commences  on  the  internal  canthusof  the  left  upper  eyeliii,  and  by 
tile  gradual  coalescence  of  several  patches  sometimes  forms  a 
semicircle  round  the  eye.  Sooner  or  later,  similar  patches  appear 
on  the  right  side,  the  disease  being  always  symmetrical  if  it  has 
been  present  long  enough,  though  the  left  side  is  naturally  more 
advanced  in  development.  The  plates  arc  imbedded  in  the  corium, 
very  slightly  or  not  at  all  raised  above  the  surface,  of  a  chamois- 
Icathcr-ycUow  color,  which  becomes  more  distinct  when  the 
skin  is  streched.  of  irregular  outline,  but  tending  to  be  elongated, 
from  about  an  eighth  of  an  inch  to  one  inch  in  their  long 
diameter,  ([uite  soft  and  .smooth  to  the  touch,  and  the  skin  does 
not  seem  thickened  when  pinched  up.  With  a  lens,  the  patches 
can  often  be  seen  to  consist  of  an  aggregation  of  small  yellow 
granules,  which  usually  have  a  central  pinkish  punctutn. 

The  nodules  are  of  the  same  color  as  the  plates,  project  more 
or  less  above  the  surface,  and  as  a  rule  are  from  a  millet  seed  to  a 
large  pea  in  size,  but  may  even  be  as  large  as  a  small  apple.  Tlie 
small  ones  are  convex,  roundish,  or  oval,  often  have  fine  tufts  of 
vessels  over  them,  and  are  quite  soft  and  smooth  to  the  touch. 
The  larger  tumors,  being  compounded  from  the  smaller  ones,  are 
irregular  in  contour  and  of  more  or  less  firm  consistence,  accord- 
ing to  the  amount  of  connective  tissue  ihcy  contain.  Unless  there 
is  jaundice  present,  the  skin  round  and  between  both  nodules  and 
plates  is  quite  normal. 

X.  multiplex  in  the  adult  is  almost  invariably  associated  with 
jaundice  of  long  standing,  and  the  lesions  arc  both  in  plaques  and 
nodules.  Its  distribution  may  be  very  wide,  affecting  not  only 
the  skin,  but  also  the  mucous  and  serous  membranes  and  the 
tendons.  The  most  common  positions  arc  the  eyelids,  where  it 
generally  commences,  the  palms  and  soles  and  backs  of  the  hands 
and  feet,  especially  the  knuckles,  the  elbows,  kncc-j,  buttocks  in 
and  near  the  cleft  and  round  the  anus,  and  the  flexures  generally. 

The  plaques  are  most  frequently  found  on  eyelids,  flexures, 
and  mucous  membranes,  and  the  nodules  on  the  extensor  as- 
pects, especially  on  parts  exposed  to  irritation,  like  the  knuckles, 
elbows,  and  knees.  Symmetry  is  observed  in  multiple  as  well 
as  in  e>'el  id  cases,  and  the  limbs  are  much  more  involved  than 
the  trunk. 

As  a  rule,  the  disease  gives  rise  to  no  inconvenience  except 


I 


from  its  disftgurement  or  position  ;  aoiuctiiiies,  however,  burning, 
pricking,  or  itching  has  been  experienced,  and  occasionally  the 
sight  has  been  interfered  with  bj^  the  new  growth  overhanging 
the  eye,  or  by  its  size  interfering  with  the  movement  of  the 
eyelids,  and  when  it  is  on  the  palms  or  knees,  grasping  or 
kneeling  may  be  attended  with  discomfort,  or  even  pain. 

In  most  instances,  the  lesions  appear  gradually,  ajid  increase 
slowly  by  aggregation ;  then,  after  months  or  years,  development 
ceases,  and  there  h  no  further  alteration ;  in  three  instancca, 
however,  involution  has  spontaneously  occurred  after  several 
years,  without  any  pigmentation  or  scarring  being  left,  and  in 
one  other  case,  apparently,  as  the  result  of  treatment. 

Variations. — The  plane  form  may  be  seen  in  lines  or  striae, 
especially  in  the  flexures  and  on  the  palms  and  soles  ;  in  papules 
and  macules  as  well  as  in  plaques,  and  accordingly,  some  authors 
give  names  to  all  these  forms,  such  as  X.  Hneare  vcl  striatum, 
X.  maculatum  et  papulatum,  representing  fnr  the  most  part 
early  lesions  of  which  the  patches  are  formed.  Then  some 
wduld  make  an  X.  tuberculatum  for  the  smaller  and  X.  tube- 
rosum for  the  larger  tumors,  but  these  are  unnecessary  refine- 
ments. The  color  is  not  always  like  chamois  leather ;  it  may  be 
of  any  shade  of  yellow,  from  yellowish-white  upward,  and  a 
certain  amount  of  blackish  pigment  may,  in  rare  instances,  be 
seen  in  the  lesions.  Abercrombie  showed  me  a  case  at  Charing 
Cross  Hospital  due  to  jaundice,  in  which,  along  with  the  ordi- 
nary lesions,  the  front  of  the  neck  and  tower  lip  formed  one 
large  patch  of  a  dirty,  slightly  yellowish  white  color.  There 
was  no  perceptible  elevation  or  thickening  of  the  skin,  but  the 
natural  depressions  were  exaggerated  like  orange  peel.  The 
less  common  positions  for  X.  multiplex  on  the  skin  are  the  ear, 
neck,  back,  and  chest;  in  Hardaway*s  case,  the  lesions  were 
distributed  like  zoster  over  the  ninth  and  tenth  rib-spaces  nf  the 
right  side,  the  prepuce,  glans,  and  other  parts  of  the  jienis  and 
scrotum,  and  under  the  nails.  It  has  been  observed  on  the 
mucous  membranes  of  the  cornea  and  conjunctiva,  the  sides  of 
the  tongue,  the  angles,  muf,  and  lloor  of  the  mouth,  tlie  palate, 
pharj'nx,  larynx,  trachea,  bronchi,  lesophagus,  capsule  of  the 
liver  and  >plecn,  the  peritoneum,  round  the  rectum,  the  lining  of 
the  bile  ducts,  and  the  inner  coat  of  the  arteries  and  on  the 
sheaths  of  tendons,  such  as  the  Achilles  tendon  and  those  of  the 
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extensor  aspect  of  the  fingers.  Then  the  lesions  may  Brst  appear 
on.  and  even  be  restricted  to  unusual  positions,  such  ns  the  outer 
canthus,  the  cheek,  the  side  of  the  neck,  nates,  the  root  of  the 
penis ;  and  X.  multiplex  has  begun  on  the  elbows,  the  flexures  of 
the  fingers  and  palms,  and  appeared  on  the  eyelids  subsequently; 
in  Robinson's  case  it  came  in  a  large  patch  on  each  elbow,  and  did 
not  affect  any  other  parts.  This  irregularity  of  distribution  is 
more  common  in  children  and  in  congenital  cases.  In  Kobner's 
case,  a  man  aet.  twenty-seven,  on  the  other  hand,  the  tumors 
were  reddish-brown  or  reddish-violet,  and  situated  in  lines  along 
the  axillary  folds  and  in  the  axillary  region  generally;  their 
color  was  due  to  their  development  ixi  capillary  nrevi,  of  which 
there  were  a  large  number  besides  the  X.  nodules;  it  began 
witen  two  years  old,  the  mother  said.  Besides  this  association 
with  vascular  n^vi.  Kobner  records  a  case  which  was  associated 
with  fibroma,  and  Hutchinson  one  with  fusiform  enhirgcmcnt  of 
many  tendons.  The  case  of  Startin,  junior,  a  child,  also  had 
fibroid  thickening  round  the  joints,  with  xanthoma  chiefly  round 
the  anal  cleft  and  on  the  limbs, 

C/H/f/rc//.— When  the  Xanthoma  Committee  published  their 
report  only  eight  cases  were  known.  Their  statements  were  to 
the  effect  that  cases  before  puberty  are  structurally  the  same  as 
adult  cases,  but  eliologically  different,  having  no  traceable  con- 
nection with  hepatic  disease,  but  arc  in  some  cases  probably 
hereditary,  in  some  congenital;  that  the  eyelids  always  escape, 
th;it  the  eruption  is  always  multiple,  and  that  there  is  a  great 
tendency  to  nodules.  About  a  doxcn  case.i  have  come  to  light 
since  this  which  modify  some  of  these  statements.  In  the  case 
of  Vincentiis,"  a  girt  of  twenty,  it  began  when  five  years  old 
without  ap[«rent  cause,  affected  the  eyelids,  shoulders,  and 
hands,  in  plaques  and  nodules.  In  a  case  nf  Barlow.t  con- 
genital, but  with  subsequent  development,  in  a  boy  nearly  seven 
years  old,  it  was  also  on  the  eyelids  in  patches,  and  there  was 
yellow  pigmentation  on  the  lobes  of  the  cars  and  elsewhere.  In 
a  still  more  remarkable  unpublished  male  case  of  his,  which  I 
saw,  the  disease  began  when  a  year  old,  without  known  cause, 


*  Quoted  by  Chambard.  with  critique  of  histology,  in  Ann.  th  Dmn.  <t 
dfSyph..  vol.  V  (1884),  p.  81. 
t  P^h.  Tram.,  vol.  xxxv  (1SS4),  p.  405,  with  colored  plate. 
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in  the  right  upper  eyelid;  at  six  years  old  the  lesions  were  in 
patches  and  nodules,  surrounded  both  orbits,  and  were  deeply 
pigmented,  of  a  dull  dark  brown  color  in  the  greater  part,  and 
dull  yellow  in  the  rest;  there  were  more  typical  lesions  in  other 
parts  of  the  face  and  on  the  back  of  the  foreamis ;  tlie  child  pre- 
sented sonic  signs  of  hereditary  syphilis,  and  had  an  enlarged 
liver  and  spleen.  Jackson's*  case  was  remarkably  extensive; 
the  eyelids,  especially  the  right,  were  much  affected,  and  no  part, 
except  the  hands,  feet,  and  scalp,  was  quite  free;  it  was  said  to 
have  connncnccd  when  tiiree  months  old.  Gwynne,  of  Sheffield, 
had  a  case  of  a  boy  fct.  nine,  in  whom  the  disease  began  when 
four  years  old,  first  on  the  elbows,  then  over  the  tendo-Achillis, 
on  the  web  of  the  fingers,  and  on  the  ears.  Nothing  in  himself  or 
in  his  family  history  to  account  for  it ;  the  lids  were  not  affected, 
but  they  were  in  Letzen  and  Knauss'sf  case,  which  also  began 
when  four  years  old  on  the  eyelids,  after  suffering  from  many 
widespread  abscesses,  and,  as  in  Startin's  case,  the  nodules  were 
abundant  on  the  borders  of  the  anal  cleft. 

In  a  case  reported  by  A.  Ponsgen.J  a  boy  a;t.  twelve  years,  the 
eyelids  escaped,  the  limbs  were  chiefly  affected,  and  the  disease, 
which  began  when  he  was  ten  years  old,  was  associated  with 
aortic  stenosis,  rheumatic  nodules,  and  fatty  tumors. 

In  a  case  of  my  own,  a  liealthy  boy  of  two  years,  there  was  a 
single  oval  yellow  nodule,  five  millimetres  long,  on  the  left  lower 
eyelid,  which  had  been  growing  six  months ;  it  was  excised,  and 
proved  to  be  of  the  usual  structure. 

In  anotlier  case,  a  boy  of  si.v,  brought  to  the  ShadwcU  Hospital 
for  articular  rheumatism,  there  was  a  smooth  flat  patch  on  the 
middle  of  the  right  eyelid,  of  a  huffy  white  color,  and  made  up 
of  slightly  raised,  soft.  millet'Seed  sized  granules. 

I  have  also  met  with  a  yellowish-white  patch,  exactly  like  xan- 
thoma, imbedded  in  the  tongue  near  the  tip,  to  the  right  of  the 
raphe,  in  a  female  infant  xt.  three  months;  it  was  first  noticed 
when  the  child  was  two  weeks  old,  and  was  most  likely  con- 
genital. 


•  Amer.Jirur.  Cut.  anJ  Gen.-l^.  Dti.,  vol.  viii  (1890),  p.  241. 
t  Vtrchow's  ArcM..vo\.  cx\*i  (iBSg),  Heft,  i,  wiih  place. 
X  Virchow's  An-A.,  February,  1883,  with  rhmHe  of  whole  subject  of  xan- 
thoma,  And  extensive  collection  of  cases. 
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Probably,  therefore,  slight  developments  of  xanthoma  are  not 
so  rare  in  children  as  is  generally  supposed,  but  give  no  trouble 
and  are  overlooked.  It  is  noteworthy  that  in  alt  these  three 
cases  the  lesions  were  unilateral. 

EJiohgy. — The  etiological  relations  are  the  most  interesting 
features  in  the  disease,  but  it  is  essential  to  consider  eyelid  apart 
from  multiple  cases,  and  those  before  puberty  from  those  after  that 
period.  Taktnjj  X.  palpebrarum  first,  it  is  certainly  more  common 
in  female:?  than  males,  but  owing  to  these  and  multiple  cases  being 
mixed  up  in  most  statistics,  it  is  impossible  to  state  in  what  pro- 
portion ;  Hutchinson's  thirty-six  cases  make  it  three  to  two.  Most 
cases  begin  over  forty  years :  the  extremes,  excluding  children,  are 
twenty  to  eighty-four  (Hutchinson).  The  disease  shows  remark- 
able family  prevalence,  and  may  be  hereditary.  In  Church's 
series  one  male  out  of  five,  and  out  of  twelve  females  who  had 
reached  the  age  of  forty,  three  of  the  first  generation  and  two  of 
the  second  were  attacked.  Hilton  Faggc  mentions  an  instance 
in  which  mother  and  daughter  were  affected,  and  the  disease  had 
existed  for  four  generations  in  their  family.  It  may  also  skip  a 
generation  ;  thus  Hutchinson  records  an  instance  of  two  brothers 
and  their  paternal  grandmother  having  it. 

Of  other  conditions,  dark-complexi<»ncd  people,  and  those  with 
a  tendency  to  deep  coloration  about  the  orbit,  are  certainly  more 
liable  to  it,  but  migraine  is  the  most  important  factor;  half  of 
Hutchinson's  cases  suftcred  from  it.  Gout  and  perhaps  ovarian 
disturbances  are  answerable  for  a  certain  number;  and  hepatic 
derangements,  especially  such  as  lead  to  jaundice,  are  fi"equcnt, 
one-sixth  of  Hutchinson's  cases  having  suffered  from  jaundice  ;at 
the  same  time  it  is  much  less  frequent  than  in  X.  multiplex.  In 
one  case  I  met  with  there  was  diabetes  insipidus  with  some  gouty 
tendency. 

In  X.  multiplex  of  those  above  puberty,  there  are  probablyj 
not  above  sixty  cases  on  record.  Four-fifths  of  these  have  been' 
associated  with  chronic  jaundice,  which  has  been  due  indifferent 
instances  to  stricture  of  the  duct,  gall-stone,  hydatids,  cancer, 
red  atrophy,  and  cirrhosi.s  combined  with  enlargement  It  can 
scarcely  be  doubted,  therefore,  that  jaundice  is  an  etiological 
factor,  but  in  what  way  is  not  apparent.  In  six  cases  without 
jaundice,  including  one  of  my  own,  there  was  a  history  of 
migraine,  and  the  sister  of  my  case  had  eyelid  xanthoma  on  the 
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ri^ht  side  and  migraine  ;  another  had  had  syphilis ;  and  there  was 
no  obvious  cause  in  the  other  three.  The  cases  associated  with 
diabetes  tnelUtus  present  many  peculiarities  and  arc  described 
separately. 

Xanthoma  below  puberty  is  still  rarer  than  above  it,  less  than 
a  score  of  cases  being  known.  It  is  not  associated  with  jaundice, 
and  beyond  showing  a  family  prevalence,  being  occasionally  con- 
genital and  hereditary,  its  etiology  is  obscure,  but  in  several 
instances  a  gouty  and  rheumatic  inheritance  has  been  present. 

Fig.  29.~LA>r.B  Xanthoma  Plaque  ranu  Eveijd.    a-jn.  oc,  %'xa  obj. 
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A.  rac  Malpifibii.  iQ:it)y  ol  :)ic  ceils  of  which  aic  unacigoiof'  vicuolaiion  u  «t  r; 
*,  cylindncal  masses  of  xaiithijniti  celb  fnrmird  rouml  a  vessel ;  <,  liwir  follick ; 
d,  mu  lei -nucleated  grAcular  xanihoma  giant  c<ll. 


Pathola^'. — The  process  is  essentially  that  of  a  connective-tis- 
sue neoplasm  in  the  corium.  whether  inflammatory  or  not  is  dis> 
puted,  in  the  meshes  of  which  lie  large  epithelioid,  fattily  degen- 
erated, or  iofilcrated  cells,  probably  derived  from  the  connective- 
tissue  elements,  while  yellowi<ih-brown  pigment  is  deposited  in 
the  rclc-  For  my  part,  I  considL-r  inflainination  as  the  primary 
feature,  and  the  xanthoma  cells  and  the  connective -tissue  growth 
secondary.  Kobner  thinks  they  are  derived  from  embr)*onic 
remnants. 
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Anatomy. — The  anatomy  has  been  investigated  recently  by  myself  and 
by  numerous  observers,  of  whom  Cliambard,*  B.nl«r,t  and  Touton  %  have 
made  ihc  most  complete  examiiialions.  According  lo  Ctiiimbiird,  there  are 
two  processes  going  on,  an  increase  of  connective  tissue  and  a  fatty 
degeneration  or  depoailion,  the  results  of  a  chronic  inflammatory  process: 
in  the  soft  plaques,  the  fatty  change  and  in  the  nodules,  the  connective- 
tissue  growth,  predominates,  greatest  in  the  larger  and  firmer  ones. 

Touton  disputes  these  simultaneously  progressive  and  rBtrot,Te3sive  pro- 
cesses; he  regards  xanthoma  as  non-in^immatory,  and  as  a  veritable  new 
growth,  composed  of  elements  which  are  nol  normally  present  in  the 
corium.  The  "xanthoma  cells."  which  he  says  arc  infiltrated  with  fat 
from  the  first,  have  a  di:itinct  membrane,  finely  granular  or  fibrillated  con* 

Fir..  30. — A  Smai.i.  N'odcleof  X\nthoma  TmERowM  from  thb  Eijsow,  showing 
ittat  the  lesion  u  situated  almost  entirely  in  tlie  papillary  layer,  piuh'uig  up  the  ret« 
into  a  nodule.  AlmoMlbewltoletnarbid  ares  \%  maite  up  of  epithelioid  celb.  X 
l-io.  Koss,  2-in.  oc. 


tents,  and  large  round  or  oval  nuclei.  He  thinlcs  there  arc  mixed  tumor?. 
such  as  fibro-sarco-rayxo-  find  cyar-adeno-xanthomas,  and  that  there  is 
cystic  transformation  of  the  confluent  destroyed  xanthoma  cells,  n.ilier 
found  what  he  considered  to  be  micrococci  in  the  affected  tissues,  and  con- 
cluded that  xanthoma  is  therefore  a  parasitic  disease,  and  that  general 
infection  may  ensue  from  the  at  first  local  afleccion  of  the  eyelids.    No  one 


*  Chambard,  "  Des  formes  anatomiques  de  xanthelasma  cuts.n{," 
Archivei  de  Physiohgie,  1879,  p.  641,  with  plates. 

t  Balzer,  "  Recherches  sur  les  caractires  anatomiques  du  xanthelasma," 
Archives  tit  Physialagu,  ^mc  serie,  1884,  p.  65. 

J  Touton,  "  Ueber  das  Xanthom  insbesondere  dessen  Hisiologie  und 
Histogenesis.  Vt^rU/J.  /.  Derm.  u.  Syph.,  vol.  xii  (1885).  Heft  1.  p.  3,  with 
plates  and  full  references  to  previous  observations. 
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accepts  this  theory,  which  does  not  at  all  nccord  with  the  general  facts ; 
moreover,  the  specimens  were  taken  iwcnty-four  hours  aflcr  death.  I 
examined  n  lar^c  plaque  from  the  eyelid  of  a  woman,  who  was  a  martyr 
to  migraine,  and  had  X.  multiplex  without  jaundice  ihen,  though  it  de- 
veloped subsequently.  I  found  large  epithelioid,  mulil-nucleaied,  ovaI, 
roundish,  or  polygonal,  finely  }>ranular  celKin  a  Kne  meshwork  uf  connect- 
ive tissue.  These  arc  ehe  "  xanthomic  jt'^"^  f-xW^ "  of  Teuton.  In  very 
hnc  sections,  each  cell  can  be  seen  to  lie  in  a  mesh  of  connective  tissue,  tlie 
cells  bemg  either  in  irregular  masses,  or  in  many  instances  arranged  in 
whorU  or  nesis  round  a  centre,  this  arrangement  being  due  to  their  forma- 
tion round  a  blood-vcsset.  The  individual  cells  vary  much  in  site,  have  a 
dclined  outline,  are  finely  granular,  with  from  one  to  half-a-dozen  or  more 
nuclei  (see  Fig.  39). 

Tlie  process  is  chiefly  in  the  middle  and  lower  layers  of  the  corium, 
through  which  yellowish -brown  pigment  is  scaiiercd.  both  free  .and  in  cells, 
tbe  papillar>-  layer  being  almost  normal.  There  is  also  a  cenain  amount  of 
deposition  of  yellow  pigment  granules  in  the  rete  cells,  a  lan^e  proportion  of 
which  show  v.-icuolaiion  in  a  varying  degree^  This  structure  agrees  with 
that  described  by  Touton.    The  origin  of  the  cells  has  not  been  traced. 

In  the  nodules  the  process  is  more  superficial;  the  bulk  of  the  lesion, 
being  situated  in  the  papillary  layer,  pushes  up  the  epidermis  above  the 
level  of  the  surrounding  surface.  The  conneclive  tissue  is  increased,  dis- 
tributed in  foci,  and  tn  greatest  abundance  round  the  hair  follicles  and 
sebaceous  glands ;  the  fatty  masses  are  less  conspicuons,  but  yellow  oil 
globules  infiltrate  the  meshes  between  the  fibrous  tissue.  Chambard  also 
found  peri- and  cndarteritic  and  perineuritic  thickening,  but  probably  this 
it  only  present  in  the  nodules  in  which  the  connective-tissue  increase  is 
considerable. 


Diagnosis. — The  presence  on  the  eyelids  of  chamois-Ieather- 
colored  patches,  imbecided  in  the  corium,  without  iniparting^  a 
notable  change  in  tcvlurc  to  the  touch,  is  very  distinctive.  Milium 
may  present  a  slight  resemblance,  but  when  large  enough  to 
simulate  xanthoma,  the  little  tumors  arc  hard  and  tense,  whitish 
in  color,  and  more  superficial,  being  imbedded  in  the  epidermis, 
from  which  they  can  easily  be  shelled  out  by  an  incision  over 
them ;  moreover,  if  pricked,  some  of  tlicir  contents  can  be 
squeezed  out,  and  this  will  settle  the  matter.  Solitary  lesions  in 
children  are  to  be  distinguished  by  their  color  and  softness  from 
pigmentless  or  white  moles,  and  the  latter  are  altvays  congenital, 
which  .xanthoma  very  rarely  is. 

X.  multiplex  in  the  adult  nearly  always  has  jaundice  to  point 
to  the  right  conclusion.  The  presence  of  the  lesions  in  the 
corium  must  be  borne  in   mind,  as  a  case  is  published  in  the 
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British  Medical  Journal,  by  a  good  observer  as  a  rule,  as  one  of 
X.  multiplex,  where  yellow  spots  were  in  the  epidermis  only, 
and  came  off  after  soaking  in  olive  oil. 

In  two  instances  *  to  my  knowledge,  cases  of  urticaria  pig- 
mentosa of  infancy  and  childhood  have  been  reported  as  X. 
multiplex.  The  early  onset  of  the  lesions  without  being  con- 
genital is  yt^ry  unlikely  ;  then  the  lesions  arc  firm  in  the  urticaria 
and  soft  in  xanthoma.  Itchmg  is  nearly  always  a  prominent 
symptom  in  urticaria  pigmentosa,  and  close  observation  would 
detect  the  occasional  presence  of  ordinary  wheals,  while  facti- 
tious urticaria  can  generally  be  demonstrated.  Pollitzcr  t  records 
a  case  from  Sangster's  ctinique  in  which  multiple  dermoid  cysts, 
to  the  number  of  about  one  hundred  and  fifty,  almost  white  or 
of  aiemon-ycllowcolor,  were  indistinguishable  from  X.  multiplex 
until  microscopic  examination  was  made,  and  refers  to  other 
cases  of  similar  character  and  consequent  error.  Sangster's  case 
was  a  woman  a;t.  twenty-four,  in  wiioni  the  disease  began  when 
sixteen  years  old.  The  tumors  were  situated  symmetrically 
behind  the  ears,  on  the  neck,  and  chest.  Two  of  her  brothers 
also  had  it.  All  the  members  of  the  Dermatological  Society 
considered  it  a  xanthoma. 

Prognosis. — The  involution  of  the  lesions  observed  in  the  cases 
of  Fagge,  Frank  Smith.  Legge.  and  Kaposi  docs  not  materially 
alter  the  prognosis,  which  is,  that  after  progressing  up  to  a 
variable  extent  the  lesions  become  stationary,  and  remain  so  for 
the  rest  of  life. 

Treatment. — Excision  is  the  only  means  of  cure,  since  the  dis- 
ease lies  in  the  coriuro.  Dissection  through  the  whole  thickness 
of  the  skin  is  required, but  great  care  is  necessary  not  to  go  too 
deep  on  the  eyelids,  or  ectropion  will  be  produced.  Especial 
care  Is  required  near  the  inner  canthus  of  the  lower  lid,  as  very 
slight  contraction  will  produce  epiphora.  By  rubbing  in  soft 
soap,  and  making  the  patient  wear  india-rubber  gloves,  Kaposi 
removed  from  the  hands  some  tubercles  which  he  regarded  as 
xanthomatous.        N 

•  TchisUakofl^s  case.  abs.  in  Brit.  Jour,  Dfrm.,  vol.  iii  (i8gi),  p.  65.  is 
evidenily  of  this  kind,  and  LJr.  Darr's  case  in  Lancet,  May  I3,  18S8.  He 
was  kind  enouj^h  to  show  me  the  case  M.  the  Leeds  tneeting^  of  the  British 
Medical  .^^sociation,  and  1  recognized  ii  as  urticaria  pigmentosa  without 
doubt.     Urticaria  faclitia  also  was  present. 

t  Brit.Jimr.  Derm.,  vol.  iii  (iSgi),  p.  598. 
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XANTHOMA  DIABETICORUM.* 

Tins  is  an  extremely  rare  atifeclion,  but  is  becoming  generally 
recognized,  and  ihcrc  are  now  over  a  dozen  cases  on  record.  It 
differs  in  many  respects  from  the  usual  tyjK  of  xanthoma.  The 
first  cases  were  reported  by  Addison,  Bristowc,  Gcndrc,  and 
Malcolm  Morns.to  the  last  of  whom  belongs  the  credit  of  recog- 
nizing it  as  a  clinical  entity.  Since  then  Cavafy,  Colcott  Fox, 
Barlow.  Besnicr,  Vidal,  Hutchinson,  Robinson,  of  New  York, 
Morris  (a  second  case),  and  myself  have  also  had  cases. 

Symftoms. — The  eruption  consists  of  dull  red,  discrete,  or  con- 
fluent papules,  quite  Brm  to  the  touch,  from  a  line  to  one-sixth 
of  an  inch  in  diameter,  well  defined  at  the  margin,  and  roundish 
or  obtusely  conical.  On  the  top  of  many  of  them,  but  not  of 
alt,  is  a  yellow  or  yellowish-white  head,  which  looks  like  a 
pustule  but  is  really  solid,  and  some  of  the  papules  are  dotted 
or  streaked  with  red  from  dilated  vessels.  Itching,  pricking,  or 
tenderness  is  generally  felt  in  tlic  lesions,  and  in  one  case,  shoot- 
ing pains  preceded  the  eruption.  The  most  common  positions 
arc  the  buttocks,  elbows,  and  knees,  where  they  are  generally 
confluent,  though  the  papular  origin  is  still  discernible.  They 
have  also  been  seen  on  the  extensor  surfaces  generally,  on  the 
mucous  membrane  of  the  mouth,  on  the  face,  scalp,  and  bend  of 
the  ankles,  but  not  on  the  other  tlexurcs,  nor  on  the  eyelids, 
with  one  exception  (Bcsnier).  In  most  cases  the  lesions  arc  not 
very  numerous,  but  in  some,  such  as  Robinson's,  Hutchinson's, 
and  Morris's  second  case,  the  eruption  was  very  extensive,  and 
the  lesions  are  in  such  cases  very  distinctive,  with  the  yellow 
apex  on  a  red  base  of  larger  diameter.  The  eruption  comes  out 
rather  suddenly  at  first,  upon  the  extensor  aspect  of  the  limbs, 
especially  the  forearms,  and  then  more  gradually  in  other  parts; 


*  IJUrattirr. — Dr,  Hiighe'>'  c.i!.c.  p.  r6o  of  Syd.  Soc.  ed.  of  Addison's 
works,  model  2738.  Guy's  Museum.  Pitth.  Tram.,  vol.  xvii  (18&6J,  p.  414, 
A  cjue  called  by  Kristowc  "Keloid  of  a  Rare  Form."  Malcolm  Morris. 
f\\ik.  TrAHi  ,  vol.  xxxiv  (1883),  p.  278.  with  pl.itc  of  histology,  and  .it  p.  284 
IS  ibe  report  of  the  committee  on  the  subject.  A  case  in  f  lillairei's  clinique, 
reported  in  Gendre's  "  Paris  Thesis  on  XAntheLisma."  Cl).imbard  also 
has  written  a  critique  on  the  subject  in  Ann.  Je  Derm,  el  de  Syfih..  vol.  v 
(1S84),  p.  348.  Ikianier,  Ann.  <ie  Derm,  et  de  Syph.,  i88g,  No.  5.  Brit. 
JOHT.  Verm.,  August,  1S92, — cases  by  Morris  and  myst-lf,  with  bi&lology, 
J2 
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after  remaining  stationary  for  some  time — months,  or  even  years 
— tliL*  papules  begin  to  disappear,  rather  quickly  when  they  once 
begin  to  go,  leaving  no  trace  behind  them,  or,  while  some  dis- 
appear, others  come  out;  or,  again,  they  may  disappear  entirely 
for  a  time  and  then  break  out  once  more. 

Etiology. — All  except  Gendre's  case  have  been  males;  the 
ages  have  been  from  twenty-six  to  forty-eight ;  there  has  been 
diabetes  mellitus  in  nearly  all,  in  Bristowe's  probably  after  the 
eruption,  in  Cavafy's  before  it — at  least  the  patient  had  been  told 
he  had  it  and  Bright's  disease,  but  there  was  no  sugar  or  albumen 
when  he  came  under  observation.  Hutchinson's  case,  however,  a 
stout  man,  never  had  diabetes  or  jaundice;  his  disease  came  on 

Fio.  31. — A  GevEKAL  View  ov  a  Small  Nodule  of  Xanthoma  UiABrroRicuM, 
showing  lh(i[  the  diseased  area  extends  from  the  rcle  Malpi^hii  ihrou^h  tbe 
whole  depth  of  tbe  coriirn,  and  (bat  it  consiirU  of  a  TOuOvl-cell  infiltntloa  with 
small  groups  uf  epithelioid  cells  ^catlered  ihruujjhout  it.  CurajMre  with  Fig.  30. 
X  tin.     Kou,  2-ca.  oc. 
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after  "  a  bilious  attack,"  to  which  he  was  subject ;  it  was,  however, 
of  the  same  type  as  the  other  cases  and  got  quite  well.  Besnier 
also  mentioned  a  case  where  there  was  no  diabetes,  but  the 
patient  was  obese  and  his  father  was  diabetic.  Vidal's  case,  also. 
had  no  sugar,  but  it  was  less  conclusive.  It  is  noteworthy  that 
most  cases  have  been  stout  and  well-conditioned,  and  their  aspect 
by  no  means  suggested  diabetes,  so  that  the  eruption  becomes 
of  some  diagnostic  value,  In  my  own  case  it  was  quite  unsus- 
pected until  the  eruption  put  mc  on  the  track. 

Pathology. — The  diseased  process  appears  to  be  anatomically 
of  tlie  same  nature  as  ordinary  xanthoma,  but  with  more  inflam- 
mator)'  phenomena  and  less  connective-tissue   growth.     Since 
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Oristowc  and  Morris  first  made  anatomical  investigation,  the 
histology  has  been  more  thoroughly  gone  into  by  Robinson  * 
Clarke, t  on  Morris's  second  case,  and  myself.  With  regard  to 
its  pathogeny,  in  diabetes,  as  in  jaundice,  disorder  of  the  hepatic 
function  exists,  but  the  clinical  facts  show  that  derangement 
short  of  that  necessary  to  produce  either  diabetes  or  jaundice 
may  yet  produce  xanthoma.  The  whole  of  the  process  is  in  the 
cerium,  either  superficial  or  in  the  centre,  and  it  must  be  now 
admitted  that  "xanthoma  cells"  arc  found  in  this  as  in  the 
ordinar>-  form,  and  they  seem  to  be  in  abundance  in  proportion 
to  the  size  of  the  lesions.  There  arc,  however,  few  in  a  verj' 
early  papule,  and  they  are  much  less  developed  than  ordinary 
xanthoma  cells.    In  this  form,  also,  there  is  no  actual  connective- 

Fta.  32. — A  Small  Ponioa  oT  Fig.  31,  note  highly  roagni&cd  lo  ibow  tbe  epithelioid 
cells,  some  of  (hem  roullionclMled  or  giant  c^b.     X  V-lo-  Rou,  3-Jii.  oc. 
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tissue  growth,  but  Robinson  found  proliferation  of  connective 
cells  in  large  papules.  Round-celt  infiltration  and  dilated  vessels 
are  here  much  more  marked  than  in  ordinary  xanthoma.  There 
is  also  a  greater  tendency  of  the  lesion  to  he  situated  at  the  hair 
follicles.  As  might  be  anticipated  from  the  clinical  features, 
the  predominance  of  active  inflammatorj'  changes  is  the  most 
important  and  striking  difference  bct^vcen  the  two  forms. 

Diitgrwsis. — The  disease  diflfers  from  ordinar>*  xanthoma  in  the 
following  particulars:  The  sudden  evolution  and  involution  of 
the  eruption,  the  latter  always  occurring  sooner  or  later,  while 

*  Brit.  Jour,  Verm,,  vol.  lii  (1891),  p.  106,  aod  "  Internal.  Adas,"  plaw 
aii. 
t  fkik.  T^ans.,  vol.  for  1S9Z.  plate  xliiL 
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in  xanthoma,  involution  is  very  exceptional  and  gradual  The 
lesions  are  6rm  and  solid  in  X.  diabeticorum,  but  in  xanthoma 
all  except  the  largest  tumors  are  soft  at  the  commencement; 
in  X.  diabeticorum  they  are  inflammatory,  and,  as  Addison 
described  them,  of  *' a  Hchenous  character;*'  Ihc  yellow  top  is 
not  present  at  first,  nor  in  all  papules.  In  xanthoma,  visible 
signs  of  inflammation  arc  quite  absent,  and  the  yellow  tint  is 
always  present.  There  are  never  any  patches  or  slri.-e,  but  always 
nodules  or  infiltrations;  this  is  exceptional  in  X.  multiplex.  In 
the  latter,  also,  it  is  very  rare  in  the  adult  not  to  find  jaundice 
and  for  the  lesions  to  be  absent  from  tJie  eyelids;  moreover,  the 
ordinary  form  has  never  been  observed  with  diabetes  mellitus 
except  in  Bcsnicr's  case,  though  it  has  with  insipidus.  Subjective 
symptoms  are  the  rule  in  X.  diabeticorum,  the  exception  in  X. 
multiplex.  Finally,  the  lesions,  in  many  instances,  are  in  the 
neighborhood  of  the  hair  follicles,  which  is  not  the  case  in  the 
ordinary  form,  and  the  microscopic  appearances  are  also  diflercnt. 
Probably  the  comparative  acuteness  of  the  process  accounts  for 
ail  these  dissimilarities. 

Prognosis. — All  the  cases  get  well,  the  majority  in  a  few  months ; 
one  lasted  over  five  years. 

Treatment. — The  measures  requisite  for  diabetes  exercise  a 
favorable  influence  on  the  eruption.  Several  have  appeared  to 
benefit  by  the  administration  of  arsenic,  but  the  special  diet,  etc.. 
for  the  diabetes  may  have  been  the  real  cause  of  the  improvement ; 
it  is,  however,  a  good  tonic,  so  may  be  tried.  If  any  local  treat- 
ment is  required  to  allay  the  irritation,  liq.  carbonis  detergens 
iiKx  to  Sj  of  calamine  lotion  would  probably  fulfill  all  indications  ; 
or  olive  oil  might  be  rubbed  in,  with  or  without  a  few  drops  oi 
oil  of  cade. 

COLLOID  DEGENERATION  OF  THE  SKIN.* 
This   very  rare  affection   was  first  tiescribcd  by    Wagner  as 
colluid-inilium.     Cases  have   since  been    reported    by    Besnier, 
Liveing,  Feulard,  and  others. 


*  IMerafure. — Wagner,  ■' Uaa  Colloid-M ilium  der  Haul,"  Arckiv  d\r 
NfUk,,  bd.  vii  {t866),  p.  463,  Besnier.  Attn,  de  Derm,  et  df  Syph..  vol.  x, 
Nos.  5  and  6  (1879);  ihid,,  vol.  vi  {1885),  p.  34;.  with  histology  by  B.ilier. 
Models  614  and  1019  in  St.  Louis  Museum.  Liveing.  three  cues  in  Btii. 
M.d,Jaur..  .March  27,  1886. 
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Symptoms. — It  occurs  chiefly  upon  the  upper  two-thirds  of  ihc 
face,  especially  upon  the  cheeks  and  orbits,  the  bridge  of  the  nose 
and  forehead,  but  in  a  case  of  Liveing's  the  neck  and  upper  arms 
were  also  involved.  The  lesions  form  slowly  In  groups,  but  are 
not  confluent,  and  consist  of  pin's  head  to  millet-seed  or  split-pea- 
sized,  glistening,  translucent,  lemon-yellow,  flaltish  elevations  im- 
bedded in  the  skin,  lookinjj  as  if  they  contained  fluid,  but  when 
pricked  a  small,  jelly-like  mass  and  a  drop  of  blood  are  ail  that 
can  be  squeezed  out.  Some  have  dilated  vessels  round  them,  and 
soon  become  depressed  in  the  centre  till  the  whole  is  gone,  leav- 
ing a  depression  ;  or  they  may  inflame  and  scab  over  and  dry  up, 
leaving  a  mark,  but  not  a  defined  scar  (Liveing).  The  disease 
aflfects  both  men  and  women  from  the  age  of  sixteen  and  upward, 
without  any  departure  from  health  to  account  for  it.  Wagner 
thought  that  the  change  began  in  the  sebaceous  glands,  but 
Balzer,  who  examined  both  Besnier's  and  Feulard's  cases,  con- 
siders that  the  degeneration  commences  as  an  infiltration  In  and 
round  the  fibres  and  cells  of  the  upper  part  of  the  corium,  especi- 
ally in  the  neighborhood  of  the  sebaceous  glands  and  their  sacs. 
All  epithelial  structures  escape,  except  the  endothelium  of  the 
vessels,  which  may  be  attacked  with  the  rest  of  the  walls.  There 
were  no  cysts  or  cavities  lined  with  epithelium  and  fillevl  with 
colloid  substance,  and  no  epithelial  bands.  Whether  the  affec- 
tion is  due  to  vascular  alterations  in  the  first  place  he  could  not 
determine,  but  thought  it  probable.  The  absence  of  cavities,  etc., 
is  emphasized,  as  recently  L.  Philippson  *  has  endeavored  to  es- 
tablish the  identity  of  colloid  of  the  skin  with  the  hydradenoma 
uf  Darier  and  jacquct,  founding  his  view  on  his  microscopical 
observations  on  two  cases  from  Unna^s  clinique.  Besnicr,  how- 
ever, who  is  familiar  with  both  afifcctions,  disputes  the  clinical 
identity  of  the  two  affections,  pointing  out  that  in  colloid  the 
lesions  have  uniform  characters,  arc  limited  to  the  face  (this  was 
not  so  in  a  case  of  Liveing's),  are  not  congenital,  but  of  compara- 
tively recent  development,  and  arc  not  as.40ciated  with  other 
lesions.  Balzer,  who  also  examined  the  Daricr-Jacquet  case  be- 
fore they  did,  disputes  the  histological  identity  of  colloid  with 


*  Brif.  Jour.  Derm.,  vol.  iii  (i8qi),  p.  3S-  He  criiically  reviews  all 
previous  cases  of  colloid,  with  their  references.  Besnier's  answer  to  this 
(^■iper  IS  a  long  and  important  note  in  Kaposi-Bcsnicr,  vol.  ii,  p.  370. 
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hydradenoma.  At  the  International  Congress  of  Dermatologists 
of  1892,  Pcrrin,  of  Marseilles,  reported  another  case  with  histo- 
logical examination.  The  patient,  a  woman  of  fifty-four,  in  bad 
circumstances,  and  much  exposed  to  the  weather,  had  an  erup- 
tion, like  the  cases  of  Bcsnier  and  Feulard,  on  the  upper  part  of 
the  face  and  the  ocular  cnnjunctivai;.  and,  in  addition,  had  similar 
lesions  on  the  backs  of  the  hands.  The  histological  examina- 
tion by  Reboul  showed  the  colloid  change  in  the  walls  of  the 
vessels  and  in  the  connective  tissue,  which  was  much  increased, 
thus  confirming  the  observations  of  Besnicr  and  BaUcr.  It  is 
obvious,  therefore,  that  Philippson's  view  cannot  be  considered 
as  proved,  for  the  further  discussion  of  hydradenoma,  or,  more 
correctly,  Jiidradenoma,  the  reader  is  referred  lo  lymphangioma 
tuberosum  multiplex. 

Diagnosis. — Putting  aside  for  the  present  the  disputed  hidra- 
denoma, the  disease  may  be  distinguished  from  xanthoma,  which 
it  most  resembles,  by  the  glistening  and  translucent  appearance 
of  the  granules,  and  while  on  the  one  hand  it  is  limited  to  the 
face,  on  the  other  it  is  not  limited  to  the  eyelids. 

Trrrt/w/tv//.— No  internal  or  external  application  has  any  effect. 
One  of  Liveing's  cases  got  well  spontaneously,  but  very  slowly. 
Feulard  treated  his  case  with  gcwjd  result  by  erasion  of  the  masses 
with  a  sharp  spoon.     I  should  try  electrolysis. 


LUPUS  VULGARIS. 

Dtrhf. — Lupus,  a  wolf. 

Synonyms. — Lupus  exedens;  Fr.,  Lupus  vulgaire;  Scrofulide 
tuberculeuse;  Herpes  esthiomenos;  Dartre  rongeante;  Esthio- 
mcne;  Gtr.,  Frcssendc  Flcchtc ;  Lupus. 

Definition. — A  neoplastic  cellular  infiltration,  producing  pap- 
ules, nodules,  and  patches,  which  either  ulcerate  or  atrophy, 
leaving  scars. 

It  is  a  common  disease  in  this  country,  forming  about  two  per 
cent,  of  all  cases ;  as,  however,  it  is  an  obstinate  and  very  chronic 
affection,  dcrmatological  statistics  doubtless  exaggerate  its  fre- 
quency, as  patients  come  back  year  after  year. 

There  are  no  true  varieties  of  this  form  of  lupus,  the  numerous 
qualifying  terms  which  will  presently  be  explained  depending 
upon  minor  di/Tcrences. 
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Symptotm. — A  typical  case  begins  on  the  face,  especially  the 
cheek  and  nose,  and  nearly  always  in  a  child.  Id  a  cheek  case, 
there  appear  at  the  commencement  a  few  scattered  or  grouped 
pinVpoint  to  pin's-hcad-sized  spots,  of  a  dull  red  color,  which, 
according  to  the  dcptli  of  the  little  mass  in'  the  cutis,  arc  de- 
pressed below,  level  with,  or  slightly  raised  above,  the  normal 
skin,  and  pale,  but  do  not  disappear  on  pressure.  These  spots 
gradually  develop  to  small  noduluj^,  which  have  a  scini-translu- 
cent  aspect  under  the  stretched  epiilermis,  and  a  brownish  hue, 
so  that  the  appearance  of  the  nodule  has  been  aptly  compared 
by  Hutchinson  *  to  "apple  jelly."  After  a  variable  time,  mpre 
often  years  than  months,  the  groups  of  nudules  coalesce  by 
individual  extension  into  a  dull  red  patch  or  patches,  distinctly 
raised  above  the  surface,  soft  and  elastic  to  the  touch  in  the 
centre,  but  firmer  at  the  edge,  and  still  translucent.  By  this 
lime  there  is  generally  more  or  less  scaliness  present,  but  not 
enough  to  obscure  the  ground  color  of  the  infiltration,  which 
goes  on  slowly  extending  at  the  edge,  or  more  commonly  by 
the  formation  of  fresh  nodules,  which,  as  they  enlarge,  merge 
into  the  major  patch. 

There  may  be  only  one,  or  several  patches,  on  one  or  both 
«ides  of  the  face,  but  the  disease  is  seldom  symmetrical,  except 
when  it  begins  on  the  nose  and  spreads  equally  on  both  sides, 
and  then  it  may  assume  the  same  shape  as  L.  erj-thematosus. 
When  the  skin  of  the  nose  is  affected,  the  whole  thickness  of  the 
soft  tissues  may  be  involved  as  well;  and  as  in  all  cases  when  it 
attacks  the  mucous  orifices  ulceration  occurs,  but,  owing  to  the 
fungating  granidations  covered  with  brownish  crusts,  although 
swollen,  the  general  outline  of  the  nose  is  long  prcscrvcU,  and  it 
is  not  until  these  granulations  are  removed  that  the  amount  of 
destruction  can  be  fully  realized.  The  disease  may  ultimately 
destroy  all  the  anterior  soft  parts,  the  cartilages  and  even  the 
bones  dropping  out,  but  the  bones  are  never  directly  aflfected  ; 
or  the  infiltrated  parts  may  undergo  fatty  degeneration  and 
atrophy,  leaving  a  thin,  eroded  edge  to  the  widely  opened  nos- 
trils.   The  disease  does  not  advance  continuously,  even  incbtld- 


*  Hutchinson  used  the  term  "  Lupus"  in  a  very  wide  sense.  His  special 
news  are  set  Tonh  in  ibe  Haneian  lectures  for  1887,  published  in  Brit, 
Meii.  Jour.,  vol.  ),  1S88 ;  also  PtratCraduale  lectures,  i^'d.,  vol.  i,  1891. 
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hood,  but  has  variable  periods  of  improvement,  quiescence,  or 
activity,  in  the  last  spreading  or  ulcerating,  or  forming  new 
nodules  in  old  scar  tissue  or  at  the  borders  of  the  infiltration. 

In  the  adult  the  quiescent  periods  may  last  for  years,  but  it 
may  break  out  anew  whenever  it  is  subjected  to  external  irritat- 
ing or  internal  depressing  influences.  During  the  improvement 
stage  more  or  less  of  the  centr.ll  part  of  the  infiltration  under- 
goes disintegration  and  absorption,  and  atrophic  scarring  results. 
witliout  ;iny  external  wound  at  any  time.  The  disease  as  a  whole, 
however,  very  seldom  gets  well  spontaneously,  tlie  edge  nearly 
always  retaining  its  vitality,  even  when  the  interior  is  entirely 
cicatricial. 

The  disease  is  by  no  means  limited  to  the  face.  The  next 
most  common  positions  arc  the  limbs,  especially  below  the 
elbuws  and  knees,  the  buttocks,  the  trunk,  the  mucous  membrane 
of  the  nose,  eye.  mouth,  larnyx,  pharnyx,  vagina,  and  uterus  ; 
but  it  is  nearly  always  a^isociated  with  lupus  elsewhere,  espe- 
cially on  the  face.  While,  however,  no  part  is  exemjit,  many 
positions,  such  as  the  hairy  scalp,  the  upper  eyelids,  and  middle 
of  the  forehead,  the  neck,  genitals,  palms,  and  soles  arc  scarcely 
ever  attacked,  except  by  extension  from  the  neighboring 
regions,  but  I  have  once  seen  the  scrotum  primarll)*  and  exclu- 
sively attacked  with  lupus  nodules  in  a  boy  of  six,  and  Mat- 
thews Duncan  described  what  he  called  "lupus  of  the  vulva." 
but  the  general  opinion  is  that  his  cases  were  examples  of 
syphilitic  ulceration. 

Great  variety  of  aspect  is  produced  by  enlargement  of  old 
patches  and  formation  of  new  ones,  and  the  presentation  of  the 
various  stages  simultaneously  in  different  parts.  Thus  in  one 
part  is  the  thin,  white,  parchment-like  atrophic  cicatrization  ;  in 
another,  the  destruction  is  deeper  and  a  seamed  scar  i.H  the 
result ;  here  one  part  may  be  still  ulcerating  and  covered  with  a 
dirty  greenish  crust;  there  the  infiltration  is  quiescent  and 
covered  with  scales;  here  new  nodules  are  forming  at  the 
periphery;  there  they  arc  just  appe;iring  as  small  brown  specks 
in  the  scar-tissue,  where  at  least  the  process  seemed  to  have 
finished. 

After  atrophy  of  a  mass  of  lupus,  the  epidermis  over  the 
affected  area  becomes  less  dense,  wrinkled,  and  more  scaly,  or 
even  slightly  crusted  from  exudation  through  a  fissure;  the  ex- 
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Toliated  epidermis  is  con-^tantly  renewed,  and  ultimately  the 
centre,  rarely  the  whole,  i^inks  down  below  the  border,  and  when 
the  last  scales  arc  thrown  oK  the  skin  x-i  left  thin  and  cicatricial, 
and  ultimately  white.  When  it  ulcerates  the  in6ltration  gradu- 
ally softens  and  breaks  down  into  a  pultaceous  pus,  which  dries 
up  into  a  greenish  or  dirty-looking  crust.  This,  when  removed, 
cxpjses  a  freely  suppurating  ulcer,  which  subsequently  granu- 
lates freely  and  exuberantly. 

Variations. — These  depend  chiefly  upon  the  extent  and  position 
of  the  lesions,  the  constitution  of  the  patient  attacked,  the  amount 
of  infiltration,  its  rate  and  mode  of  progress,  Its  greater  or  less 
tendency  to  ulcerate  or  atrophy,  and  the  complications  which 
may  arise.  The  number  of  foci  may  be  very  great ;  tlius,  in  one 
of  my  cases,  a  boy  of  ten.  there  were  forty-seven  patches  from 
a  millet  seed  to  a  shilling,  scattered  over  the  whole  body,  viz., 
twelve  on  the  face,  one  on  the  neck,  seven  on  the  trunk,  and 
twenty-seven  on  the  limbs.  They  were  nearly  symmetrical  on 
the  face  and  showed  very  little  tendency  to  spread  in  nearly 
three  years.  As  usual,  they  came  out  all  together;  but  in 
another  case,  which  did  not  begin  until  he  was  twenty-nine, 
patches  on  the  face  and  limbs  came  out  at  intervals  spread  over 
eight  years.  When  along  with  multiplicity  there  is  a  decided 
tendency  to  spread,  and  the  disease  ha.s  tasted  many  years,  a 
very  large  part  or  nearly  the  whole  body  surface  may  be  in- 
volved. On  the  other  hand,  in  rare  instances,  it  may  be  scat- 
tered irregularly  in  small  patches  over  one  region ;  thus,  in  a 
boy  it  followed  on  herpes  uf  the  ojihthulmic  division  of  the  fifth, 
being  limited  to  the  site  of  the  vesicles,  Kaposi  has  met  with 
a  similar  case  in  a  man.  Sucli  cases,  which  arc  most  frequent 
on  the  face,  are  well  entitled  to  the  term  L.  Disseminatus, 
which  is  used  for  any  cases  with  multiple  patches,  while  L.  ser- 
piginosus  '\<  applied  to  cases  where  two  or  more  circular  patches 
have  coalesced  into  a  gyrate  form,  and  enlarge  at  the  margin  a* 
new  nodules  develop  near  it,  and  coalesce  with  each  other  and 
the  parent  patch.  This  occurs  chiefly  on  the  neck  and  extremi- 
ties, and  is  sometimes  a  severe  form  from  its  rapid  spreading. 
Such  cases  may  be  considered  as  examples  of  acute  lupus. 
The  process  is  attended  with  great  hypcrarmia  and  heat  of  the 
skin,  and  such  cases,  if  they  do  not  break  down  spontaneously, 
do  so  on  very  small  provocation,  especially  if  the  treatment  is  of 
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at  all  an  irritating  character,  and  they  recur  very  rapidly  after 
scraping. 

L.  hypertrophicus  is  applied  to  cases  wliere  soh'd  lymphatic 
oedema  is  associated  with  the  visible  lupus  infiltration,  such  as 
may  be  often  seen  in  the  upper  lip,  or  where  there  is  exuberant 
infiltration,  much  raised  at  the  margin  above  the  normal  sktn,  but 
generally  depressed  in  the  centre,  as  is  often  seen  on  the  buttock, 
but  may  occur  elsewhere. 

In  adults,  very  rarely  in  children,  the  inBIti-ation  is  very  slightly 
or  not  at  all  nodular,  but  in  plaques  slightly  raised  above  the 
surface,  and  more  so  at  the  border  than  the  centre.  The  color 
is  red,  with  slightly  brownish  tint,  but  is  not  translucent,  like 
ordinary  lupus  nodules.  There  may  be  only  one  patch  or  more, 
and  in  some  cases,  especially  if  the  disease  is  bilateral,  it  is  a 
little  difficult  to  say  whether  it  is  a  L.  vulgaris  or  a  L.  erythe- 
matoiius.  Leloir*  describes  a  L.  vulgaris  erythematodes,  which 
closely  resembles  L.  erythematosus;  inoculation  of  guinea-pigs 
with  someof  the  tissue  produced  tuberculosis,  and  tubercle  bacilli 
were  found  in  the  tissue.  In  some  parts  the  lesions  histologically 
resembled  L.  vulgaris,  while  in  others  they  were  clinically  like 
L.  erythematosus.  Leloir  says  that  it  may  take  the  butterfly 
shape  on  the  nose  and  cheeks  or  be  unilateral,  is  often  covered 
with  telangtectic  vessels,  and  may  be  slightly  scaly.  By  stretching 
the  skin  nodules  can  sometimes  be  seen  imbedded  ;  it  may  invade 
both  the  scalp  by  the  nucha,  and  the  mucous  membrane  of  the 
mouth. 

On  the  limbs,  secondary  inflammatory  accidents  are  more  liable 
to  occur,  but  not  till  after  some  years'  duration  of  the  disease. 
Among  these  may  be  mentioned  subcutaneous  nodes,  which  after 
a  lime  are  adherent  to  the  skin  on  the  one  hand  and  the  periosteum 
on  the  other ;  abscesses,  periostitis,  osteitis,  caries,  and  necrosis 
occasionally  occur,  and  the  bones  of  the  forearm  and  leg,  and  also 
those  of  the  hands  and  toes,  may  become  indurated  atid  thick- 
ened, while  more  or  less  crippling  of  the  joints  jnay  supervene 
from  cicatricial  atrophy  of  the  skin  and  adhesion  of  tendons  ;  such 
conditions  would  rarely  occur  except  in  those  who  are  markedly 
strumous,  and  are  not  the  direct  effects  oflupus.  Erysipelas  and 
lymphangitis  are  liable  to  occur  at  any  time,  and  all  these  inflam- 
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inalor>'  complications  may  eventually,  by  the  consequent  obstruc- 
tion to  the  lymphatic  and  blood  flow,  lead  to  elephantiasis  in  the 
legs,  but  sicxy  rarely  in  the  arms.  In  Fischer's  case,  derniatolytic 
tumors  formed  on  the  thighs  from  similar  causes.  When  ery- 
sipelas occurs  on  the  face,  chiefly  as  a  sequel  to  the  use  of 
caustics,  great  improvement  to  ttic  lupus  often  results,  as  I  have 
several  times  witnessed.  On  the  other  hand,  some  of  the  cases 
of  acute  lupus  before  mentioned  get  attacks  of  recurrent  lym- 
phangitis, which,  if  not  actually  erysipcla.s,  are  indistinguishable 
from  it,  except  that  they  seem  to  lead  to  extension  uf  the 
disease  instead  of  its  involution. 

Besides  the  complications  described  in  lupus  of  the  limbs  in 
strumous  subjects,  enlargement  and  caseation  and  suppuration  of 
the  glands  in  the  neighborhood  of  the  face  may  occur,  and  even 
chronic  enlai^ement  of  the  parotid.  Leloir  has  shown  that  this 
lymphatic  enlargement  isoften  a  real  infection  with  tubercle  bacilli, 
and  not  merely  swelling,  the  result  of  irritation.  The  red  lines 
often  seen  leading  from  the  lupus  patch  after  tuberculin  injections 
arc  also  tu  be  regarded  as  evidence  uf  lymphatic  infection.  Papil- 
lary growths,  L,  papillomatosus,  from  a  crown  to  the  size  of  the 
palm,  may  fonn  on  ulcerated  p>arts.  When  the  crusts  are 
removed,  the  papillary,  easily  bleeding  growths  are  exposed,  such 
as  are  recorded  by  Raycr,  Devcrgie,  Hardy,  Bardcleben.  Waller, 
Kaposi,  Waller  Smith,  McCall  Anderson,  Vidal,  etc.,  and  I  myself 
have  seen  several  instances.  There  is.  however,  nothing  special  to 
lupus  in  this  development  of  soft  papillary  growths,  as  they  may 
occur  in  any  chronically  ulcerated  surface.  The  e.vtremities  and 
buttocks  are  favorite  positions  for  it,  but  an  extreme  development 
on  the  face  is  recorded  by  Morrow.* 

L.  verrucosus  is  another  form  of  {capillar}'  growth.  In  this, 
which,  as  Unna  pointed  out,  is  clinically  and  anatomically  iden- 
tical with  verruca  necrogenica  (sec  p.  348),  there  is  not  any 
antecedent  growth,  but  the  enlarged  papilla:  are  covered  with 
homy  broken-up  crusts,  so  that  it  has  the  appearance  of  a  diffuse 
warty  patch;  it  is  very  liable  to  inflame  from  time  to  time,  and 
pus  may  then  be  squeezed  out  between  the  sulci  of  the  horny 


*  Amtr.  Jour.  Cut.  amd  G^n.-Ur.  Dis.,  vol.  vi  (188S),  pp.  561  and  401, 
"  TubcrcuIo&i&  Papillomatosa  Cutis,  and  (he  Relaiion  of  Papilloma  to 
Syphilis,  Lupus,  etc.,"  wiih  colored  plate. 
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crust.  This  form  occurs  chiefly  on  the  hands  and  feet,  and  is 
much  rarer  than  the  more  freely  ulcerating  cases  with  soft  papil- 
lomatous development.  It  is  usually  single,  and  commences  in 
eariy  life,  but  I  have  seen  it  multiple;  in  a  boy  xX.  three  years 
there  were  more  than  twenty  patches  on  the  limbs,  especially  on 
the  hands  and  feet.  I  have  also  seen  it  in  two  members  of  one 
family,  but  not  at  the  same  time.  In  both  these  papillary  forms, 
in  my  experience,  there  is  an  absence  of  true  lupus  nodules,  and 
I  think  they  are  really  forms  of  scrofuloderma.  (See  p.  540  and 
Fig.  58.)  McCall  Anderson  considers  L.  verrucosus  as  separate 
an  alTection  as  X*  cr}*thcmatosus. 

Another  more  serious  complication  in  lupus  of  long  standing 
is  epithelioma,  which  may  develop  either  in  the  lupus  or  scar 
tissue.  If  on  the  face,  it  may  penetrate  to  the  mouth,  and  unless 
promptly  and  thoroughly  removed,  will  lead  to  fatal  cachexia, 
and  the  life  of  the  patient  can  only  be  saved  by  early  removal,^ 
In  a  man  ;Et.  twenty-nine,  the  lupus  had  existed  for  twenty  years,^ 
and  extended  over  a  large  part  of  the  face,  and  over  ihe  right 
lower  jaw  an  epitheliomatous  growth  the  size  of  half  a  plum  had 
developed  three  months  before  I  saw  liini.  The  growth  was 
freely  removed  by  my  colleague.  Mr.  Pollard,  and  has  not 
recurred  as  yet,  now  nearly  eighteen  months  after  operation. 
This  early  development  is  not  unusual.  Bayha  '  noted  four 
cases  out  of  the  forty-two  he  collected,  and  only  one  out  of  ten 
appeared  to  be  cured  after  excision,  the  otliers  recurring  with 
fearful  malignity,  for  lupus  tissue  seems  to  favor  the  rapid  spread 
of  the  disease. 

Among  general  complications  may  be  mentioned,  in  addition 
to  scrofula,  chlorosis,  emaciation,  and  phthisis,  the  last  chiefly 
where  the  skin  lesion  is  very  extensive.  Lespinnes.f  from 
observation  of  four  cases  in  Leloir's  clinique,  describes  a  com- 
plication which  occurs  sometimes  in  ulcerating  lupus  just  before 
it  breaks  down.  There  is  a  sudden  rise  of  temperature,  imme- 
diately followed  by  prostration  of  a  typhoid  character.  There 
arc  gastro-intestinal  and  bronchial  catarrh,  and  even  endocarditis 


*  Much  of  Bayha's  monograph  is  reproduced,  with  additional  cases. 
illustrations,  and  remarks,  in  Hutchinson's  Arckh'ei  of  Surgery,  vol.  ii,  p. 
138.  See  also  llidauU's  Thin  de  Lille.  1886.  and  Karpinski's,  of  Gretfswald, 
1891.    My  case  will  be  published  in  my  Alias. 

\  Jour,  {lei  Mil.  Culanees,  vol.  iii  {1891),  p.  53I. 
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or  other  serous  inflammation.  All  these  symptoms  come  on 
simultaneously,  and  resemble  those  produced  by  tuberculin 
injections.  Lcloir  therefore  inclines  to  tlic  belief  that  the  symp- 
toms arc  due  to  the  absorption  of  similar  products  of  baclllary 
action,  and  antiseptic  local  applications  have  been  foliowcd  by 
rapid  subsidence  of  the  symptoms  in  most  cases,  but  general 
tuberculosis  has  resulted  or  permanent  organic  disease  of  the 
heart  been  left.     Fortunately  this  complication'  is  very  rare. 

Mucous  Mt'mbranes. — When  it  attacks  the  mucous  membranes, 
it  begins  near  external  orifices,  and  generally  by  extension  of  the 
disease  from  the  neighboring  skin,  or  it  is,  at  all  events,  associated 
with  skin  lesions;  but  it  may  be  primary,  and  I  have  once  seen  it 
beginning  on  the  gum  uf  a  strumous  child  of  two  years  old  with 
no  lupus  elsewhere.  Ma.v  Bender  collected  380  cases  of  lupus 
from  Doutrelepont's  clinique,  and  found  the  mucous  membranes 
involved  in  I73,or  45.5  per  cent.,  but  in  only  6  were  the  mucous 
membranes  alone  afTected.  Ue  found,  however,  that  the  disease 
had  commenced  in  the  mucous  membranes  in  31  per  cent;  this 
is  far  more  than  is  usually  supposed.  The  mucous  membrane 
of  the  nose  was  affected  in  1 15  cases,  of  the  lips  in  43.  of  the 
palate  in  31,  the  nasal  duct  in  24.  the  conjunctiva  in  2\,  the 
larynx  in  13,  the  ton^^e  in  i,  the  rectum  and  the  vulva  in  I, 
Its  efTccts  on  the  nnse  have  been  already  described  ;  in  the  mouth, 
extending  inward  from  the  lips,  granulating  sores  form  on  the 
inner  side  of  the  lips  and  on  the  gums,  and  generally  project 
over  the  upper  incisors ;  papillary  growth."?  are  more  frequent 
here  than  elsewhere,  and  separate  the  gums  from  the  teeth; 
stomatitis  is  present  more  or  less,  and  produces  the  superficial 
grayish  patches,  similar  to  those  so  often  seen  in  syphilitics. 
Punched-out  ulcers  on  the  hard  palate  are  common,  but  caries  of 
the  bones  never  ensues.  The  soft  palate  and  pharynx  may  be 
notably  affected,  as  in  tertiary  syphilis,  but  adhesion  of  the  soft 
palate  to  the  pharynx  is  less  common  than  in  syphilis,  the  lesions 
of  which,  in  other  respects,  the  cicatrices  closely  resemble.  Spon- 
taneous healing  may  occur  sometimes,  but  only  after  many  years. 
The  tongue  is  very  rarely  involved  ;  in  I^loir's  *  case  it  presented 
a  vcrruco.se  condition.  In  the  larynx,  it  may  affect  the  epiglottis, 
extending  from  the  buccal  cavity,  thence  to  the  aryt.-cno-epig1ot- 


*  "  Inlernaiional  Atlas,"  pUle  iii. 
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tidean  folds,  and  to  the  other  points  of  the  larynx,  and  may  affect 
the  voice  in  various  degrees ;  but  no  danger  to  life  need  be  appre- 
hended, nor  any  destruction  of  cartilages ;  in  rare  instances,  it  is 
primary  in  this  part.  It  is  occasionally  primary  on  the  conjunc- 
tiva, or  it  may  have  spread  from  the  cheek  on  to  the  inside  of 
the  lower  lid,  and  thence  on  to  the  eye,  where  it  forms  granula- 
tions and  extends  like  a  pannus  over  the  cornea,  and  may  com- 
pletely cover  it.  Tn  the  ear,  it  may  spread  along  the  external 
meatus  up  to  the  memhrana  tympani,  which  may  be  destroyed, 
and  after  various  anomalies  of  hearing,  fungating  tumors  may 
develop  on  the  meatus  and  occlude  it;  it  is,  however,  very  rare 
for  the  internal  ear  to  be  involved,  which  is  reached  by  extension 
along  the  Eustachian  tube.  Cases  have  been  reported  of  its 
existence  in  the  uterus  and  vagina. 

EHology. — Lupus  is  much  more  common  in  females  than  males 
— as  two  is  to  one  is  the  accepted  ratio  in  Kngland,  though  in  my 
experience  four  to  one  would  be  nearer  the  mark.  It  seldom 
begins  before  three  years  of  age,  though  I  have  seen  it  twice  in 
the  second  year  of  life.  It  is  said  to  rarely  begin  after  puberty, 
but  it  is  by  no  means  so  rare  as  is  usually  stated,  and  one  of  the 
worst  cases  I  have  seen  was  a  case  of  undoubted  nodular  lupus 
vulgaris,  which  began  on  the  forehead  of  a  lady  when  she  was 
forty-six  years  old,  and  spread  over  the  whole  face,  scalp,  and 
part  of  the  neck.  There  were  also  a  few  small  foci  on  the  limbs, 
but  here  it  showed  very  little  tendency  to  spread.  Active  inter- 
ference only  made  it  spread  more  rapidly.  Her  general  health 
was  good,  and  there  was  no  evidence  of  phthisis  or  struma  in 
herself  or  her  family.  Although  more  common  among  the  poor. 
no  class  is  exempt,  but  its  frequency  varies  in  different  countries. 
It  is  more  common  on  the  Continent  than  in  Great  Britain,  and 
almo.st  rare  in  North  America.  While  the  patient  is  the  subject 
of  phthisis  in  a  moderate  number  (eight  in  thirty-eight  of 
Besnicr's  cases),  I  have  been  astonished,  since  I  have  inquired 
into  it,  at  the  large  proportion  of  cases  in  which  a  history  of 
phthisis  in  one  or  more  members  of  the  fimily  is  obtainable ; 
Hutchinson  has  made  a  similar  observation.  This  does  not  hold 
good  for  America;  according  to  Nevins  Hyde,  of  Chicago,  in 
eighteen  cases  where  the  family  history  was  obtainable,  in  only 
one  was  there  a  distinct  phthisical  history.  Much  dispute  has 
existed  as  to  whether  there  is  any  connection  between  the  so- 
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called  strumous  diathesis  and  lupus,  the  Anglo-French  schools 
affirming,  and  the  Vienna  school  denying,  this  connection;  no 
doubt  a  large  proportion  of  cases  show  no  such  tendency,  but 
the  association  is.  in  my  experience,  sufficiently  frequent  for  the 
presumption  of  there  being  some  relationship  between  the  two 
conditions. 

There  seems  to  be  little  doubt  that  lupus  may  arise  occasionally 
from  direct  inoculation.*  In  Ltpp's  case  the  lupus  was  supposed 
to  have  arisen  from  the  consumptive  mother  kissing  the  child's 
fece,  on  which  there  were  rhagades.  Jadassohn  met  with  a  case 
in  which  a  butcher  inoculated  his  Bngcr  with  a  tuberculous  ulcer 
from  an  ox.  and  true  lupus  appeared  higher  up  the  arm ;  he 
relates  another  case  which  arose  on  the  tattooL-d  surface  of  a 
woman's  ami— -the  ink  was  moistened  with  the  operator's  saliva. 
Dent  records  three  cases  in  one  family;  they  had  all  occupied 
the  same  bedroom,  and  two  had  slept  together.  I  have  had  a 
case  of  a  boy  who  had  large  symmetrical  patches  of  lupus  on 
the  inner  side  of  each  knee,  and  auto-inoculation  was  probable. 
Clement  Lucas  relates  the  case  of  an  attendant  on  a  lady  who 
had  lupus,  who  was  herself  attacked  with  it  on  her  nose ;  also  a 
Jewish  infant,  where  it  appeared  on  the  penis  after  ritual  circum- 
cision.  Many  instances  of  this  are  on  record,  the  op>erator 
having  been  phthisical,  but  it  is  doubtful  whether  the  result  was 
a  true  nodular  lupus  in  any  case,  and  most  of  tlic  above  cases 
are  individually  inconclusive.  Lucas's  case  of  L,  \'errucosus, 
developing  on  the  hand  from  having  received  a  tooth  wound  on 
the  fist,  is  on  a  somewhat  different  footing. 

Experimental  corroboration  of  these  suggestive  clinical  facts 
has  been  furnished  by  Leloir.f  who.  by  taking  large  pieces  of 
lupus  tissue  and  placing  them,  with  due  precautions  against 
error,  in  the  peritoneal  cavity  of  guinea-pigs,  produced  general 
tuberculosis. 

Although  lupus  is  often  aggravated  by  exposure  to  cold,  there 
is  no  reason  to  believe  that  it  directly  excites  it. 

Previous  inflammation  may  favor  the  development  and  deter- 


*  W.  Dobreuilh  and  Aughe  collected  sixty  cases  of  cutaneous  inoculation 
of  tuberculosis.     Abs.  Ann.  de  Derm,  ei  de  Syph.,  vol.  ii  (i8gl).  p.  95. 

t  See  also  Eve's  "  Experiment  on  the  RAbbit,"  Paik.  Trams.^  vol,  xxxlx 
fi888).  p.  363. 
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mine  the  position  of  the  disease,  and  injuries  are  now  and  then 
its  immediate  antecedents.  Thus  in  a  woman  of  twenty-three 
lupus  developed  on  the  scar  of  a  cut  on  the  nose,  beginning  very 
soon  after  the  wound  healed.  Cases  following  in  the  track  of 
herpes  zoster  have  already  hecn  mentioned.  The  general  health 
may  be  good,  bad,  or  indiflTerent. 

Pa//to/(t£j'.—Thc  lesions  of  lupus  are  due  to  a  neoplasm  of  the 
granuloma  class,  consisting  of  a  small  cell  infiltration  which 
begins  first  in  the  deep  part  of  the  corium,  and  from  thencftj 
gradually  invades  all  the  other  skin  structures.  The  cause  of 
the  process  is  now  generally  regarded  as  the  irritative  presence  of 
tubercle  bacilli.  Koch  first  dcnion>itraled  the  presence  of  bacilli, 
indistinguishable  from  tubercle  bacilli,  in  lupus  tissue,  and  the 
view  that  lupus  is  a  chronic  tuberculosis  of  the  skin  was  greedily 
taken  up,  though  Kaposi,  Schwimmcr, and  some  others  strongh 
opposed  such  a  theory.  The  bacilli  e.xist  in  such  very  small 
numbers,  one  in  a  cell  perhaps,  that  they  are  often  only  to  be 
found  by  careful  examination  of  a  large  number  of  sections 
taken  from  tlie  border  of  the  growth.  Cornil  and  l^loir,  in  a 
large  number  of  sections  taken  from  twelve  cases,  found  only  a 
single  bacillus  in  a  cell,  and  that  from  a  case  in  which  phthisis 
was  present.  It  is  strange  that  .so  much  damage  should  arise 
from  such  a  sparse  distribution  ;  but  this  may  arise  partly  from 
the  bacilli  having  jjerished  in  the  older  lupus  tissue,  though  they 
are  scanty  even  in  the  growing  edge.  In  addition  to  the  bacilli, 
all  structures  that  are  found  in  miliarj-  tubercle  are  present  in 
lupus,  and  these  are  particularly  abundant  in  L.  papillomatosus. 
Further  confirmation  that  lupus  is  a  tuberculosis  of  the  skin  is 
found  in  the  violent  local  and  general  reaction  to  tuberculin 
injections.  It  is,  however,  certainly  at  most  a  local  tuberculosis, 
without  any  tendency  to  generalize. 

Aiutomy.— rills  has  been  investigated  by  Virchow,  Auspitz,  Kaposi, 
Lang.  Thin,  jarisch,  aad  others,  with  results  which  do  not  altogether  agree. 
That  of  Kapa^i  is  unc  oT  the  best  accounts,  and  as  it  agrees  with  my  own 
observations,  it  t&  thai  mainly  followed  here.  Taking  first  a  iingte  recent 
general  nodule.  It  is  found  imtK-ddcd  in  the  deeper  part  of  the  curium, 
sharply  defined  from  the  rest  of  the  cutis,  and  bounded  by  a  dense  fibrous 
tisiiue,  (he  skin  structures  above  the  nodule  remaining  healthy. 

The  nodule  has  a  framework  consisting  of  a  delicate  6brous  reticulum 
with  abundant  vcsiiela.  (he  larger  meshes  of  which  are  filled  with  round 
cells,  with  sbarply  defined,  strongly  staining  nuclei,  whdc  the  small  m»hei 
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conUiin  aUo  some  smaller  cells  and  many  free  nuclei.  Giant  cells  are  a]»o 
present  in  varying  numbeis,  but  their  importance  has  diniinishtrd,  since  ihey 
are  now  known  not  to  be  characteristic  of  tubercle,  as  they  were  thought 
to  be  when  Kriedliindcr,  previous  to  Koch's  discovery,  advanced  the  theory, 
founded  on  thctr  presence  in  lupus  tissue,  that  it  was  a  tuberculosis  of  the 
skin. 

As  the  cells  in  the  centre  of  the  nodules  increase  in  numbers,  the  vascular 
supply  is  interfered  with',  and  fatty  degeneration  and  diainlegratton  ensue 
in  that  part,  and,  by  extension  of  this  necrobiosis,  ultimately  nearly  the 

Fw.  33, — Ltn^us  Vulgaris  »ru«  Natxs.    2-io.  oc.,  %-\n.  obj.  w.  ■. 
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o,  (hickeoed  rete  mnconim ;  t,  i,  ^,  round-cell  infUlralion  se[ur«ling  fibres  of 
corium;  c,  blood-vcMel;  ^,</, nodules. 


whole  nodule  is  absorbed  or  ulcerates,  though  at  the  periphery  the  new 
products  may.  according  to  I^ng  ,ind  K-iposi,  organize  into  connective 
tissue  and  clcatriie,  diHering  in  this  respect  from  leprosy  and  syphilis. 

When  the  foci  are  numerous,  as  they  generally  arc,  they  extend  periph- 
erally in  the  course  of  the  ve&aels,  coalesce,  and  gradually  involve  the 
whole  corium  of  the  region  affected.  In  the  epidermis,  which  soon  becoroei 
affected,  the  rete  cells  undergo  proliferation  and  fatty  degeneration  ;  there 
ti  dowDgrowth  of  the  inlerpapillary  processes  on  the  one  hand,  and  the 
encrcLichmeni  of  the  lupus  infiltration  in  some  parts  on  the  other,  obliterat- 
ing the  boundary  line  between  the  palisade  stratum  of  the  rete  and  the 
33 
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papilUr]'  layer  of  the  corium.  More  or  less  desquamation  occurs,  and  by 
this  meanft,  or  hy  stippiir.ition,  (he  lupus  infiltralion  is  Inid  Ii.ire  and  ulcer- 
ates. Similar  change^^  occur  in  the  epiihclia  tif  the  swc.it  and  sebaceous 
glands  and  hair  follicles  ;  hence  ensue  atrophy  of  ihc  pApilla.  falling  out  of 
the  hair,  occlusion  of  the  gland  ducts,  and  consequent  retention  of  secretion, 
so  that  milium  like  bodies  are  imbedded  here  and  tliere  in  ihe  corium. 
According  to  Lang.  Stilling,  and  Jariach,  the  reticulum,  the  vessels,  and 
part  of  the  infiUration  are  formed  by  proliferation  of  the  cells  of  the  vessel 
walls  and  lymph  channels  and  consequent  outj^rowihs  from  ihem,  while  the 
rest  ofUie  infiltration  consists  of  trmiyiant  rcUs  fmm  the  vessels.  As  occa- 
sional features  may  be  mentioned  general  hyperplasia  of  the  whole  of  the 
tissues,  resulting  in  elephantiasis,  or  the  papilUv  alone  may  enlarge  cnor- 

Fic.  34.— LuriiS  VuiGABts  from  same  Section  u  Fig.  33.     ^  ob}.  Powell,  2-tn.  oc. 
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a,  filito-ccUular  reticulnni;  ^,  i,  mulli-DUclcAled  giuit  cells. 

mously  and  a  vcrrucose  condition  be  produced.  Sometimes  the  epithelial 
proliferation  is  the  striking  feature,  and  that  of  the  rcte,  follicle,  and  sweat 
glands  may  coalesce  and  form  a  sort  of  network,  permeating  the  lupus 
infiltration.     It  is  in  such  cases  that  epitheliom.i  may  develop. 

Diagnosis. — The  diagnosis  is  easy  when  "  apple  jelly"  nodules 
imbedded  in  the  skin  are  present,  or  rai.sed  above  it;  when 
there  are  one  or  more  iuflaTiimalory-looking  infiltrations,  more 
or  less  raised  above  the  surface,  moderately  scaly,  with  a  well- 
delined  edge,  and  perhaps  some  of  the  aforesaid  nodules  near  it ; 
when  there  is  more  or  less  scarring,  either  atrophic  or  ulcerative, 
the  latter  chieily  where  the  skin  and  mucous  membrane  join ; 
when,  too,  in  such  cases,  the  di.sease  runs  an  extremely  indolent 
course  and  occurs  in  a  child  or  young  person,  or  if  in  an  adult, 
the  disease  dates  from  childhood. 

Whenever  there  is  a  scarring  present,  with  an  infiltrating  erup- 
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lion,  the  diagnosis  in  a  young,  or  at  all  events  not  elderly  person, 
practically  Hea  between  three  diseases,  viz.,  lupus,  scrurutodcrma, 
and  gummatous  infiltration  from  syphilis,  leprosy  being  loo  rare 
in  thi<)  country  to  need  much  discussion. 

In  a  gummatous  syphilide  the  disease  almost  always  is  acquired 
in  adult  life,  ulcerates  readily,  spontaneously,  and  often  deeply, 
with  a  shaq)  edge,  and  runs  a  comparatively  rapid  course,  doing 
more  damage  in  a  few  weeks  or  monthii  than  lupus  will  produce 
in  as  many  years.  In  lupus,  the  disease  generally  begins  in 
early  life,  runs  a  very  slow  course,  and  ulcerates  only  on  provo- 
cation or  when  near  a  mucous  membrane,  and  then  superficially, 
uid  generally  with  a  rounded  edge;  the  secretion  is  scanty  and 
inof&nsive,  the  crusts  thin  and  brownish,  except  in  strumous 
subjects.  Then  lupus  never  implicates  the  bones  of  the  face, 
while  syphilis  often  does,  and  the  crusts  in  the  latter  are  abun- 
dant and  greenish,  and  the  secretion  offensive. 

Corroborative  evidence  of  past  or  present  syphilis  is  nearly 
always  attainable  un  the  one  hand,  while  Uiis  is  negative  in  lupus. 
If,  after  taking  everything  into  consideration,  doubt  still  remains, 
a  tentative  treatment  with  iodide  of  potassium  and  mercury  for  a 
week  or  two  vvill  decide  the  matter,  marked  improvement  result- 
ing in  syphilis,  while  lupus  is  unafifected. 

In  scrofiihthrma  caseous  glands,  or  the  scars  left  by  ihcm,  are 
present,  and  the  disease  consists  in  a  chronic  dermatitis  spread- 
ing from  the  softened  glands;  there  is  more  or  less  ulceration, 
probably  sinuses,  and  soft  red  undcrmincJ  skin,  but  no  translu- 
cent  brownish  tubercles  in  or  near  the  infiltration,  and  there  is 
probaI}ly  other  evidence  of  the  so-called  strumous  diathesis. 
With  such  symptoms  present,  the  diagnosis  is  easy;  but  some- 
times lupus  also  starts  from  caseous  glands,  or  at  all  events  may 
develop  in  a  notably  strumous  patient,  and  the  two  conditions 
merge  into  one  another ;  the  diagnosis  may  therefore  be  difficult, 
but  is  fortunately  not  then  of  practical  importance, and  docs  not 
modify  the  treatnient. 

In  Uprosy,  it  is  only  when  the  disease  is  in  an  early  stage  and 
of  the  tuberculated  or  mi.ved  kind  that  any  difiliculty  could  ari.se. 
If  there  were  any  an:csthesia  present,  this,  with  the  history  of 
the  patients  having  been  in  a  leprous  district,  would  at  once 
decide  the  diagnosis  ;  later  on,  the  other  characteristic  symptoms 
of  leprosy  would  be  present. 
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Lupus  sometimes  closely  resembles  sgimmous  eczema.  The 
leni^th  of  time  that  the  lupus  has  existed  in  a  very  limited  area, 
its  sharply  defined  and  raised  border,  the  greater  auiuunt  of 
infiltration  of  the  skin,  its  having  been  dry  throughout  its  course, 
while  it  has  not  varied  in  intensity  to  a  notable  extent,  and  its 
tendency  to  scar  formation,  arc  all  points  in  which  it  contrasts 
willi  an  eczema  patch. 

In  people  past  middle  age  epithelioma  might  be  confounded 
with  lupus.  The  age  at  which  the  disease  began,  the  position 
of  cpitliclioina,  its  painfulness,  its  limitation  to  a  small  area,  the 
induration  round  Che  InfiLtration  or  ulcer,  are  all  points  of  dis- 
tinction. The  depth  of  the  ulcer,  also,  is  usually  greater,  the 
edge  raised,  everted,  and  hard,  tlic  surface  uneven,  and  tlie  more 
rapid  progress  and  the  involvement  of  neighboring  glands  mark 
the  tnalignaiit  form  of  disease.  The  occasional  supervention  ofJ 
epithelioma  on  lupus  of  long  standing  has  already  been  nien- 
tioued.     Kor  tiie  distinction  from  rodent  uUer  see  that  disease. 

L.  etythematosus  is  distinguished  from  L.  vulgaris  by  the  more-j 
superficial  and  less  raised  character  of  the  eruption,  the  absence 
of  ulceration,  and  the  absence  of  nodules  or  papules  in  or  near 
the  patch ;  moreover,  it  nearly  always  begins  much  later  than 
vulgaris,  and  is  often  symmetrical.  It  generally  progresses 
more  rapidly  than  L.  vulgaris,  and  the  sebaceous  glands  are 
often  conspicuously  involved  in  erythematous  lupus  and  not  in 
L.  vulgaris.  As  has  been  slated  already,  hoivever.  the  differences 
in  some  cases  are  by  no  means  striking  and  careful  consideration 
of  every  point  is  required. 

In  cases  of  doubt,  where  the  diagnosis  is  important,  tuberculin 
injections  may  be  en^ploycd;  whatever  its  shortcomings  as  a 
curative  treatment,  there  is  no  doubt  tliat  it  niay  sometimes 
prove  a  valuable  aid  in  diagnosis.  Two  milligrammes  (.002)  may 
be  first  tried,  and  then  .005  or  even  .01  employed,  and  the 
smaller  the  dose  which  produced  local  and  general  reaction,  Ihe 
more  strongly  would  it  speak  for  L.  vulgaris  ;  a  full  dose  like  .01 
may  produce  slight  local  reaction  in  a  L.  erythematosus,  but  not 
in  syphilis,  rodent  ulcer,  or  epithelioma.  It  is  not  of  any  dis- 
criminating service  in  lepra  or  scrofuloderma;  from  the  latter, 
however,  the  diagnosis  is  of  more  academic  than  practical  1 
importance,  and  lepra  may  react  to  it  so  violently  that  if  this 
disease  is  suspected  it  should  not  be  employed. 
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Prognosis. — This  depends  on  the  age  of  the  patient,  the  extent 
and  duration  of  the  disease,  especially  with  regard  to  multiple 
foci,  and  the  amount  and  character  of  the  treatment.  It  is 
always  a  chronic,  obstinate  disease,  tending  to  recur  again  and 
again  aflcr  apparent  complete  rctnoval,  but,  when  of  limited  area, 
complete  cure  may  be  effected  by  perseverence ;  the  older  the 
patient,  the  better  is  the  chance  of  permanent  removal,  durable 
cures  in  childhood  being  of  very  rare  occurrence. 

Treatment. — Whilst  no  internal  treatment  has  any  power  in 
removing  a  lupus  patch,  something  may  be  done  to  retard  the 
progress  of  the  disease  and  favor  involution  rather  than  ulcera- 
tion, and  also  to  delay  the  recurrence  after  the  removal  of  the 
inBItration  by  local  means.  All  measures,  therefore,  that  tend 
to  improve  the  general  health  should  be  adopted  ;  good  hygiene, 
in  VN^xy  sense  of  the  word,  as  far  a.s  it  can  be  secured,  should 
hold  a  high  place,  while  the  patient  should  be  carefully  guarded 
against  external  irritants,  such  as  cold  winds,  sudden  alterations 
of  temperature,  and  tJic  like.  Coming  of  a  phthisical  stock,  as 
so  many  do  in  this  country,  artd  the  not  infrequent  association 
with  evident  struma,  cod-liver  oil  in  full  doses,  steadily  perse- 
vered in,  but  with  occasional  intermissions,  holds  the  first  place. 
Iodine,  cither  with  the  oil  in  grain  doses,  or  the  potassium  salt, 
or  the  syrup  of  the  iodide  of  iron,  is  also  of  value,  and  Liveing 
is  a  -Strong  believer  in  three-  to  five-minim  doses  of  tincture  of 
iodine  three  times  a  day,  generally  combining  it  with  ttvo  minims 
of  Fowler's  solution.  I  have  never  been  able  to  convince  myself 
of  its  being  of  real  value,  though  I  still  often  give  it. 

Improvement  in  assimilation  is  the  great  aim,  and  therefore 
attention  must  be  paid  to  the  condition  of  the  alimentary  canal, 
and  a  nutritious  dietary,  of  easy  digestion,  drawn  up  when  the 
digestive  powers  are  weak.  In  proportion  as  the  general  health 
Is  good  and  the  patient  often  seems  to  be  quite  robust,  is  internal 
treatment  of  minor  importance.  Ordinary  internal  medication 
being  admittedly  so  unsatisfactory,  mens  hopes  of  a  specific 
being  at  last  discovered  were  raised  to  the  highest  pitch  when 
the  marvelous  selective  cflect  on  lupus  tissue  of  Koch's  tuber- 
culin, administered  hypodcrmically.  was  first  demonstrated. 
Disappointment  has  been  proportionately  great  now  that  it  is 
shown  that  the  good  effect  is,  for  the  most  part,  only  temporary, 
and  a  few  unfortunate  results,  both  as  regards  the  lupus— in 
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some  instances  the  disease  spreading  whilst  under  treatment — 
and  its  dangerous  effects  on  the  patient,  have  induced  many 
observers  to  llirow  it  aside  altogether.  I  am  of  opinion,  liowever, 
from  considerable  experience  in  its  use.  that  there  is  still  a  place 
for  it  in  lupus  therapeutics,  although,  unfortunately,  a  compara- 
tively small  and  subsidiary  one.  Moreover,  the  ill  effects  can 
be  wholly  avoided  or  reduced  to  insignificance  by  preliminary 
care  and  improvement  in  its  administration. 

Whilst  it  possesses  a  remarkable  selective  action  on  lupus  tissue, 
the  nodular  form  of  which  flattens  down  more  or  less  completely, 
and  the  ulcers  so  frequent  in  lupus  of  strumous  subjects  heal 
up  with  diminultun  of  swellinjj  often  very  rapidly,  these  results 
have  proved  to  be  only  temporary,  the  disease  recurring,  thomjh 
not  always  so  badly  as  before.  The  improvement  is  greatest  in 
the  ulcerative  form  in  the  young,  and  least  in  the  purely  nodular 
form  in  adults,  in  which  sometimes  the  effect  is  only  trifling. 
Since,  however,  as  much,  and  even  more,  improvement  may  be 
produced  more  quickly  and  more  durably  by  previously  known 
methods,  and  with,  on  the  whole,  less  suffering  to  the  patient,  for- 
such  results,  tuberculin  must  be  admitted  to  be  practically  a  fail-' 
ure.  One  thing,  however,  it  will  do  that  neither  medical  nor  sur- 
gical measures  have  been  able  to  effect,  viz,,  to  remove  the  fibroid 
thickening*  which  is  so  often  present  when  lupus  affects  the  lip  or 
other  place  where  there  is  lax  tissue.  The  hypertrophic  scar 
tissue  oflupus  (the  lupus  fibroma  of  Unna)  may  also  be  flattened 
down  by  it,  sometimes  revealing,  as  it  does  so,  lupus  nodules 
hitherto  concealed.  Another  use  for  it  is,  that  after  as  much 
lupus  tissue  as  possible  has  been  removed  by  erasion  and  the 
subsequent  application  of  carbolic  acid,  or  other  similar  applica- 
tion, injections  of  tuberculin,  in  the  back  first,  and  later  locally, 
appear  to  remove  some  of  the  lupus  tissue  which  could  not  be 
reached  from  without,  and  thus  assists  in  securing  a  longer  free- 
dom from  recurrence  and  a  larger  amount  of  permanent  cure. 

The  details  of  the  method  of  its  administration  are  given  in  the 
Appendix  of  Formula-  (Lupus  Therapeutics). 

Haas  vou  Hebra  has  recently  recommended  thiosinamin  ia- 


*  A  marked  example  of  this  was  that  of  n  patient  of  mine  treated  by  my 
friend  Or.  Meron  in  Victoria  Park  Hospital  for  consumption,  when 
tuberculin  5r&t  arrived  In  England.     Sec  pliotographic  plate  of  lupus  in  my 

•■  Alias.*' 
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jcctions  for  L.  vulgaris.  Two-  or  three-tenths  of  a  cubic 
centimetre  of  a  15  per  cent,  alcoholic  solution  should  be  injected 
into  the  skin  of  the  back,  in  the  same  way  as  tuberculin,  two  or 
three  times  a  week.  The  quantity  may  be  gradually  increased 
to  a  cubic  centimetre.  No  bad  con^ititutional  symptoms  were  ever 
obser\'ed  ;  the  patients  could  be  treated  without  interfering  with 
their  occupations.  At  the  Vienna  International  Congress  of  Der- 
matologists of  1S92  I  saw  several  severe  cases  which  had  greatly 
improved  after  from  twenty  to  thirty  injections.  No  absolute 
cures  were  produced,  but  there  was  extensive  healing,  the  cliief 
effect,  apparently,  being  the  removal  of  the  secondary  inflam- 
matory products,  so  that  contracted  limbs  could  be  extended, 
impervious  nostrils  become  pervious,  and  the  infiltration  of 
so  called  hypertrophic  lupus  was  removed.  The  treatment  is 
certainty  worthy  of  further  trial. 

Local  Treatment. — It  follows  from  what  has  been  said  that  local 
measures  are  always  necessitated,  and,  as  in  all  obstinate  diseases, 
the  number  recommended  is  legion.  I  propose  to  mention  only 
those  that  I  have  reason  to  speak  well  of,  or,  at  all  events,  to  indi- 
cate the  limitations  of,  andJndication.s  for,  their  use.  They  may  all 
be  divided  into  two  classes  :  (i)  those  which  protect  the  part  or 
diminish  hypcra:mia,  and  so  favor  involution;  (2)  those  which 
destroy  the  diseased  tissue.  Those  of  the  first  class  have  only 
a  limited  sphere  of  usefulness,  but  they  are  often  serviceable  in 
paving  the  way  to  more  radical  measures,  which  tt  is  seldom  judi- 
cious to  urge  upon  the  patient  without  some  preliminary  treat- 
ment. Calamine  lotion,  frequently  and  persevcriugly  applied,  is 
one  that  is  useful  at  first,  for  lesions  on  the  face  which  are  not 
actually  ulcerating;  it  le.ssen.i  hypera;niia,  partially  conceals  the 
eruption,  and  some  degree  of  involution  is  often  effected.  Mer- 
curial plaster,  or  the  emplastrum  Vigo,  or  Vidal's  emptastrum 
rubrum  (Plasters,  F.  6),  may  often  be  applied  at  night,  and  are 
very  valuable  adjuncts.  Bismuth  and  other  astringent  lotions, 
such  as  have  been  recommended  in  eczema,  act  in  a  similar 
direction. 

The  inunction  of  simple  ointments  or  soft  soap,  caoutchouc 
coverings,  and  most  of  the  plasters  recommended,  soften  and 
facilitate  the  removal  of  the  scales  or  crusts,  and  pave  the  way  for 
more  energetic  treatment.     Brooke's  ointment  (Lupus  Thera- 
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pcutics,  F.  i)  acts  in  a  similar  direction,  and  produces  a  certain 
amount  of  involution  if  firmly  rubbed  in  night  and  morning  for 
some  minutes.  If  the  skin  becomes  broken,  a  milder  antiseptic 
ointment,  such  as  boric  acid,  should  be  applied  till  it  is  sound 
again.  A  formula  I  have  found  useful  is  iodoform  gr.  lo,  creolin 
TUiij,  lanolin  5v,  parolcin  or  pure  heavy  paraflfin  oil  5iij.  The 
disagreeable  odor  of  iodoform  is  favorably  modified  by  tlic  creolin. 
It  should  be  rubbed  in  Hrmly,  but  not  briskly.  Kurophen  gr.  lo, 
instead  of  the  iodoform  and  creolin,  is  a  good  substitute,  and 
nearly  free  from  smell. 

The  second  class  is  more  important,  and  embraces  chrtnical 
and  wfMrtwVrt/ measures.  The  chemical  are  caustics  of  various 
kinds,  anb'septics,  and  oxidizing  agents. 

The  principal  caustics  employed  arc ; — 

Arsenical  Paste  (I  lebra),  {Caustics,  F.  I). — This  is  spread  upon 
linen,  and  applied  evenly  in  strips  to  the  aflected  part;  a  pad 
of  lint  is  placed  over  it,  bound  on  firmly,  and  allowed  to  remain 
for  twenty-four  hours ;  the  part  is  then  cleansed  and  the  paste 
reapplied  for  another  day,  and  again  renewed  unless  there  is 
already  Lilceration,  when  one  or  two  applications  may  be  sufficient. 
To  avoid  any  danger  of  arsenical  absorption  only  a  limited  area 
should  br  treated,  say  three  or  four  square  inches  at  the  most, 
though  it  is  used  more  freely  in  Vienna.  The  great  advantage 
of  this  treatment  is.  that  it  picks  out  and  utterly  destroys  the 
diseased  liisuc,  while  leaving  the  healthy  tissue  untouched,  and 
the  islands  of  healthy  tissue  thus  left  much  facilitate  the  healing 
and  diminish  the  scar.  The  disadvantages  are,  that  the  pain  is 
very  severe  after  the  second  day,  and  there  is  great  swelling  and 
cedema  in  the  neighborhood.  These,  however,  soon  subside 
after  the  removal  of  the  paste.  Other  caustics  in  general  use.  are 
the  Vuttna  paste  of  caustic  potash  and  unslaked  lime  in  equal 
parts,  rubbed  up  into  a  paste  with  a  little  spirit  just  before  use. 
The  skin  round  being  protected  by  strips  of  plaster,  the  paste 
is  placed  on  the  diseased  part,  and  should  be  washed  off  in 
ten  minutes  with  vinegar  and  water;  it  is  only  suited  to  small 
patches  on  the  trunk  and  limbs,  as  the  scarring  is  very  deep.  Far 
preferable,  I  think,  is  the  ehloride  of  zinc  paste  ;  a  good  formula  is 
that  used  at  the  Middlesex  Hospital  (Caustics,  F.  ii).  It  should 
be  spread  on  lint  the  size  of  the  patch  to  be  attacked,  and  bound 
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on  fur  twenty-four  hours.  It  is  painful  for  about  six  hours  ;  the 
area  destroyed  is  stricUy  limited  to  the  part  to  which  it  is  applied, 
but  it  does  not  discriminate  like  arsenic. 

Another  verj'  cflTectiial  plan  is  forcibly  ploughing  up  the  dis- 
eased tissue  with  the  solid  stick  of  nitrate  of  sUvtr,  which  penetrates 
only  into  the  diseased  part,  the  healthy  skin  not  yielding  to  it. 
The  results  of  this  treatment  are  excellent,  but  there  is  oft.en 
severe  pain  for  several  hours  after  the  operation,  whicii  should  be 
done  under  an  anxsthetic.  Kaposi  still  uses  tliis  method  in 
preference  to  all  others,  but  I  think  that  equal  and  even  superior 
results  may  be  obtained  without  such  severe  after-suflfering. 
The  other  powerful  caustics  have  been  largely  superseded  by 
milder  and  less  deeply  destructive  methods,  though  arsenic  is 
still  much  used  in  Vienna  for  cases  with  numerous  nodules  im- 
bedded in  a  cicatricial  surface. 

Lactic  Acid  has  been  used  in  the  form  of  the  pure  acid  of  a 
syrupy  consistence,  applied  on  lint  for  twenty  minutes  to  ulcer- 
ating lupus,  the  parts  round  being  protected  by  lanolin,  as  lactic 
acid  is  not  selective  in  its  action.  After  removal,  the  part  is 
wiped  with  absorbent  wool,  and  an  iodoform  or  a  boric  acid 
ointment  applied.  The  acid  may  be  renewed  cvcr>'  day  or  two. 
The  application  is  said  not  to  give  much  pain,  hut  in  some  cases 
the  pain  is  severe.  It  is  most  useful  for  iupus  of  mucous  mem- 
branes, and  cocaine,  painted  on  before  applying  the  acid,  prevents 
pain.  It  is  not  of  much  use  where  the  skin  is  sound,  unless 
scarification  or  scraping  precedes  its  application.  It  should  not 
be  kept  on  too  long,  or  deep  scarring  may  ensue. 

SalicyHc  Acid,  as  an  ointment  in  the  proportion  of  5j  lo  5j.  was 
first  suggested  to  me  by  a  Mr.  Marshall.*  and  I  used  it  with 
success,  and  subsequently  Unna  brought  it  into  notice,  and 
introduced  plasters  (see  Formula:),  made  by  Bcicrsdorf  of  Ham- 
burg, with  30  and  50  grammes  of  the  acid  to  the  metre,  and  for 
lupus  40  grammes  of  creasole  were  subsequently  added  to 
diminish  the  pain.  In  these  plasters,  the  active  ingredients  are 
formed  into  a  magma  with  oleate  of  alumina,  and  spread  on  a 
gutta-percha  sheet  backed  with  muslin.  It  acts  far  more  eflTiciently 
thus  made  than  when  incorporated  with  the  plaster  basis  in  the 
ordinary  way,  such  plasters  being  almost  useless.     It  is  most 


*Iirit.  Med.  Jour.,  June  a$,  1834- 
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efficacious  when  applied  to  raw  surfaces,  when  the  disease  is  not 
very  dccp-scatcd,  bound  firmly  on,  and  renewed  once,  or,  if  there 
is  much  exudation,  twice,  daily.  A  good,  smooth  cicatrix 
usually  results,  but  the  treatment  is  tedious.  An  even  better 
mode  of  using  it  is  that  of  Treves,  to  add  as  much  salicylic  acid 
to  glycerine  as  will  make  li  paste,  applied  on  lint.  The  pain  does 
not  last  more  than  a  few  minutes,  but  there  is  no  objection  to 
adding  creasote  or  carbolic  acid  (5ss  to  the  .^j),  or,  still  better. 
l>ainttng  on  a  20  per  cent,  solution  of  cocaine  before  applying  it. 

Fyrogallic  Acid  has  gained  favor  of  late  years  in  the  treatment 
of  lupus.  Besnier  brushes  on  a  saturated  solution  of  the  acid  in 
ether,  and  then  covers  it  with  traumaticin.  repeating  the  treat- 
ment until  all  lupus  points  have  disappeared.  It  acts  by  exciting 
suppurative  dermatitis.  Schwimmcr  also  advocates  its  use  after 
cleansing  the  part  with  vaseline,  applying  a  10  per  cent,  ointment 
two  or  three  times  daily  for  a  week,  and  then  putting  entpl. 
hydrargyri  on  the  raw  surface,  repeating  the  process  until  no 
more  nodules  appear.  It  is  not  very  painful  as  a  rule,  and  is 
said,  like  arsenic,  to  pick  out  the  diseased  tissue.  I  have  used  it 
with  moderate  success.*  Urocq  finds  the  combination  of  pyro- 
gallic  and  salicylic  acids  in  10  per  cent,  collodion  the  most  effica- 
cious method  of  using  these  substances. 

White,  of  Harvard,  acts  on  tlie  bacillary  theory,  and  applies  a 
solution  of  bichloride  of  mercury,  one  or  two  grains  to  the  ounce. 
and  says  a  cure  is  effected  in  a  few  months ;  an  ointment  of  the 
same  strength  may  be  used  continuously.  Doutrclepont  endorses 
White's  opinion,  using  a  solution  of  t  in  1000  under  gutta- 
percha tissue,  and  both  Auspitz  and  he  have  injected  a  i  per 
cent,  solution  into  the  interstitial  tissue  in  hypertrophic  lupus  of 
the  lip,  etc. 

Permanganate  of  Potash  is  another  drug  applicable  in  certain 
cases,  on  the  method  of  Shultz,  of  Kreuznach.  Fie  paints  daily, 
or  every  other  day,  a  10  per  cent,  solution  of  permanganate  of 
potash,  until  a  thin,  black  crust  is  formed  ;  the  nodules  are  soft- 
ened, and  can  be  wiped  away  with  cotton  wool.    The  treatment 


*  It  should  not.  however,  be  used  for  a  very  large  surface  at  a  time,  as 
dangerous  symptoms  from  absorption  hnve  »risen  when  it  hns  been  em- 
ployed over  a  large  are;i  fur  pnorJAsis,  and  occisionally  it  acts  with  unex- 
pected energy,  and  gangrene  even  has  followed  too  prolonged  an  applica- 
tion. 
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requires  six  or  ci^ht  weeks.  U  is  adapted  to  superficial  and 
recent  cases. 

Harrison,  of  Bristol,  has  recently  found  remarkable  improve- 
ment produced  by  saturating  the  diseased  area  with  a  solution  of 
hyposulphite  of  soda,  forty  grains  to  the  ounce  of  distilled  water, 
and  then  applyin<»  a  lotion  of  five  drops  of  strong  hydrochloric 
acid  to  the  ounce  of  water,  the  idea  being  to  produce  a  nascent 
sulphurous  acid  in  the  tissues,  and  thus  obtain  its  full  effect. 
Improvement  is  said  to  be  quickly  observed,  and  sound  healing' 
produced.  Time  and  further  trial  arc  required  to  ascertain 
whether  more  permanent  results  are  obtained  by  this  treatment 
than  by  other  mean  ^t,  but  it  appears  promising  both  in  theory 
and  practice. 

MtcluiHkaL — The  treatment  by  chemical  means,  however,  has 
been  largely  superseded  by  mcchankal  methods,  and  caustics  are 
restricted  almost  entirely  to  those  cases  in  which  the  patient 
objects  to  operation,  or  where,  on  other  grounds,  operative  meas- 
ures cannot  be  carried  out.    These   operative  procedures  are 
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irasiou,  linear  scarijKatian,  muttipU  pumturc^  and  cauterisation 
either  with  Paquelin's  or  the  galvanic  cautery.  Foremost  of 
these  I  should  place  eraston  or  scraping  with  a  sharp  spoon,  as 
suggested  first  by  Volkmann.  The  soft  lupus  tissue  is  scraped 
away  with  a  shallow  steel  spoon  or  a  curette,  and  a  very  little 
practice  enables  the  operator  to  judge  how  far  to  go,  for  the 
healthy  tissues  resist  the  instrument,  unless  undue  force  is 
applied.  Inasmuch  as  small  portions  of  lupus  tissue  are  liable 
to  get  pocketed  in  the  interstices  of  the  healthy  tissue,  Vulkmann 
employed  multiple  puncture  with  a  sharp-pointed  knife  all  over 
the  scraped  surface.  A  better  plan,  in  my  opinion,  where  there 
is  much  cicatricial  tissue,  is,  after  scraping,  to  swab  the  raw  sur- 
&ce  freely  with  strong  carbolic  acid,  or  if  the  disease  is  on  the 
limbs,  to  apply  strong  sulphuric  acid  with  a  piece  of  wood  or  a 
bundle  of  match  ends,  and  in  a  few  seconds  neutrali?^  with  bicar- 
bonate of  soda.  Horic  lint  or  salalembroth  wool  is  then  bandaged 
firmly  on»to  stay  the  bleeding,  replaced  in  a  few  hours  with  wet 
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boric  lint  covered  with  oiled  silk,  and  in  a  day  or  two  the  wound 
may  be  dressed  with  boric  ointment,  which  is  more  easily 
removed  than  wet  lint.  It  is  a  good  plan,  for  the  first  few  days, 
to  spray  on  a  solution  of  iodoform  in  ether  before  putting  on 
the  fresh  dressing,  but  it  gives  a  few  minutes'  pain.  The  wound 
heals  rapidly  with  a  smooth,  thin  cicatrix,  unless  the  scraping 
has  been  too  vigorous,  and  there  is  but  little  pain  after  the  opwra- 
tion,  which,  when  practicable,  should  be  done  under  an  anesthetic, 
nitrous  oxide  gas  being  sufficient  for  limited  areas.  Altogether, 
this  operation  is  one  of  the  greatest  advances  in  the  treatment  of 
lupus,  though  no  one  but  V'olkmann,  with  the  inventor's  enthu- 
siasm, claims  to  get  a  perfect  cure  by  it  My  results  have 
greatly  improved  since  I  have  supplemented  the  scraping  with 
the  free  application  of  liquid  antiseptics  at  the  close  of  the  opera- 
tion, and  have  been  still  better  where  tuberculin  has  been  injected 
as  an  after-treatment  until  the  wound  heals;  in  short,  a /«/>;■(/ 
method  is  the  best.  After  a  time  some  fresh  nodules  will  appear  ; 
the.se  may  be  dug  out  again  with  a  small  spoon,  or.  if  not  large, 
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bored  out  with  a  pointed  piece  of  wood  dipped  in  fuming  acid 
nitrate  of  mercury,  or  with  the  nitrate  of  silver  or  corrosive  sub- 
limate crayon.  Malcolm  Morris  has  devised  a  special  screw 
instrument  for  breaking  up  these  nodules,  and  Fox,  of  New 
York,  recommends  the  dentist's  burr  and  hook,  but  in  my  expe- 
rience the  other  methods  are  as  efficacious  as  they  are  simple, 
and  have  the  advantage  of  simultaneously  applying  bactericides. 
Unna  claims  that  nodules  in  scar  tissue  which  cannot  be  seen  in 
the  ordinary  way  may  be  brought  into  view  by  painting  the  .skin 
with  carbolic  acid,  which  makes  it  transparent.  Oil  of  cloves  or 
camphor  chloral  is  added  to  mitigate  the  pain  of  the  application. 
Tuberculin  injections  reveal  the  nodules  even  more  effectually. 
Linear  Scarification  aims  at  getting  rid  of  the  diseased  tissue 
by  mincing  it  up  and  occluding  the  nutrient  vessels;  it  is  done 
either  by  making  parallel  lines  about  one-sixteenth  to  one-eighth 
of  an  inch  deep,  and  as  close  togethcl'  as  possible,  with  a  sharp 
knife  or  B.  Squire's  or  Pick's  multiple  scarifier,  or  by  Vidal's 
single-bladed  knife  with  triangular  point;  other  lines«are  made 
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at  right  angles  to  the  first,  and  perhaps  again  obliquely.  It  is 
claimed  by  Squire,  Morris,  and  others,  especially  by  Vidal  and 
Brocq,  in  France,  that  better  results  and  thinner,  more  uniform 
scars  are  obtained  by  this  method  than  by  scraping,  but  1  prefer 
scraping,  except  when  the  lupus  is  very  superRcial,  or  in  the  rare 
acute  lupus,  as  in  scarification  the  operation  has  to  be  repeated 
a  great  many  times  and  the  recurrent  nodules  are  more  numerous, 
and  after  several  scarifications  very  difficult  to  remove  completely. 
It  has  the  advantage  that  it  can  be  performed  with  local  ana--s- 
thesia  only,  and  js  le^is  likely  to  be  followed  by  keloiil,  which 
occasionally  follows  scraping.  This  very  keloid  or  hypertrophic 
scar  may,  however,  be  much  improved  by  linear  Incisions  and 
the  subsequent  application  of  mercurial  plaster  or  the  emplastrum 
Vigo,  and  in  France  this  or  V'idal's  plaster  is  always  applied  in  the 
interval  between  the  scarifications  of  the  lupus.     Admitting  that 

Fkj.  37- — Pick's  Luiois  ScAnifiLR  and  Multiplu  I'onctore  Ihstriimbwt. 

Til 


A,  B,  closed  for  uie;   C,  open  fof  cleiin»ing. 

the  scar  is  somewhat  better  than  that  produced  by  scraping,  the 
advantages  on  the  score  of  time,  less  suffering,  less  loss  of  blood, 
and  less  danger  of  auto-inoculation,  which  Besnicr  considers  a 
real  and  serious  danger  in  bloo<l-shedding  operations,  are  all  on 
the  side  of  crasion.  In  this  operation  the  danger  of  auto- 
inoculation,  if  antiseptics  are  applied  as  directed  above,  is,  in  my 
opinion,  theoretical.  To  take  every  precaution  in  operations  on 
the  face,  I  guard  the  eyes  from  blood  getting  into  them  by 
covering  them  with  salalembroth  wool.  Leioir.  who  has  had 
every  opportunity  of  seeing  scarification  at  its  best,  prefers 
crasion  on  the  mixed  plan,  reserving  scarification  for  acute  lupus 
and  for  improving  tlie  scar  left  by  other  treatment. 

MultipU  Puncture  finds  its  chief  advocate  in  VeicI,  of  Cannstadt, 
who  has  devised  a  special  instrument  to  facilitate  its  performance, 
which  may  also  be  used  to  supplement  scraping  (Pick  has  slightly 
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improved  on  this  instrument,  Fig.  36).  It  is  inferior  as  a  primary 
treatment  t(i  both  scraping  and  scarification. 

The  Galvanic  or  Paijueiin's  Cautery  is  used  enther  to  totally 
destroy  the  new  growth,  or  as  a  more  thorough  linear  scarifica- 
tion method,  and  ha:*  some  strong  advocates,  notably  Bcsnlcr^ 
but  it  has  the  disadvantage  of  burning  both  sound  and  unsound 
skin  with  equal  facility,  and  the  sense  of  touch  in  recognizing 
the  difference  is  unavailable,  and  a  valuable  means  of  thus 
judj^ing  how  mucli  to  d<}  is  lost.  Besnier,  however,  does  not 
admit  this.  It  is.  in  my  practice,  hmiied  to  recurrent  nodules 
and  to  lupus  of  the  mucous  membranes,  where  It  is  valuable  for 
preventing  bleeding. 

Lustgaiten  and  Gartner  advocate  EJtctrolysis,  oniploying  bright 
plates  for  the  negative  electrode  with  twenty-four  Lcclanchc  cells. 
Jackson,  of  New  York,  is  also  in  favor  of  this,  but  employs  a 
coarse  needle  instead  of  a  plate  for  the  negative  electrode.  I 
have  used  this  last  method  independeriily  for  cases  where  there 
were  only  a  few  recurrent  nodules  on  the  face,  and  for  this 
purpose  can  speak  in  favor  of  the  plan. 

Exrisiott  occupies  a  very  small  place,  and  must  be  restricted  to 
cases  of  early  lupus  of  small  dimensions,  situated  cither  on  the 
limbs  where  a  comparatively  large  .scar  would  not  matter,  or 
where  the  skin  is  lax  enough  to  allow  of  its  being  brought  to- 
gether, so  as  to  obtain  a  linear  scar  by  primary  union.  U  has 
no  advantage  over  less  severe  measures,  unless  (he  incision 
includes  sufficient  healthy  skin  round  it  to  warrant  the  hope 
that  a  radical  cure  may  be  effected.  I  have  had  good  results  in 
sjitabie  cases. 

Although  these  are  not  a  tithe  of  the  measures  that  have  been 
recommended  from  time  to  time  for  this  obstinate  affection,  they 
are  those  which  in  my  opinion  are  the  most  efficacious,  and  while 
no  one  treatment  is  the  best  for  all  cases,  tlic  methods  I  u.sc  mast 
frequently  are  erasion  on  the  mixed  method,  the  acid  nitrate  of 
mercury  applied  with  a  piece  of  wood,  and  salicylic  acid  ointment, 
paste,  or  plaster. 

Thus,  in  an  ordmary  case  of  lupu.s,  if  I  had  a  free  hand,  I 
should  operate  at  once  if  the  patient  were  in  good  health,  as  he 
often  is.  But  if  his  circumstances  did  not  permit  it,  or  it  was 
not  deemed  judiciuus  to  suggest  any  operative  measures  before 
his  mind   was  prepared   for  it,  one  of  tlie  palliative  measures 
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described,  or  a  salicylic  acid  preparation,  might  be  used  for  a  time. 
The  operation  I  should  generally  do  would  be  crasion,  followed 
immediately  by  the  free  application  of  carbolic  acid  to  the  wound 
and  injections  of  tuberculin  until  it  was  healed.  If  the  mucous 
membrane  of  the  mouth  is  involved,  I  should  attack  it  with  the 
galvano-cauterj*.  If  there  were  any  thickening  of  the  scar  after 
heating,  repeated  scarification  followed  by  the  application  of 
mercurial  planter  would  improve  it,  or  tuberculin  injections  if 
they  have  not  been  used  before,  so  that  the  patient  is  tolerant 
of  it.  Recurrent  nodules;  would  be  bored  out  with  a  match  end 
dipped  in  the  fuming  acid  nitrate  of  mercury,  or  with  nitrate 
of  silver  crayon.  If  the  skin  over  them  were  hard,  Vidal's 
knife  rotated  or  Morri^i's  screw  might  precede  the  caustic,  or 
a  hard-wood  German  toothpick  is  a  very  good  substitute,  and 
this  could  be  dipped  in  the  acid.  An  ulcerating  lupus,  spread- 
ing rapidly,  is  best  treated  by  deeply  scarifying  the  border  three 
or  four  times,  and  rubbing  in  iodoform  directly  after  each 
scariRcation. 

In  a  small  number  of  cases,  more  or  less  acutely  inflammatory, 
all  strong  measures  seem  rather  to  aggravate  than  cure,  and 
milder  applications,  at  all  events  for  some  time,  answer  best 
Compresses  should  be  bound  on,  wet  with  one  of  the  following 
lotions  :  lead  lotion  "^x  to  fotx-vx  to'thc  5j.  perchloridc  of  mcrcurj- 
I  in  looo.  boric  acid  in  saturated  solution,  chlorate  of  potash 
5  or  10  grains  to  the  5j,  chloral  gr.  5  to  tlie  5j,  or  weak  Condy's 
fluid  (red).  Calamine  lotion  is  another  good  application  applied 
three  or  four  times  a  day  and  allowed  to  diy.  When  the  acutely 
inflammatory  symptoms  have  subsided  by  these  means,  more 
radical  treatment  may  be  proceeded  with. 


LUPUS  ERYTHEMATOSUS. 

SyHoHyms. — Seborrlwca  congcstiva  (Hchra);  Lupus  crj'thema* 
todes  ;  Lupus  superficialis  (Farkes  and  Thompson);  Lupus  seba- 
ceus;  /•>.,  Scrofulido  erythemateusc;  Erythimc  centrifuge 
(Biett)  ;  (7cr.,  Lupus  erythematosus. 

DtfinitioH. — A  cellular  inflltration,  producing  various-sized  red 
scaly  patches,  clinically  resembling  an  inflammation,  but  with  a 
tendency  to  atrophic  scarring. 

L.  erythematosus  is  much  less  common  than  L.  vulgaris,  oc- 
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curring  only  once  in  about  two  hundred  cases  (6.3  per  1000).  It 
was  described  by  Biett,  Hebra,  Parkes,  Thompson,  Cazcnave,  etc., 
under  various  designations,  but  that  of  Caxenave  has  displaced 
all  others. 

Clinically  it  may  be  divided  into  four  varieties  : — 

1.  Circumscribed  or  discoid; 

2.  DifTuse  or  dissenunated  ; 

3.  Telangiectic ; 

4.  Nodular. 
Symptoms. — ^The  circumscribed  is  the  most  common  form, 

attackinrr  chiefly  the  head  and  face,  especially  the  nose,  checks, 
and  ears,  often  symmetrically.  Whilst  no  part  of  the  body  can 
claim  absolute  exemption, the  next  most  frequent  seats,  in  addition 
to  the  bridjjc  of  the  nose  and  cheeks,  are  the  tip  and  ala;  of  the 
nose,  the  orbits,  the  lips  in  all  parts,  tlie  scalp,  leading  there  to 
permanent  loss  of  hair,  and  the  back  of  the  fingers  and  toes.  In 
the  early  stage  it  usually  appears  as  isolated  or  grouped,  small 
red  spots,  about  one-eighth  of  an  inch  in  diameter,  with  a  yellow- 
ish spot  and  a  small,  closely  adherent  scale,  evidently  sebaceous, 
in  the  centre,  and  when  this  scale  is  removed,  it  is  found  to  dip 
deeply  into  the  dilated  sebaceous  gland-duct,  in  which  it  forms 
a  plug.  This  is  the  stage  which  Hebra  first  described  as  sebor- 
rhuea  congestiva,  or  primary  eruptive  sjiots;  these  spots  slowly 
extend  peripherally,  and  ultimately  coalesce  into  one  or  more 
reddish  patches  of  varying  size,  still  scaly,  and  with  conspicuous 
yellow  sebaceous  plugs.  These  patches  often  present  a  dirty 
yellowish-white  appearance,  rough  to  the  touch  from  the  horny 
plugs  in  the  follicles,  while  the  border  of  the  patch  is  red  and 
raised  above  the  central  portion.  This  condition  is  most  marked 
on  the  nose,  but  is  also  seen  on  the  malar  eminences  and  in  the 
scalp;  it  is  the  L.  sebaceus  of  Hutchinson.  When  it  is  more 
uniformly  inflammatory,  the  patch,  which  is  only  slightly  raised 
above  the  surface,  but  has  a  well-defined  border,  continues  to 
enlarge,  undergoes  involution  in  the  centre,  which  sinks  down, 
and  ultimately  may  clear  away  completely.  It  thei!  leaves  only 
a  thin,  white,  cicatricial  area,  with  a  red  raised  border  about  one- 
eighth  of  an  inch  thick,  which  is  often  still  studded  with  come- 
dones ;  or,  if  the  involution  be  incomplete,  it  remains  slightly 
reddened,  with  closely  adherent  scales.  Not  infrequently  the 
nose  and  cheek  patches  enlarge  until  they  meet  and  form  one 
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large  patch,  resembling  a  butterfly  in  outline;  but  the  disease 
is  usually  of  many  months'  or  years'  duration  before  it  has 
attained  to  this  size. 

Another  mode  of  commencement  is  that  of  well-defined,  very 
bright,  uniformly  red  spots,  which  become  raised  patches,  hot  to 
the  touch,  and  slightly  desquamating.  This  erythematous  aspect 
Ls  very  persistent  as  a  rule,  but  may.  either  spontaneously  or  by 
treatment,  clear  away  without  leaving  a  trace  behind  ;  but  more 
frequently  there  is  some  atrophic  scarring.  I  have  also  seen  it 
as  persistent  red  plaques,  like  an  erythema  exudativum,  the 
epidermis  being  unaffected.  This  last  form  is  ^i^ry  rare,  and  the 
other  erythematous  variety  is  more  often  seen  in  the  dissemi- 
nated thiin  in  the  circumscribed  form.  In  these  modes  of  com- 
mencement the  follicles  are  not  primarily  aflTeclcd.  as  in  the 
sebaceous  form.  In  the  scalp  it  also  begins  in  the  follicles.  In 
a  boy  of  ten  I  once  saw  a  small  sickle-shaped  patch,  which 
consisted  of  an  aggregation  of  horny  plugs  seated  at  the  hair 
follicles,  and  when  these  were  removed,  a  cribriform  aspect  was 
produced.  There  was  only  a  little  reddening  round  sonic  of  the 
follicles,  and  there  was  no  hair  on  the  part.  Whilst,  as  a  rule, 
there  is  only  slight  scallness  most  marked  at  the  border,  in  others 
there  is  a  distinct  horny,  closely  adherent  crust  covering  the 
whole  surface,  but  with  a  bright  red  lx>rder  beyond.  When  the 
back  of  the  hands  is  aHccted,  it  often  takes  this  crusted  form, 
with  red  borders,  In  a  case  of  Hallopeau,*  a  man  of  sixty-one, 
a  warty  development  occurred,  something  like  that  of  L.  ver- 
rucosus. 

When  the  patches  coalesce,  irregular  or  gyrate  patterns  are 
produced,  but  they  do  not  enlarge  indefinitely,  but  after  a  vari- 
able time  become  stationary  or  involute  still  further,  even  the 
borders  becoming  less  red  and  prominent.  Ultimately,  in  a  few 
fortunate  cases,  nothing  may  be  left  except  the  thin  white  scars; 
yet  even  then  recurrence  may  take  place  in  the  scar,  and  by  this 
means,  and  by  the  formation  of  fresh  patches,  keep  up  the  disease 
for  an  indefinite  time.  Spontaneous  ulceration  is  exceptional, 
except  in  the  lobes  of  the  ears  and  on  the  scalp.  As  a  rule,  in 
this  class  of  case,  there  is  x\\i  disturbance  in  the  general  health, 
but  complications  may  occur,  such  as  erysipelas,  and.  indeed, 
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sometimes  the  lupus  appears  to  date  from  an  attack  of  erysipelas. 
On  the  other  hand,  erysipelas  may  produce  a  very  rapid  Involu- 
tion of  the  disease.  In  the  case  of  a  young  woman  with  crusted 
I.,  erythematosus  over  almost  all  Che  face,  an  attack  of  erysipelas 
was  followed  by  the  complete  disappearance  of  the  disease  ovei 
almost  all  the  affected  area,  except  a  small  patch  on  each  cheek, 
leaving  a  white  thin  cicatrix.  Unfortunately,  the  patches  that' 
were  left  slowly  spread,  until  a  great  part  was  again  involved, 
but  it  was  never  over  so  large  an  area,  nor  was  it  so  crusted  as 
before. 

In  the  difTuse  form,  L.  disseminatus  (Hebra),  the  patches  are 
much  more  numerous,  but  each  commences  in  much  the  same 
way,  except  that  the  erythematous  mode  of  onset  is  more  fre- 
quent than  the  seborrhceic.  The  patches  nearly  always  begin 
on  the  face,  and,  in  addition  to  the  positions  already  enumerated. 
may  form  in  any  and  every  part  of  the  body,  so  that  the  eruption 
by  coalescence  may,  in  rare  instances,  become  well-nigh  uni- 
versal. As  a  rule,  it  involves  large  surfaces,  gradually  invading 
one  place  after  another,  though  by  no  means  continuously. 

In  a  case  under  Hallopcau*  the  eruption,  at  first  only  on  the 
face,  progressively  invaded  the  trunk  and  limbs.  The  outbreaks 
of  eruption  were  like  a  persistent  polymorphous  erythema,  some- 
times with  vesicles  or  bulla:,  and  always  preceded  and  accom- 
]>anied  by  intense  itching.  The  case  was  thought  to  be  an  early 
stage  of  mycosis  fungoides,  but  subsequently  the  diagnosis 
became  clear,  some  of  the  patches  disappearing,  and  others  be- 
coming cicatricial,  and  with  the  typical  characters  of  I*  erythe- 
matosus. In  this  form  the  disease  may  be  acute,  cither  fromj 
the  first,  or  successive  acute  outbreaks  may  supervene  upon 
what  was  apparently  an  ordinary  chronic  and  localized  condition. 
The  initial  lesions  are  covered  with  crusts  instead  of  scales,  and 
when  closely  aggregated,  resemble  a  pustular  eczema,  the  dilTer- 
ences  being  that  the  elementary  component  lesions  are  always 
discernible,  the  crusts  very  adherent,  and  when  removed,  reveal 
the  patulous  sebaceous  openings.  These  acute  cises  are  always 
accompanied  by  marked  febrile  symptoms  of  an  irregularly 
intermittent  type,  with  severe  headache  and  boring  pains  of  the 
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bones  and  joints.  Kaposi  also  describe^)  persistent  erysipelas* 
like  swellings  of  the  face  with  typhoid  symptoms,  a  temperature 
of  104°  with  coma,  and  a  mortality  of  50  per  cent. 

The  more  chronic  ca^cs  may  have  no  defect  of  the  general 
health,  or  there  may  be  tuberculosis,  anemia,  uterine,  or  other 
derangements,  either  combined  or  alternating^  with  the  exacerba- 
tions and  remissions. 

Kaposi  describes  the  following  local  complications  of  the  acute 
and  subacute  cases:  (i)  Sometimes,  preceding  the  development 
of  "the  primary  eruptive  spots,"  subcutaneous,  deeply  seated, 
doughy,  painful,  and  tender,  nut-sized  nodules  appear  while  the 
skin  over  them  is  still  normal,  and  disappear  when  "  the  primary 
eruptive  spots  "  are  fully  formed.  {2;  Tubercular,  oedeniatous, 
painful,  doughy  swellings,  on  which  L,  erythematosus  spots  may 
or  may  not  subsequently  appear,  develop  on  the  skin  and  tissues 
around  the  joints  of  the  hands,  feet,  knees,  and  elbows.  (3)  Very 
numerous  "  hemorrha^^ic  flat  hlcbs,"  from  a  lentil  to  a  sixpence 
in  size,  disseminated  or  grouped  round  a  central  bulla,  like  a 
herpes  iris;  if  the  raised  epidermis  is  removed,  a  hemorrhagic 
point  in  the  corium  is  still  left,  on  which  the  eruption  spot  sub* 
sequently  develops.  {4)  Swelling  of  the  parotid  and  lymphatic 
glands  in  various  parts,  chiefly  where  the  lupus  process  is  most 
active;  the  swelling. as  a  rule,  does  not  last  long,  but  returns 
with  each  exacerbation,  but  suppuration  is  rare.  (5}  The  persist- 
ent er^*sipelas-like  condition  of  the  face,  already  mentioned, 
which  is  very  liable  to  lead  to  a  typhoid  stale  and  a  fatal  issue, 
or  genuine  erysipelas  or  lymphangitis,  which  may  spread  rapidly 
over  a  wide  area  and  endanger  life,  or  be  limited  or  transitory. 
When  erysipelas  is  severe,  it  aggravates  the  lupus  disease,  but 
complete  involution  of  the  lupus  may  ensue,  in  t]iis  as  in  the 
chronic  form,  when  the  erysipelas  lasts  for  some  time. 

In  the  third  or  teUngiectic  form,  which  Kaposi  docs  not 
appear  to  recognize,  there  may  be  no  marked  change  of  the 
surface,  except  a  persistent  circumscribed  redness,  which  close 
inspection  shows  to  be  due  to  dilated  vessels.  It  may  be  single, 
but  is  commonly  situated  symmetrically  on  both  cheeks,  very 
much  of  the  size  and  shape  of  the  red  patch  whicli  the  circus 
clown  paints  on  his  face  (the  flush  patch  of  Hutchinson),  and  is 
not  ver>'  noticeable  to  the  eye,  but  on  pinching  up  the  tissues 
there  is  marked  thickening.    Sometimes  a  few  comedones  may 
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be  present,  but  they  are  never  conspicuous,  and  there  is  no 
desquamation.  These  cases  run  a  very  slow  course,  and  may 
remain  for  years  with  very  little  alteration.  If  involution  should 
occur,  a  littie  streaky  superficial  scarring  would  probably  be  left. 
I  have  seen  it  associated  with  the  usual  form  on  the  scalp.  For 
Hutchinson's  n.Tvus  lupus  see  Angioma  serpiginosum. 

The  nodular  form  is  very  rare,  and  I  am  not  aware  that  it  has 
been  previously  dcacrih«l.  I  have  seen  several  cases,  and  all 
but  one  in  adult  women  ;  the  youngest  was  a  lady  of  thirty-four, 
who  had  had  a  red  patch  on  the  side  of  the  nose,  and  the  nodule 
developed  on  this  a  few  months  previously.  In  one  of  the  most 
marked  cases,  about  a  score  of  roundi.sh  or  oval,  convex,  dis- 
tinctly raised  nodules,  from  a  hemp  seed  to  a  small  bean  in  size, 
were  scattered  over  the  upper  part  nf  the  face,  nose,  and  lip. 
They  were  of  brownish-red  color,  verj*  like  L.  vulgaris,  but 
there  were  one  or  two  on  the  auricle  flatter  and  more  like 
erythematous  lupus,  and  on  the  back  of  the  right  hand  there 
were  two  or  three  commencing  nodules.  A  group  on  each  side 
of  tlie  forehead,  at  the  border  of  the  hair,  coalesced  into  a  small 
patch,  which  was  flattened  in  the  centre,  leaving  a  prominent 
rim,  and  subsequently  was  slightly  cicatricial.  The  nodules 
enlarged  very  slowly,  and  showc<l  very  little  tendency  to  undergo 
central  involution.  The  patient  was  a  stout  lady  of  forty, 
dyspeptic,  but  with  no  organic  disease  in  herself  or  her  family. 
In  a  third  case,  an  elderly  woman,  there  were  bean-sized  patches 
scattered  over  the  whole  face;  they  were  distinctly  raised,  and 
remained  unchanged  for  years.  Another  case  was  in  a  man  art. 
fifty-eight,  who  had  three  small  nodules  on  the  left  lower  eye- 
lid, and  another  on  the  check ;  they  were  destroyed  by  elec- 
trolysis. Individually  the  lesions  are  often  remarkably  like  a 
single  nodule  of  L.  vulgaris,  but  from  their  general  behavior  and 
distribution  it  seems  more  probable  that  they  belong  to  this 
type. 

On  the  hands  and  feet,  especially  on  the  fingers  and  toes,* 


*  Nevins  Hyde,  "Lupu»  Erythematoius  as  it  afTects  the  Hands:  a 
Clinical  Study,"  in  Amfr./tfur.  Cut.  and  t^rn.  Di's.,  vol.  ii  (1884),  p.  321. — 
a  good  paper,  wiih  a  table  of  thiriy-five  cases  on  the  handd.  and  rrmme  of 
previous  obscTvalinns.  Ohmann-Dumesnil  coUecled  forly-five  cases;  in 
twelve  it  began  on  the  face,  in  ihe  rc:>t  on  tlic  hands.  The  lesions,  as  a 
rule,  afTect  the  dorsal  surface  of  the  Bngers,  and  do  not  extend  beyond  the 
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and  elsewhere  occasionally,  the  disease  may  begin  as  a  persistent 
erythema,  often  looking  like  chilblains,  but  f^encrally  with  some 
scaliness  ;  but  when  involution  occurs,  whether  spontaneously  or 
as  the  result  of  treatment,  there  is  always  more  or  less  atrophic 
scarring;  though  sometimes  it  is  so  slight  as  tu  be  only  in 
whitish  streaks  in  ihc  healthy  skin.  It  may  also  be  seen  as 
plaques,  with  a  horny  adherent  crust  and  a  red  border;  painful 
fissures  arc  apt  to  occur  in  this  form,  from  loss  of  elasticity  of 
tlie  skin  and  the  constant  movement.  1  have  once  seen  it  in 
patches  remarkably  like  those  of  lichen  planus,  on  the  hands, 
but  on  the  face  and  scalp  the  patches  were  brownish-red.  In 
these  coses  the  sebaceous  glands  are  not  primarily  involved,  and 
indeed  it  may  occur  in  parts  where  there  are  no  sebaceous 
glands,  such  as  the  palms  and  soles  and  the  mucous  membranes 
of  the  cheek  and  hard  palate,  where  it  is  seen  as  soft  red  or  gray 
exudations  or  whitish  scars. 

The  course  of  L.  erythematosus  is,  as  a  rule,  very  alow ;  cases 
may  last  for  tea  or  twenty  years,  spreading  slowly,  but  oflen  with 
long  intervals  of  quiescence;  but  it  is  always  liable  to  more 
rapid  development. 

Etiology. — It  is  very  much  more  common  in  females  (two- 
thirds)  than  males,  and  occurs  chiefly  between  the  ages  of 
eighteen  and  forty-five  years,  while  it  is  never  seen  in  infants, 
is  rare  in  children,  and  very  rare  in  old  age.  The  oldest,  in  my 
experience,  was  a  man  of  sixty-eight,  in  whom  it  had  com- 
menced in  the  palm  twelve  years  before,  and  the  youngest  was 
ten  years  old;  but  Kaposi  records  a  case  in  a  child  of  three 
years.  Speaking  broadly,  its  period  of  earliest  onset  coincides 
with  the  cessation  of  the  liability  to  a  primary  attack  of  L. 
vulgaris.  The  etiology  is.  however,  obscure  for  the  most  part. 
A  history  of  phthisis  in  the  family  is  not  infrequent — Hutchinson 
says  c\*en  more  so  than  in  L.  vulgaris,  but  I  should  not  go  so 
far  as  that.  I  have  also  thought  that  uterine  derangements 
possessed  an  etiological  importance.  A  feeble  circulation  is  a 
favoring  influence,  and  not  infrequently  the  disease  dates  from 
some  form    of  super5cial   inflammation,  such  as  scarlatina  or 


nails.  AV«M  Tntem.  Med.  C(*H^fSi,  1887.  The  S)*den1iam  Society's 
"Atlas."  plaie  xlii.  shows  the  eryihematous  form,  and  Tilbury  Fox's 
"  Atlas,"  plalc  xlv.  Fi([.  2,  ihc  crusted  farm,  very  well. 
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erysipelas.  Prolonged  exposure  to  great  heal  in  the  sun,  or  to 
great  cold,  especially  cold  winds,  has  appeared  to  be  the  exciting 
cause  in  some  of  my  cases. 

The  same  causes  which  predispose  to  seborrhcea  may  lead  on 
to  L.  erythematosus,  of  which  those  cases  which  follow  small- 
pox are  notable  examples,  and  It  is  said  that  persons  with  light 
skin  and  hair  are  more  liable  to  it  than  dark-complexioned 
people. 

Pathology. — The  disease  is  generally  considered  to  have  no 
pathological  relation  to  L.  vulgaris,  but  some  authors  still 
regard  it  a.^  a  form  of  tubercular  disease,  and  there  are  certainly 
cases  in  which  the  two  forms  of  disease  seem  to  approach  each 
other  in  clinical  characters  at  all  events.  Anatomically  the 
lesions  are  iftdistinguishablc  from  an  inflammntiott  of  the  cutis,  in 
which  the  infiltration  elements  undergo  fatty  degeneration  and 
lead  to  the  atrophy  of  the  tissue  in  which  they  are  depnsiled. 
No  tubercle  bacilli  have  ever  been  found,  and  attempts  at  inocu- 
lation of  animals  have  always  failed. 

The  balance  of  evidence,  in  my  opinion,  points  to  its  being 
primarily  an  inflammation  of  the  skin,  especially  predisposed  to 
by  a  febrile  blood-current ;  secondarily,  there  is  microbic  invasion 
of  the  disturbed  epithelial  layers  ;  while  In  the  acute  general  form 
there  is  an  additional  infective  element  introduced  into  the  sys- 
tem, and  especially  invading  the  lymphatics. 

In  the  majority  of  cases  the  disease  begins  about  the  sebaceous 
glands  and  hair  follicles,  as  llebra  first  demonstrated  clinically, 
an<l  Neimiann  microscopically.  Thin,*  Kaposi,  and  Vidal,  how- 
ever, showed  that  it  might  also  begin  in  the  sweat  glands. 
Further,  Geber  and  Stroganow's  researches  go  to  show  that  it 
may  commence  in  any  part  of  the  skin,  from  the  papillary  down 
even  to  the  subcutaneous  layers,  while  Mnrri.son.  of  Baltimore, 
in  a  recent  investigation,  came  to  the  conclusion  that  it  began  in 
the  deeper  layers  round  the  vessels  of  the  sweat  or  sebaceous 
glands,  and  aflccted  the  papillary  layer  secondarily,  this  part  of 
the  cutis  being  much  less  densely  infiltrated,  and  often  in  scat- 
tered foci. 

Anatomy  — According  to  Kaposi,  in  recent  fori  of  disease,  collections  of 
cells  are  seen  round  ilie  fullicle^  and  glands  of  tlie  skin,  besidcii  olhc  his- 


^Mtd.-Ckir.  Thimt.,  vol.  Iviii,  1875. 
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tological  signs  of  tnflammaiioTi.  vu.,  diUlalioo  of  vessels,  proliferation  of 
the  vascular  wall-structures,  oedcmji,  cell  infilliaiion  from  ibe  connective- 
tissue  corpuscles  and  leucocytes,  and  this,  either  in  the  deep  part  of  tlie 
coriuni,  clinically  repre^nled  n%  nodules,  or  in  the  surface  Livers,  leading  to 
red  spots,  and  producing  proliferation  of  the  gland  cells  (scborrhtca).  thick- 
ening or  swelling,  and  scalincsa  of  the  skin.  When  the  process  is  very 
acute,  there  may  be  exudation  of  serum,  producing  bullic,  or  of  blood,  pro- 
ducing hernoirhages. 

In  the  regieisive  stage  the  inflammatory  symptoms  may  disappear  and 
the  infiltration  elements  be  absorbed,  without  leaving  any  trace  behind,  but 
as  a  rule  degenerative  processes  occur,  when  the  inflammation  has  existed 
for  some  time  :  then,  be:sides  triighl  swelling  of  the  grnnulalion  tissue,  there 
is  granular  cloudmc^s  of  the  rete,  and  »lsu  of  the  inflammatory  cvUs  and 
(he  infllirated  connective  tissue,  of  which  the  consequcvice  is  absorption 
and  shrinking.  The  metamorphosis  of  the  gland  element*  and  the  sur- 
rounding connective  tissue  leads  to  the  destruction  of  the  hair  follicles,  seba- 
ceous and  sweat  glands,  and  fat,  besides  contraction  of  some  of  the  blood* 
vesscU  and  ectasia  of  others.  Hence  arises  nirophic  scarring  of  the  alfectcd 
area. 

Diagnosis. — 'Vhc  niost  characteristic  feature.s  are — llie  age  at 
which  the  disease  begins,  its  slow  course,  its  symmetry-,  atid  the 
position  of  the  superficial  patches  on  the  cheeks  and  nr»se,  the 
sharply  defined  border,  the  closely  adherent  scaler  with  processes 
dipping  into  the  sebaceous  orifices,  the  absence  oftilceration,  and 
the  presence  of  more  or  less  atrophic  scarring,  while  there  are  no 
papules  or  nodules,  In  all  these  particulars,  except  the  slow 
course,  it  diflers  from  L.  Tulgans,  to  wliich  it  has  some  clinical 
resemblances,  especially  in  aduUs,  in  whom  nodulation  is  often 
inconspicuous  or  absent. 

I.^ss  typical  Instances,  where  the  scalincss  is  more  abundant 
tljan  usual,  may  be  mistaken  for  />soriasis.  This  resemblance  is 
so  great  in  some  instances  that  Mr.  Hutchinson  believes  in  a 
hybrid  condition  of  "  lupus-psoriasis."  S.  Mackenzie  5howe<I 
such  a  case  at  one  of  ttic  societies,  and  Dr.  Ncale,  of  Leicester, 
sent  a  young  woman  to  me  (whose  sister  was  subject  to  ordinary 
psoriasis),  who  had  indubitable  L.  erythematosus  of  the  face, 
while  on  the  forearms  there  had  been  an  eruption  like  psoriasis, 
which  was  cured  with  chrysarobin  ointment,  but  left  scars.  It 
must,  however,  be  borne  in  mind  that  scarring  is  in  rare  instances 
left  in  true  psoriasis. 

Similarly,  the  appearance  of  ecsema  may  be  produced,  which 
Hutchinson  calls  "eczema-lupus."  The  sharply  defined  border 
in  lupus  should  excite  suspicion,  and  on  altcinpliny  to  remove 
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the  crusts  in  an  acute  case,  or  the  scales  in  a  chronic  one,  they 
will  be  found  firmly  adherent,  and  sending  processes  down  into 
the  follicular  openings.  Here,  too.  if  the  disease  is  of  some 
standing,  more  or  less  scarrinj;  will  be  present.  In  ihe  chronic 
cases  the  slow  development,  the  greater  infiltration,  and  the  tri- 
fling variations  in  intensity,  will  give  the  right  clue.  Tilbury  Fox 
also  described  an  acne  lupus,  or  "lupoid  acne,"  but  this  is 
alluded  to  and  its  pathology  discussed  along  with  acntr  vulgaris. 
On  the  hand,  especially  on  the  fingers,  it  may  be  mistaken  for 
cldlblains.  The  distinguishing  features  are  liie  |>ersistuncc  of  the 
lupus  patches  through  the  summer,  and  the  slight  scaliness. 
Sometimes  there  is  slight  streaky  scarring  on  the  back  of  the 
fingers,  sometimes  a  central  depression  and  atrophic  scarring, 
which,  affecting  the  pulp  of  the  finger,  renders  it  conical  and 
bloodless.  Cases  with  thick,  yellowish,  horny  flakes  covering 
the  patch  offer  Htlle  diflictiUy  in  diagnosis. 

These  compound  terms  are  better  avoided,  although,  as  before 
said,  ordinary  inflammations  do  sometimes  seem  to  be  the 
exciting  cause  of  the  lupus  inflammation,  and  L.  erythematosus 
frequently  imitates  simple  inflammations,  such  as  erythema  exu- 
dativum,  chilblains,  etc..  besides  those  already  mentioned.  The 
tclangicctic  cases  are  like  (une  rosacea  in  some  respects,  but  the 
symmetry  on  the  malar  eminences,  the  ab.sencc  of  jjaptiles  or 
pustules,  and  the  induration  and  persistence,  are  distinguishing 
features,  and  there  is  no  scarring  in  acne  rosacea  as  a  rule,  except 
from  the  larger  acne  pustules. 

Indeed,  the  cicatrices  will  distinguish  it  from  any  other  inflam- 
matory infiltration,  except  some  of  those  due  to  syphilis.  In 
them  there  is  more  deposit  and  less  vascularity  than  in  the  lupus, 
and  they  run  a  more  acute  course.  The  scarring  of  hydroa 
vacciniforme  may  sometimes  suggest  L.  erythematosus,  but  the 
antecedent  vesicular  lesion.s  and  the  intermittent  summer  course 
would  be  reliable  guides. 

Prognosis. — In  the  chronic  limited  patches,  although  often 
obstinate,  great  improvement  can  alvvay.'^be  obtained,  and  a  cure 
sometimes  eflected,  but  very  seldom  without  leaving  a  scar.  In 
the  acute,  subacute,  or  difl'usc  eruption  It  is  impossible  to  tell 
at  once  what  will  be  the  result,  but  it  is  so  often  fatal  that  it 
is  essentially  a  grave  disease,  and  a  guarded  prognosis  is  all  that 
is  possible. 


LVPUS  ERYTHEMATOSUS. 


537 


Treatment. — The  internal  treatment  is  not  very  satisfactory. 
Arsenic  is  relied  upon  by  some,  and  Hutchinson  records  a  single 
case  in  which  it  was  apparently  the  curative  aycnt.  A  ca*ie 
which  I  saw  with  my  colleague,  Mr.  Uattle,  also  got  well  with 
arsenic,  no  local  treatment  having  been  employed ;  but  these 
cases  arc  too  exceptional  to  give  much  credit  to  tlic  drug.  Mc- 
Call  Anderson  advocates  the  iodide  of  starch  as  curative  in  some, 
and  bene6clal  in  many  cases.  It  is  made  by  triturating  twenty- 
four  grains  of  iodine  with  a  little  water. and  then  gradually  add- 
ing an  ounce  of  starch,  rubbing  them  well  together  until  the 
mass  becomes  of  a  deep  blue  color.  It  is  then  dried  with  a  very 
gentle  heat,  and  a  heaped  teaspoonful  is  given  in  water  or  gruel 
thnrc  times  a  day.  The  dose  may  be  safely  increased  up  to  an 
ounce.  The  iodide  should  be  freshly  prepared  and  kept  in  a 
stoppered  bottle,  Iodide  of  potassium  also  has  its  advocates; 
others,  notably  Bulkley,  believe  in  phosphorus,  ;^th  to  -^ih  of 
a  grain  three  times  a  day.  1  have  given  ichthyol,  in  five-minim 
doses  in  the  form  of  a  pill,  three  times  a  day  after  meals,  and 
thought  that  it  had  some  effect  in  reducing  the  hyperipmia,  but 
all  these  direct  remedies  arc  in  my  experience  very  disappoint- 
ing. I  rely  chiefly  on  those  measures  which  will  best  promote 
the  general  tnvigoralion  of  the  patient,  seeking  for  indications  of 
anxmia,  tuberculosis,  gout,  uterine  or  ovarian  irritation,  etc., 
and  endeavoring  to  correct  such  errors,  and,  for  ihc  rest,  address 
myself  to  efficient  local  treatment. 

LtxnUy. — In  all  cases  the  affected  parts  should  be  protected 
against  any  sudden  or  great  alterations  of  temperature  and 
against  any  local  irritation.  If  the  inHammation  is  active,  cala- 
mine or  lead  lotion — either  the  undiluted  solution  of  the  acetate, 
the  glyccrole,  or  the  lactate  of  lead — may  be  painted  on  twice  a 
day  or  more,  and  the  emplastrum  hydrargyri  worn  at  night. 

Collodion,  not  the  flexile,  has  also  given  good  results  in  my 
hands  by  compressing  the  vessels.  Unna  advocates  ichthyol 
preparations,  such  as  zinc  ichthyol  salve  muslin  at  night,  after 
fomenting  with  hot  water.  Where  there  is  less  hyperemia,  a 
lotion  of  sulphide  of  zinc,  as  recommended  by  Duhring,  suits 
some  cases.  It  consists  of  sulphate  of  zinc,  sulphuret  of  potas- 
sium, of  each  thirty  grains,  alcohol  oiij.  and  rose-water  5iv.  The 
/inc  and  potassium  should  be  dissolved  separately,  and  then 
mixed. 


&36 


P/SEASES  OF  THE  SKIN. 


An  excellent  treatment  \%  that  recommended  by  Hebra.  The 
spiritus  saponatus  kalintis  is  rubbed  on  firmly  with  a  piece  of 
lint  or  Hannd.  This  removes  the  scales  and  fatly  plugs,  and  if 
done  thoroughly,  there  is  some  oozing  of  blood  and  serum,  which 
dries  into  crusts,  and  these  fall  off  in  a  few  days,  or  sooner  if 
Aoakcd  in  oil.  The  process  is  then  repeated,  and  sometimes,  in 
a  few  weeks,  a  limited  patch  may  be  quite  removed  without  even 
leaving  a  scar.  It  is  especially  useful  in  parts  like  the  eyelids, 
where  the  skin  is  thin,  and  also  before  and  after  more  severe 
applications;  oil  of  cade  5j  or  5ij  to  the  5j  is  a  useful  addition 
sometimes.  Soft  soap  is  a  similar  remedy,  and  may  be  used 
continuously  spread  on  lint,  and  acts  then  as  a  mild  caustic. 
Neither  soft  soap,  nor  the  spirit  soap  should  be  used  where  there 
is  active  congestion,  or  they  wil!  very  likely  aggravate  the  erup- 
tion. 

A  milder  and  more  generally  applicable  treatment  with  a 
similar  idea  is  moderate  friction  of  the  part  with  benzolin,  as 
recommended  by  Hutchinson,  followed  by  a  mild  antiseptic 
ointment,  such  as  iodoform  gr.  v  to  JSj,  or  boric  acid.  I  can 
speak  in  the  highest  terms  of  this  treatment,  except  where  there 
is  great  hyperemia.  It  should  be  used  at  night,  and  calamine 
lotion  applied  in  the  daytime;  but  if  the  bcnzolin  produces  any 
irritation,  it  should  not  be  rubbed  in  more  than  two  or  three 
tinies  a  week. 

Coming  to  stronger  remedies, — for  limited  surfaces,  Payne's 
treatment  with  salicylic  acid,  3  to  G  per  cent,  in  collodion,  often 
gives  excellent  results.  Unna  uses  10  per  cent,  resorcin  in  collo- 
dion. It  is  safer  to  use  not  more  than  2  per  cent,  at  first,  as 
resorcin  appears  to  form  .some  kind  of  compound  with  colIoilion< 
which  sometimes  acts  as  a  strong  caustic. 

Richardson's  sodium  cthylate  carefully  painted  on  maybe  used 
for  small  patches,  care  being  taken  to  keep  the  part  dr)' afterward 
till  the  eschar  has  separated.  Chloracctic  acid,  applied  with  a 
gla^s  rod,  is  a  rapid  superficial  escharotic  and  not  very  painful, 
and  is  highly  spoken  of  by  Veiel,  while  for  larger  surfaces  he 
prefersa  10  per  cent,  pyrogallic  acid  ointment,  applied  for  three  or 
four  days  or  until  a  brownish  superficial  eschar  forms,  when  it  is 
covered  with  an  iodoform  bandage  until  the  .slough  separates,  and 
the  wound  is  then  dressed  with  iodoform.  Unna's  iodoform  gutta- 
percha plaster  muslin  is  also  a  good  application  for  limited  areas. 
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Other  methods  with  more  or  less  gotxi  credentials  arc — paintinj; 
with  oleum  rusci  or  cadini.or  glycerine  of  iodine,  composed  of  oj 
of  iodine,  5j  of  iodide  of  potassium,  and.^ij  of  jjlyccrinc.  Carbolic 
acid  gives  a  good  result,  but  is  sometintcs  painful  for  several  hours 
after  application,  and  the  eschar  is  slow  in  separating.  Arsenical 
paste  is  also  effectual  for  obstinate  cases,  but  is  very  painful,  and 
bums  rather  deeply.  Purdoncurcda  case  by  painting  with  a  3  per 
cent,  solution  of  resorcin,  and  covering  with  an  india-rubber  mask. 
For  my  own  part  1  try  calamine  lotion,  collodion,  with  or  with- 
out salicylic  acid,  mercurial  plaster,  bcnzolin.  and  sometimes  the 
spirit-soap  treatment,  and  if  good  results  arc  not  obtained,  I  try 
linear  scarification,  as  recommended  by  B.  Squire,  with  his  instru- 
ment, a  bundle  of  knives,  constructed  to  make  parallel  incisions 
onc-sixtccnth  of  an  inch  deep.  These  incisions  arc  then  crossed 
in  two  or  three  directions,  and  iodoform  well  rubbed  in.  The 
division  of  so  many  vessels  effectually  starves  the  disease,  the 
bactericide  adds  to  the  good  effect,  and  great  improvement  results. 
Tlie  operation  requires  repetition  several  times.  Veiel's  instru- 
ment, as  improved  by  Pick  (Fig.  yf),  is  on  the  same  principle,  and 
makes  cither  punctures  or  cuts,  and  is  well  adapted  for  awkward 
comers,  such  as  the  angle  of  the  nose  and  check  and  about  the 
orbit,  where  Squire's  instrument  docs  not  readily  reach.  The 
operation  leaves  scarcely  any  scar,  and  can  be  done  either  under 
local  an:csthcsia  or  nitrous  oxide  gas.  where  the  area  is  not  verj' 
great.  This  method  is  as  great  an  advance  in  the  treatment  uf 
this  obstinate  disease  as  eraslon  is  for  L.  vulgaris,  and  almost 
supersedes  caustics,  which  are  painful  and  uncertain  in  the  depth 
of  their  action. 

Lassar  prefers  Paquelin's  thermo-cautcry  or  the  galvano; 
cauter>'.  scarifying  lightly  the  affected  area,  so  that  only  a  thin 
eschar  is  produced,  an  antiseptic  powder  being  dusted  on  after  the 
operattun.     Only  a  small  area  should  be  done  at  one  sitting. 

Considerable  judgment,  to  be  gained  only  by  experience,  is 
necessary  for  the  choice  of  the  best  method  for  any  particular 
case  of  this  obstinate  disease;  but  it  should  always  be  borne  in 
mind,  that,  wherever  there  is  active  hyperajmia.  this  should  be 
subdued  by  such  means  as  would  be  employed  in  cases  of  dry 
dermatitis  of  any  form  before  the  more  special  measures  arc  rc- 
jiortud  to.  Any  application  which  irritates  is  only  too  likely  to 
make  the  disease  spread,  and  that  often  at  a  most  alarming  rate. 
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SCROFULODERMA. 

Deriv. — Scro/n,  a  sow. 

SYtupioins.—'Thxs  term  includes  the  various  forms  of  suppurat- 
ing dermatitis  which  attack  strumous  persons,  who,  almost  always 
at  the  same  time,  present  some  of  the  other  manifestations  of  this 
condition,  such  as  enlarged,  caseating,  and  suppurating  glands, 
conjunctivitis,  or  the  scars  of  keratitis,  bicpharadenitis.  rhinor- 
rhcea.  or  otorrhita,  joint  or  bone  disease,  etc.,  and  probably  the 
characteristic  physique. 

The  most  common  origin  for  the  lesion  is  in  tlic  skin  over 
caseattng  and  softening;  lymphatic  glands,  which  implicate  the 
tissue  over  it.  so  that  the  skin  becomes  red.  flabby,  undermined, 
and  even  riddled  with  sinuses,  which  have  been,  or  are,  in  com- 
munication with  the  remains  of  the  gland  below.  Ulcerations 
starting  from  this  inflamed  skin  may  slowly  spread  over  the  face. 
and  neck,  which  are  the  commonest  positions  for  such  lesions. 
They  may  also  occur  independently  of  the  glands,  beginning  as 
nodules  in  the  subcutaneous  tissue,  enlarge  to  hazel  or  walnut- 
sized  tumors,  and  implicate  the  skin  over  them,  which  becomes 
red,  but  not  very  tender,  while  the  tumors,  which  are  almost 
painless,  soon  soften  with  obvious  fluctuation.  Even  then  they 
may  become  absorbed  and  disappear,  leaving  only  a  red  spot  to 
mark  their  site.  Or  the  tumor  may  be  evacuated  spontaneously, 
or  by  incision,  and  either  heal  up  slowly,  or  form  a  spreading 
ulcer. 

The  strumous  ulcer  varies  ;  .sometimes  it  has  thin,  red,  under- 
mined edges,  with  irregular  base,  and  flabby,  thin,  pus-covered 
granulations  ;  or  there  may  be  only  a  flat  ulcer,  with  sharply  cut 
edges  slowly  spreading,  but  seldom  healing  spontaneously;  such 
ulcers  may  be  .4een  sometimes  at  advanced  age  in  people  who  bear 
the  scars  and  features  of  a  strumous  childhood,  and  are  liable  to 
develop  into  rodent  ulcer  or  epithelioma.  These  ulcers  of  senile 
struma*  often  take  on  a  papillary  hypertrophy,  and  may  form  the 
so-called  lupus  papillomatosus  or  lupus  verrucosus,  which  are,  as 
I  have  previously  stated,  referable  to  scrofuloderma  rather  than 
to  true  lupus. 

•Paget.  Clin.  Esaay*.  "Senile  Scrofula;*'  Howard  Marsh,  "SenUt 
Tuberculosis,"  Lmuel,  April  16,  1892;  ColcoK  Fox,  four  cases.  Brit. 
Jour.  Derm.,  vol.  iv  (1S93},  p.  160 ;  also  Travcrs  Smith,  ihiH. 
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When  the  soft  tumors,  above  described,  occur  on  the  limbs — 
a  frequent  position — the  bones  are  also  sometimes  implicated, 
especially  those  of  the  fingers.  In  such  cases  they  may  form  a 
tumor,  embracing  the  whole  segment,  and  tlic  bone  often  becomes 
carious  (strumous  dactylitis).  In  some  of  these  cases  there  is 
papillary  hypertrophy  and  fungating  growths,  and  the  skin  is  of 
a  livid  red.  pierced  by  numerous  sinuses.  The  scrofulo-gummata 
may  occur  in  the  course  of  the  lymphatics  of  a  limb,  as  in  cases 
described  by  Lailler,  Besnier,  and  Hallopeau. 

Strumous  people  arc  very  liable  to  recurrent  lymphangitic 
attacks  at  short  intervals,  often  very  like  erysipelas.  When  this 
occurs  in  the  lower  limbs — its  most  frequent  seat — a  chronic 
lymphatic  oedema  results,  which  leads  to  the  development  of 
elephantiasis  of  the  limb,  often  with  con>idcrablc  papillary  hyper- 
trophy. It  is  also  not  uncommon  in  the  face,  and  leads  to  per- 
manent swelling  of  the  features,  especially  the  nose,  cheeks,  and 
upper  lip.  There  may  or  may  not  be  true  lupus  associated  with 
it  in  the  earlier  stage.  Under  tlie  name  of  primary  tuberculosis 
of  the  skin.  Dr.  Hebb  read  a  paper  on  a  case  of  this  kind  at  the 
Medico-Chirurgical  Society  in  March.  t886.*  in  which  the  patient, 
vet.  eighteen,  had  died  with  what  was  considered  to  be  elephantiasis 
Arabum  of  the  leg,  and  the  skin  showed  microscopically,  in  addi- 
tion to  the  usual  appearance  of  elephantiasis,  aggregations  of  large 
and  small  lymphoid  cells  with  numerous  giant  cells  interspersed, 
and  in  the  lymphatics  and  among  the  aggregations  of  lymphoid 
cells,  abundance  of  »mall  bacilli,  staining  like  those  of  tubercle. 

Lichen  scrofulosus  and  acne  scrofulosus  are  other  skin  mani- 
festations of  struma,  described  in  their  appropriate  places. 

Diagnosis. — This  has  to  be  made  from  lupus  vulgaris  and 
syphilis. 

In  lufftts  vulgaris,  while  the  other  strumous  lesions  are  present, 
there  is  an  absence  of  the  characteristic  lupus  nodules,  destruc- 
tion, and  not  infiltration,  being  the  distinguishing  feature  of 
scrofuloderma.  When  the  two  conditions  arc  present  together, 
the  ulcers  are  often  deep,  and  the  crusts  thicker,  greener,  and 
more  prominent. 

Although  most  of  the  lesions  are  distinguishable,  some  seem 
to  shade  off,  and  the  two  conditions  to  be  so  mixed  up  together 


•  Brit.  Med.  Jonr.,  March  27.  1886. 
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sometimes,  lliat  it  is  impossible  to  decide  between  tliem  ;  but  the 
trcalmcnt  beicig  on  much  the  same  lines  in  such  cases,  the  exact 
diagnosis  is  not  so  important 

The  distinctions  from  sjf/>/u/js  are  the  same  as  those  between 
lupus  vulgaris  and  tertiary  syphilis.  Leloir,*  however,  claims  to 
have  proved,  both  clinically  and  pathologically,  that  there  are 
mixed  conditions  in  which  the  lesion  is  a  compound  of  scrofulo- 
tuberculosis  and  syphilis — in  other  words,  that  there  Is  a  Oava 


Fic.  38.— I.xirirs  ViKRUcnsitK  from  thr  Back  of  thr  THirMB. 
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A,  enUiged  pspillx  ;  i,  down-growing  tn«f  papillary  jiroccsM*;  r,  routtd-cdl  efTurion, 
ftlmo^l  limited  to  ihc  pai^iillaty  layer;  1/,  co»l  elands.  There  is  considerable 
increase  of  the  bornjr  \»ytn.  Tubercle  bacilli  were  present  in  noderate 
numbcn.    X  $*>• 

juie  syphilitic  lupus.    His  paper  has  not  carried  conviction  to  my 
mind  that  his  view  is  correct. 

Treatment. — ^This  should  be  directed  to  the  general  health, 
where  possible,  by  improving  the  surroundings,  r".^.,  sending 
the  patient  to  live  at  the  seaside,  the  adaiinistration  of  cod-liver 
oil  and  iron  in  full  doses,  such  as  5ss  to  5j  of  the  syrup  of  the 
iodide  of  iron,  with  a  liberal  diet.     Locally,  unhealthy  fungating 

*  Jour.  d€s  Mat.   Cuiatt.,  vol.  for  1891.  September  number,  and  long 
abslraci,  Btit.Jaur,  D^r»i.^  vol.  iv  (l8()3),  p.  165. 
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granulations  should  be  scraped  away  with  a  sharp  spoon  and 
strong  carbolic  acid  applied ;  undermined  skin  should  be  snipped 
ofT  with  the  scissors,  sinuses  laid  open,  and  the  ulcers  dressed 
with  recently  prepared  iodide  of  starch  paste  or  iodoform,  or  the 
yellow  nr  black  wash  applied  under  oiled  silk.  Where  operative 
treatment  Is  undesirable  or  unsuccessful,  salicylic  and  glycerine 
paste  with  carbolic  acid  is  very  cAicacious.  Chaulmoogra  oil 
internally,  in  the  form  of  emulsion,  in  from  ten  to  thirty-minim 
doses,  and  externally  as  an  ointment  one  ta  three,  lia!*,  where 
tolerated,  an  admirably  good  efTect.  For  the  muliiple  cold 
abscesses,  sulphide  of  calcium  pills,  gr.  \  Ur  die,  are  useful  along 
with  general  measures. 


TUBERCULOSIS  OF  THE  SKIN. 
Symptoms. — This  is  an  extremely  rare  aftection,  Chiari  having 
found  it  only  five  times  in  6000  post  mortems,  of  which  between 
3000  and  4000  had  died  of  tuberculosis.  It  is  almost  limited  to 
the  iips  and  other  neighborhoods  where  the  mucous  membranes 
join  the  skin,  viz,  the  nose,  the  anus,  vulva,  and  glans  penis,  but 
in  one  case  it  was  behind  the  ear.  The  lesions  consist  of  one  or 
more  discrete,  shallow,  not  painful  ulcers,  which  form  apparently 
sjjontancously,*  have  an  irregular,  eroded,  moderately  infiltrated 
edge,  and,  when  the  crusts  which  soon  cover  them  are  removed, 
show  a  reddish-yellow,  granular  surface,  with  a  thin,  scanty  secre- 
tion. They  never  heal,  spread  slowly  but  continuously,  and  may 
coalesce  with  neighboring  ulcers,  becoming,  as  is  Jarisch's  case, 
serpiginous  ;  they  may  thus  extend  over  an  area  of  one  or  two 
square  inches,  but  as  a  rule  arc  small :  when  on  mucous  mem- 
branes, yellow  miliary  papules  exist  near  them.  Since  they  are 
usually  only  part  of  an  extensive  infection,  especially  of  the  lungs 
and  the  mucous  membrane  of  the  respiratory  and  digestive  tracts, 
they  have  a  comparatively  rapid  downward  course  of  a  few 
months  at  the  most.  In  a  case  of  Kaposi's,  the  skin  lesions  were 
thought  to  be  primary,  tuberculosis  elsewhere  being  limited  to 
the  intestine.t 


*  Vitruij.f.  DrnH.u.SyfiM.,  1879.  p,  269.  Avery  good  representation 
in  plate  50  of  Neumann's  "  Atlas." 

t  In  a  ci«eof  phthisis  reported  by  Vida),  hArd.bcan-sitcd  nodes  preceded 
ihc  ulcers  on  the  breast,  face,  shoulder,  and  arm;  these  "tubcrcuiomau" 
saftentd  and  discharged  a  whitish,  tough  tna&s. 
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Diagnosis. — Their  nature  may  be  suggested  by  the  evidence 
of  tuberculosis  elsewhere,  especially  wlicn  there  arc  ulcers  on  the 
oral  mucous  membrane  or  tongue.  In  the  absence  of  signs  of 
general  tuberculosis,  the  diagnosis  is  often  only  made  post- 
mortem, wlicn  the  microscope  shows,  in  addition  to  the  uniform 
leucocytic  or  lymphoid  infiltration  at  the  base  and  border  of  the 
ulcer,  close  by,  or  even  away  from  the  original  scat  of  disease. 
true  miliary  tubercles  consisting  of  lymphoid,  epithelioid,  and 
giant  cells,  often  showing  signs  of  commencing  caseation.  The 
bc3t  local  treatment  would  probably  be  iodoform. 

Tnbercuiosis  viTrncosa  cutis  is  described  under  verruca  necro- 
genica,  with  which  it  is  identical. 

Owing  to  the  presence  of  tubercle  bacilli  being  found  in  lupus 
vulgaris,  scrofulodenua,  tuberculous  ulceration,  and  tuberculosis 
verrucosa  cutis,  the  term  tuberculosis  of  the  skin  is  coming  into 
use  in  a  very  loose  way  for  all  these  affections  Although  this 
maybe  patholojjicaily  correct,  it  is  regrettable  on  clinical  grounds, 
as  it  is  becoming  impossible  to  know  what  clinical  variety  is 
intended,  unless  the  clinical  description  is  very  accurate  and 
complete. 


SYPHILIS. 

Synonyms. — Sibbens  or  Sivvens  ;  Radezyge;  Schcrlicvo;  Mai 
dc  la  Baie  de  St.  Paul. 

These  names  were  given  to  unrecognized  syphilis  which  oc- 
curred in  an  endemic  form  in  Scotland,  Norway,  the  east  Adriatic 
coast,  and  Canada  respectively.    They  are  now  almost  disused. 

DfJinitioH. — A  chronic,  specific,  contagious,  hereditary,  and 
protective  exanthemaCous  disease,  which  may  produce  lesions  in 
any  tissue  of  the  body,  and  is  in  many  respects  analogous  to 
leprosv. 

Although  this  work  is  concerned  mainly  with  the  skin  mani- 
festations or  syphiloderma,  an  outline  of  the  early  symptoms 
will  not  be  out  of  place,  as  they  must  be  taken  into  consideration 
in  the  diagnosis.  The  class i location  of  the  symptoms  into 
primary,  secondary,  and  tertiary  periods  of  disease  is  convenient 
for  description  and  true  in  the  main,  although  arbitrary  and  ill- 
defined  in  some  respects,  since  the  secondary  and  tertiary 
symptoms  often  merge  into  each  other,  and  while,  on  the  one 
hand,  symptoms  which    usually  occur  late  in  the  disease  are 
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occasionally  among  the  early  manifestations,  on  the  other,  some 
secondary'  symptoms  recur  at  a  late  period. 

The  period  of  incubation,  or  the  time  which  elapses  between 
exposure  to  contagion  and  the  development  of  the  initial  lesion, 
is  usually  three  to  four  weeks,  but  the  extremes  arc  Iwenlj'-four 
hours  (R.  W.  Taylor)  and  eighty-one  days  (Pusch).*  There 
are,  however,  few  cases  which  occur  outside  the  limits  of  two  to 
six  weeks. 

The  initial  manifestation  may  be:  (i)  A  desquamating  papule; 
(2)  a  superficial  erosion  wit!)  indurated  base;  (3)  an  indolent 
ulcer  with  a  hard  base  extending  beyond  the  sore,  "  the  true 
Hunterian  chancre." 

In  at  least  90  per  cent,  of  all  cases,  the  initial  lesion  is  on  or 
about  the  genitals,  but  there  arc  few  parts  of  the  body  on  which 
it  is  not  recorded  to  have  occurred.  In  estimating  the  value  of 
a  negative  history*,  it  is  important  to  remember  that  tlic  primary 
lesion  and  the  early  symptoms  may  be  so  slight  as  to  be  un- 
noticed or  soon  forgotten  by  the  patient.  The  next  phenomenon 
fo  the  sore  is  the  enlargement  of  the  lymphatic  glands  in  the 
neighborhood  and  even  elsewhere,  which  usually  begins  about 
ten  days  after  induration  round  the  sore,  and  may  not  entirely 
subside  for  a  year  or  more.  Between  the  time  of  the  appear- 
ance of  the  initial  lesion  and  the  general  eruption,  there  is  a 
period  of  quiescence  of  from  forty  to  fifty  days,  as  a  rule  (with 
extremes  of  twenty-five  to  one  hundred  and  sixty  days),  or  a 
month  or  six  weeks  after  the  enlargement  of  the  lymphatic 
glands. 

Symptoms. — Some  of  the  following  symptoms  of  general  dis- 
turbance usually,  but  not  always,  precede  the  rash  in  a  varying 
degree  of  severity:  transitory  shivering  and  pyrexia,  with  the 
usual  concomitants,  malaise,  languor,  anorexia;  marked  ana:mia 
with  its  usual  symptoms;  pains  and  tenderness  of  all  the  super- 
ficial bones,  especially  the  clavicles,  uinx,  and  tibix ;  headache, 
often  unilateral,  and  most   intense  and  distracting;    neuralgia, 


•  Jour,  drs  Mat.  Cut.  ei  Syfih..  July.  1890;  he  gives  many  cases,  includ- 
ing a  case  of  ninely-seven  d.iys,  but  it  was  not  quite  conclusive— the  girl 
had  an  intervening  variola.     Also  abstract  by  Drocf),  Amtr.  Jour,  of  Cut. 
and  GiH.'Vr.  Dii.,  vol.  viii  (1890).  p.  492. 
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especially  about  the  orbit ;  rheumatoid  pains  of  the  muscles,  joints, 
and  even  ears,  anti  occasionally  temporary  insanity;  all  these 
symptoms  being  agj^ravatcd  at  niyht.  The  fever  is  present  in  a 
large  proportion  of  cases,  and  may  be  dependent,  or  indepen- 
dent, of  the  rash.  The  independent  form  occurs  in  from  six  to 
nine  mouths  after  infection,  and  may  be  continuous,  intermittent, 
or  irregular.  In  the  other  kind  the  temperature  is  not  generally 
high,  but  may  reach  104°  or  105''  F.  in  the  evening,  with  a 
morning  fall  of  2°  or  3°  and  even  6"  (B.  Yeo's  case),  and  a  pulse 
not  exceeding  1 30  just  before  and  during  the  development  of  the 
rash,  the  pulse  falling  as  soon  as  the  rash  is  all  out.  In  a  few 
cases  tlic  outbreak  of  each  eruption  is  preceded  by  fever. 

At  the  same  time,  it  must  be  borne  in  mind,  that,  in  many  cases, 
the  general  symptoms  are  quite  insignificant  or  absent.  The 
eruptions  arc  very  numerous,  and  arc  often  named  after  the  non- 
specific rashes,  which  they  may  resemble  more  or  less  closely, 
e.g.,  syphilitic  eczema,  psoriasis,  lichen,  etc.;  but  since  their 
clinical  differences  arc  greater  than  thi-ir  rcscmblanco*,  and  their 
pathology  quite  dilferent,  this  nomenclature  leads  to  confusion, 
and  the  nature  of  the  elementary  lesions,  whether  erj-thcma. 
papule,  pustule,  or  bulla,  as  proposed  by  Cazenave,  ts  the  foun- 
dation of  the  modern  nomenclature*  TJic  following  classifica- 
tion is  pathological : — 


Papular,  variously 

modified. 


Follicular,  of 
prugressive 
severUy. 


1.  Circumscribed  hyper^riii'w.  with  slijjhi  infiltration  : — 

Macular.  Erylhoiiatnus. 

11.  Marked  infiltration  of  the  papilLiry  body: — 
I.  Dry  pajtular. 

z,  Squamous,  pAtchy.  or  circinatc. 
3.  Lenticular  or  large  paputc. 
I.  4.  Moisi  papular,  or  mucous  tubercles. 

III.  Especial  inipHcation  of  tlie  hair  follicle  or  Us  immediate  neighbor- 
hood :— 

Miliary  papular  or  follicular  \  ^r^\\ 

Miliary  papulo-vesicular. 
Miliary  papulo-pustular. 
Acneiform. 


*  This  arrangement  is  slightly  modified  froro  one  proposed  by  Sangster 
in  IjiMCfl.  December  1,  1883. 
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IV.  Infillraiion  with  siib-epiihelial  suppuration  and  superficial  ulcera- 
Udd: — 

Varicellifnrni  and  Variolifonn. 


-    .  (  suMrliciiil. 

Ecihymatous.    {    ,  ' 

{   " 


deep. 

Bulloi...  I  '"P*»-        ., 

I  pemphigoid. 

V.  (Jummatoiis  infiltraiion  with  tendency  to  ulceration  :— 

Nodular  syphilidcs, 

VI.  Extravasation  of  blood  constituents  : — 

Pigmentary  sypbilide  (pigment  only). 
Purpuric  (blood). 

Concomitant  SywptoMs. — The  most  common  symptoms  during 
the  early  eruption  period — i.e.,  the  first  year  of  disease — are  the 
primaiy  sore  or  its  scar;  the  enlarged  inguinal,  and  often  cer- 
vical and  occipital  glands  ;  the  throat,  at  the  least,  congested  and 
angrj'-looking,  and  often  ulcerated;  mucous  patches  or  super- 
ficial ulcers  in  the  mouth  and  on  the  tongue ;  alojKcia  and 
lustreless  appearance  of  iho  remaining  hair ;  and  perhaps  double 
iritis.  At  a  later  period,  while  in  an  average  case,  which  has 
been  properly  treated,  the  tendency  to  eruptions  is  less,  there 
may  be  superficial  glos.^itis  and  stomatitis,  and  the  signs  of  the 
previous  lesions,  whether  in  the  skin,  eye,  mouth,  throat,  etc., 
alopecia  differing  from  the  early  kind,  and  an  increased  tendency 
to  gummatou.s  deposits  in  or  inflammationv  of  the  bones,  viscera, 
nervous  system,  or  testicles,  especially  of  their  coverings,  e.g., 
periosteum,  capsule  of  the  liver,  meninges,  etc. 

Pathology. — There  has  long  been  a  suspicion  that  syphilis  is  a 
bacillary  disease,  and  tlie  discovery  of  lepra  bacilli  has  strength- 
ened it.  Klebs,  Birch-Mirschfeld.  and  others  have  described 
micrococci  or  short  rods  in  various  syphilitic  lesions,  and  more 
recently  (1884)  Luslgartcn  has  discovered  bacilli  in  primary, 
secondary,  and  tertiary  lesions  which  stain  in  the  same  way  as 
lepra  and  tuberculosis  bacilli,  but  decolorize  by  washing  in  nitric 
and  hydrochloric  acid,  while  those  of  lepra  and  tuberculosis  do 
not.  These  were  thought  to  be  the  long-scarched-for  malcrtes 
morbi.  but  Alvarez  and  Favel  in  Paris,  confirmed  by  Klemperer, 
have  affirmed  that  a  similar  bacillus  may  be  found  in  smegma 
and  other  normal  secretions.  The  matter,  therefore,  is  still 
subjuMce. 
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Anatomy. — The  anatomy  of  syphilitic  eruptions  has  been  examined  by 
Biesiadecki,  Aiupiti.  Neumann.  Kaposi.  Cornil,  myself,  and  othere,  with 
general  a^cement  as  to  (he  rcsiills  in  all  the  main  points. 

With  the  exception  of  the  erythetratoiis  ernption.  in  which  hyperemia 
with  comparatively  slight  cell  infiltration  arc  the  main  changes,  all  syphi- 
lides  arc  characterized  by  a  dcn^e,  pretty  uniform,  at  first  circumscribed. 
round  cell  infiltration  encIosin>i  the  vcsmIs.  The  process  affects,  primarily 
and  mainly,  the  papillary  body,  and  later  the  deeper  part  of  the  cerium, 
and  secondary  ch.inge^  involving  the  epidermis,  and  even  the  subcutaneous 
tissue.  The  raw-ham  color  is  derived  from  the  escape  of  blood-coloring 
matter  of  wandering  or  extravasated  red  corpuscles,  though  the  bulk  of  the 
inltllration  is  due  to  leucocytes.  An  important  point,  on  whit:h  Kaposi 
lays  much  stress,  is  thai  the  cells  never  organize  into  connective  tissue,  but 
undergo  retrogression,  and  disapp<.-ar  either  by  absorption  or  suppuration. 
"Hiis  retrogression  always  commences  in  the  centre  or  oldest  part  (Virchow 
denies  this),  even  while  at  the  periphery  fresh  infiltration  may  be  simul- 
(aneotisly  talcing  place;  hence  the  circin.ile  form  so  often  assumed,  especially 
in  the  later  legions.* 

A  papule  is  at  once  the  type  and  starting-point  of  all  other  lesions;  a 
large  papule  or  a  tubercle  is  only  an  extension  of  the  process  that  produced 
a  small  one  ;  a  slight  increase  in  intensity  will  produce  more  fluid  exudation 
in  the  epidermis,  which  is  raised  up.  .ind  a  vesicle  is  formed  on  the  papule 
as  a  base,  or.  if  the  intensity  is  greater  still,  a  pustule  is  developed.  When 
the  lesion  is  Urge,  or  the  cell  exudation  very  closely  packed,  as  in  gum- 
malous  infiltration  of  the  skin,  the  vascularizaUun  of  the  mass  is  obstructed, 
and  it  disintegrates,  breaks  down,  and  an  ulcer  is  produced.  Giant  cells 
have  been  found  in  gummau,  and  also  in  nodular,  follicular,  and  acneiform 
syphilides. 

An  important  practical  point,  established  by  Neumann's  observations,  is 
that  the  diseased  products,  mamly  exudation  cells,  persist  in  the  tissues 
though  in  diminished  quantity,  for  from  four  to  eight  months  at  least  after 
the  disappearance  of  the  clinical  symptoms.  The  cells,  which  may  be 
spindle  shaped  and  pigmented,  affect  chiefly  the  vessel  walls,  hair  follicles, 
sebaceous  glands,  and  sweat  duels,  but  the  upper  cutis  layer  may  also  be 
infiltrated,  and  pcrhapsgranularly  clouded.  There  may  also  be  thickening 
of  the  vessel  walls  and  follicles.  It  is  not  passible  to  say  how  long  these 
products  persist,  but  his  observations  lend  a  strong  support  to  Hutchinson's 
doctrine  "  of  residues  of  the  early  period  of  syphilis,  being  the  starting- 
point  of  later  lesions."  With  regard  to  pigmentation,  when  that  affects 
the  exudation  cells  only,  the  duration  is  comparatively  short,  but  where  the 
connective  tissue  cells  are  pigmented,  the  duration  is  very  long,  and  may 
be  permanent. 


*  Neumann's  investigatloas  are  not  only  the  most  recent,  excepting  my 
own,  but  contain  a  review  of  previous  work  on  the  subject.  See  Vierteij.f. 
D<rm.  u.  Syph.,  i&Ss,  with  numerous  plates. 
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GtHtrnl  Character  of  Syphiii{ifs,—'V\\e  secondary  eruptions  are 
bilateral.*  and  in  the  main  symmetrica!,  (ending  to  be  distributed 
over  a  wide  area  of  the  body  suHacc ;  and  while  no  part  is  exempt 
from  them,  they  show  some  preference  for  particular  regions,  but 
never,  like  psoriasis,  for  example,  affect  distant  points,  leaving 
the  rest  free  or  nearly  so.  The  localities  chiefly  favored  are  the 
forehead,  especially  where  it  joins  the  scalp  ("corona  veneris"), 
the  lower  part  of  the  face  round  the  mouth,  the  margins  of  the 
nostrils,  the  nape,  the  trunk,  the  flexor  aspect  of  the  limbs,  espe- 
cially the  palms  and  soles,  white  the  backs  of  the  hands  and  feet 
usually  escape.  In  tlieir  localization,  they  often  contrast  with 
non-syphilitic  eruptions,  which  they  may  resemble  in  appearance. 
Many  of  the  lesions  tend  to  be  arranged  in  circles,  and  some  others 
in  irregular  groups.  The  color  is  bright  red  at  first,  and  it  is 
often  not  till  the  eruption  has  been  out  for  a  few  days  that  the 
well-known  dull  red  tint,  which  is  usually  termed  coppery,  but 
which  in  mo>t  instances  is  of  the  tint  of  a  raw  ham,  is  developed; 
later  still,  it  becomes  brownish  or  yclIowlsh-red.  and  ultimately 
stains  of  a  more  or  less  pronounced  fawn  or  brown  color  are  left. 
The  lesions  frequently  change  their  appearance,  e.g:,  papules 
developing  into  vesicles  or  pustules  on  the  one  hand,  or  spreading 
into  squamous  patches  on  the  other ;  as  a  rule,  the  whole  eruption 
docs  not  come  out  at  once,  but  gradually,  and  so  it  happens  that  all 
stages  from  the  beginning  to  the  end  may  be  present  together. 
Moreover,  the  variety  of  eruptions  is  as  great  as  the  number  of 
elementary  lesions  to  which  the  skin  is  liable;  several  of  these 
are  often  associated  or  overlap  each  other,  and,  from  ihcjc  various 
circumstances  the  important  feature  "polymorphism"  is  pro- 
duced, so  that  a  polymorphous,  non-pruritic  eruption  is  almost 
cluracleristic  of  syphilis.  Subjective  symptoms,  such  as  itching, 
burning,  or  pain,  are  often  absent  and  never  conspicuous;  but 
moderate  itching  is  not  uncommon  when  the  eruption  develops 
acutely,  or  is  in  warm  situations  like  the  perineum  or  scrotum. 
The  course  is,  as  a  rule,  slow,  both  in  develupmenl  and  retro- 
gression, and  they  have  a  great  tendency  to  recur. 

These  peculiarities  of  symmetry,  position,  arrangement,  color, 

*T.  Falcone  records  [abs.  A»h  dt  Derm,  ei  dt  Syph..,vo\.  ix  (l88S), 
p.  43s]  a  case  where  alt  the  lesions,  pusiuiar,  scaly,  and  roseolar,  were 
entirely  confined  to  the  ri^'ht  side  in  a  man  of  thirty-two.  No  cauK  was 
asrertained. 
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variability,  polymorphism,  pigmentation,  and  absence  of  sub- 
jective sensations  constitute  a  group  of  symptoms  which,  when 
taken  together,  enable  a  diagnosis  to  be  made  without  further 
difficulty  in  most  cases,  but  there  is  no  more  common  source  of 
error  than  that  of  depending  upon  one  or  two  such  indications, 
without  taking  the  whole  of  the  circumstances  modifying  disease 
into  account. 

Tertiary  syphilides.  as  a  rule,  occupy  only  a  limited  area,  are 
non-symmetrical,  and  while  possessing  some  preferences  for  such 
parts  as  the  face  and  scalp,  the  palms  and  soles,  round  Che  knee, 
etc.,  the  seat  is  often  determined  by  some  local  irritation. 

There  is,  as  a  rule,  compared  with  secondary  eruptions,  greater 
infiltration  of  the  affected  tissues,  and  a  readiness  to  break  down 
and  produce  iscars.  either  by  atrophy  or  ulceration,  the  latter 
liking  a  circinate  form.  They  are  monomorphous,  of  gummatous 
character,  possess  but  little  tendency  to  spontaneous  recovery, 
and  are  apt  to  recur,  but  are  always  very  amenable  to  treatment. 

The  Erythematous  or  Macular  Syphilide,  Syphilitic  Rose- 
ola or  Exanthem,  is  the  earliest  of  the  sWin  manifestations ;  it  is 
very  rarely  absent,  but,  being  often  inconspicuous,  or  mingled  with 
other  eruptions,  and  unattended  by  subjective  symptoms,  may  be 
overlooked  by  the  patient.  It  usually  comes  out  six  or  seven 
weeks  from  the  first  appearance  of  the  initial  lesion,  taking,  as  a 
rule,  a  week  or  ten  days  for  its  full  development,  but  may  break 
out  acutely  in  a  single  day  if  congestion  of  the  capillaries  of  the 
skin  is  produced  by  violent  exertion,  hot  baths,  or  alcoholic  ex- 
cess, and  there  may  be  slight  heat  and  itching.  It  may  appear  as 
a  diffused  mottling  or  marbling  of  the  skin,  very  like  that  often 
seen  on  covered  parts,  when  exposed  to  the  air,  in  spots  the  size 
of  the  finger  tip,  or  as  small  as  one-eighth  of  an  inch  in  diameter. 
with  ill-defined  and  irregular  borders.  The  color  is  a  bright  rose- 
pink  at  first,  completely  removable  by  pressure,  but  very  soon 
it  gets  duller,  or  even  purplish  in  Imc,  and,  after  pressure,  there 
is  still  a  yellowish  tint ;  ultimately,  the  macula  fades  into  a  dirty 
yellowish  or  grayish-brow  stain,  which  remains  long  after  the 
exanthem  itself  has  gone,  but  there  is  seldom  dcst)uamation. 
The  favorite  localities  are  the  front  of  the  trunk,  especially 
the  chest  and  epigastrium,  the  flank,  the  back,  less  commonly 
the  upper  segment  of  the  limbs,  or  the  wrists,  somewhat 
more  upon  the  flexor  than  the  extensor  aspect.     Occasionally 
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it  is  very  widely  spread  over  the  body  surface,  but  even 
then  the  face  often  escapes,  or  it  only  affects  the  forehead  and 
round  tlic  mouth.  In  rare  instances  it  begins  on  the  face. 
Febrile  and  some  of  the  other  symptoms  mentioned  generally 
precede  the  eruption,  and  it  is  seldom  indeed  not  to  fmd  cor- 
roborative symptoms,  such  as  redness  or  ulceration  of  the  fauces, 
gland  enlargements,  bone-pains,  etc.  In  five  cases  out  of  si.\ 
(Bassereau).  other  forms  of  eruption  also,  chiefly  the  papular,  will 
be  present,  and  prevent  error  in  diagnosis  which  might  arise, 
especially  with  the  papular  rashes  of  measles,  rotheln,  urticaria 
with  pink  wheals,  various  erythematous  eruptions,  idiopathic. 
symptomatic,  or  medicinal,  if  regard  be  had  to  the  skin  lesions 
alone.  The  position  on  the  trunk,  while  the  face,  the  backs  of 
the  hands,  and  wrists,  which  are  favorite  positions  for  most 
cr\*themata,  arc  free,  the  absence  of  itching,  and  bitcr  on  the 
stains,  arc  further  important  aids.  Tinea  versicolor  can  only  be 
mistaken  by  a  careless  observer,  for  the  stains  of  the  macular  and 
other  syphilides  arc  i/i,  and  not  on  the  skin. 

The  duration  varies  from  one  to  four  weeks,  but  slight  relapses 
of  limited  duration,  chiefly  on  the  forehead  and  chest,  sometimes 
occur  in  the  first  year,  and  a  smaller  or  circinate  form  may 
occasionally  appear  in  the  second  or  third  year  of  disca.se. 
Foumier  has  drawn  attention  to  a  late  syphilitic  roseola,  consisting 
of  rounded,  oval,  or  irregular,  very  superficial  patches  of  a  rose 
color  at  first,  later  getting  a  brownish-red  tint,  paling  on  pressure, 
tending  also  to  clear  in  the  centre,  while  fine,  branny  scales 
cover  the  peripheral  portion.  It  is  very  rare,  often  associated 
with  other  tertiary  symptoms,  and  responds  very  slightly  to 
internal  treatment. 


Anstom/. — The  anatomy  has  been  investigated  by  BieMadccVl.  Kapoii, 
Neumann,  and  myself.  The  result  of  my  investiRalion  is  as  follows:  The 
change  is  limited  almost  entirely  to  the  upper  layers  of  the  corium.  mainly 
the  papilLtry,  in  a  rather  sharply  dctined  area.  The  epidermis  is  raised 
up  u  a  whole,  but  the  cells  of  the  horny  layers  and  rete  are  normal  as 
a  rule,  except  where  the  effusion  is  greatest  and  stretches  them.  Here 
therr  may  be  some  elongation  of  the  lowest  cells,  which  may  even  be  so 
disturbed  that  the  defined  line  at  the  jimciion  of  the  epidermis  and 
papillary  layer  is  lost,  ihe  papillie  are  more  or  less  flattened  out,  the  Bbres 
of  the  corium  arc  separated,  presumably  by  the  fluid  effused,  su  that  the 
individual  fibres  can  t>e  made  out.  The  contrast  between  the  upper  pari 
of  the  corium.  with  its  separated  fibres,  and  the  normal  corium  below,  is 
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very  distinct,  but  there  is  only  moderate  Icucocytic  infiltratiun,  and  this 
is  almost  cxcluaively  round  the  vessels  of  the  superficial  plexus  wiib  their 
papillar)-  branches;  the  capillaries  and  small  arteries  are  moderately 
dilated,  and  both  stuffed  and  surrounded  with  celU;  in  the  walls  of  the 
capillaries  are  prominent  nuclei,  and  there  arc  round  and  spindle  cell*  in 
the  advenlilia  of  the  larger  vessels,  as  was  first  described  by  Biesiadecki, 
There  is  slight  cell  effusion  round  the  hair  and  sebaceous  foUiclcs,  and 
sweat  ducts  where  they  lie  in  the  upper  part  of  the  conum.  but  the  &weat 
glands  and  all  the  structures  in  the  deep  part  of  the  corium  are  normal. 
Kaposi  saw  caudate  cells  in  the  connective  tissue  of  the  papillie, — in- 
dicative, he  thinks,  of  proliferation  of  the  connective-tissues  cells  ;  and 
Neumann  affirms  that  the  change  goes  right  down  to  the  fat,  but  this  was 

Fig.  39. — rAKT  OF  K  Syphiutic  Maculx.     X  izs* 
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«t  connect ive-Ussue  bands  of  ibe  corium  separftlci)  liy  llie  cell  elusion,  J,  b,  which 
is  chiefly  in  fuci  in  the  cour&e  of  tbc  vcssets.     In  the  upper  patt  of  the  corium, 

the    individual     fitires    ar-r    separated     I'y    Ihc     indarninatory    cfTuiion,    and  the 
p^iill.e  nre  flattened  out.     e,  normal  epiJermis. 

certainly  not  the  case  in  the  macule  I  examined.  As  all  the  fltrucliires  of 
the  skin  in  his  case  appear  to  have  been  more  affected,  especially  the 
hair  sacs,  muscles,  sebaceous  and  sweat  glands,  than  in  the  cases  of 
Biesiadecki,  Kaposi,  and  myself,  pos&ibly  his  patch  was  of  longer  duration. 
Neumann  also  observed  granular  pigment  in  the  upper  part  of  the  corium, 
but  only  in  the  exudation  cells. 


Papular  Syphilides  are  of  two  classes,  according  to  whether 
they  arc  forincU  round  a  hair  follicle  or  independently  of  it.  The 
non-folticular  arc  fortned  by  the  papillarj'  infiltration  raising  up 
the  epidermis,  and  are  flat  or  lenticular,  and  of  two  varieties,  large 
and  smati.  The  foilicular  are  situated  round  the  moutli  of  a  hair 
follicle,  are  conical,  and  arc  often  termed  miliaiy  or  lichenoid. 
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Here  also  there  are  two  varieties,  large  and  anaU,  The  small 
flat  papular  syphilide  is  a  mixture  of  papules  and  scaly  patches; 
it  is  best  known  as  the  papuln-squamous  syphilide,  and  the  cir- 
cinale  scaly  5\'philide  is  a  variety  of  it. 

The  large,  flat  papular  syphilide  has  large,  disseminate  papules, 
not  scaly  as  a  rule,  and  is  especially,  from  its  sliapc.  entitled  to 
the  term  "  lenticular."  though  that  name  is  by  some  authors 
made  to  include  both  forms,  and  is  used  by  B.  Hill  for  the  small 
flat  papules  in  the  .scaly  collar  stage. 


Syphiloderma  Papulo-squamosum.  —  Synonynts. —  Small, 
flat,  papular,  nummular,  or  squamous  syphilide ;  Syphilitic  psori- 
asis. ■ 

This  is  seen  at  any  period  of  the  first,  and  occasionally  in  the 
second  year  of  the  disease,  and  is  the  commonest  of  the  syphil- 
tdes.  According  to  the  stage  of  the  eruption,  one  or  other  of  the 
above  names  is  applicable  Commencing  as  a  small,  bright  red. 
flat  papule,  it  extends  peripherally,  and  desquamates  at  the  apex  ; 
when  this  scaly  cap  is  thrown  off",  a  characteristic  collar  of 
loosened  scales  is  formed  from  a  quarter  to  three-quarters  of  an 
inch  in  diameter,  seldom  larger,  and.  according  to  the  age  of  the 
|>atch.  of  a  bright  or  dull  brownish-red,  or  yellowish-brown 
color,  or,  on  the  legs,  occasionally  purplish-red.  The  scales  are 
usually  scanty  and  dirty-looking,  but  sometimes  rather  abundant 
and  silvery,  but  never  so  much  as  in  true  psoriasis.  This  scaly 
eruption  is  the  stage  most  frequently  brought  under  notice,  to 
which  the  terms  nummular  and  squamous  are  suitably  and  psori- 
asis erroneously  applied.  The  eruption  usually  comes  out  in 
crops,  and  while,  as  a  whole,  it  may  last  for  months  If  untreated, 
many  of  the  patches  undergo  spontaneous  involution,  leaving 
fawn-colored  stains,  and  all  stages  of  the  eruption  may  thus  be 
present  together  and  form  a  very  characteristic  picture.  The  dis- 
tribution is  very  often  extensive.  No  part  is  exempt  from  liability 
to  it ;  it  is  often  all  over  the  trunk  and  limbs,  predominating  on 
the  flexor  aspects,  on  the  face,  especially  on  the  forehead,  at  the 
margin  of  the  hairy  scalp  (corona  veneris),  and  on  the  lower  part 
round  the  mouth  and  nose.  The  patches,  as  a  rule,  though  often 
closely  set,  remain  discrete,  but  may  coalesce  in  parts  like  the 
lower  part  of  the  face,  round  the  perineum  or  genitals,  etc..  but 
these  areas  will  still  present  traces  of  the  constituent  patches 
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(napiform  aspect  of  French  authors).     Slight  itching  is  not  un- 
common at  first,  but  it  is  never  a  very  prominent  symptom. 

Diagnosis. — It  is  distinguished  from  most  cases  oX psoriasis  hy 
its  predominance  on  the  flexor  aspect  of  the  limbs,  and  by  the 
uniform  small  size  of  the  patches ;  but  these  criteria  fail  for 
guttatc  psoriasis,  frum  which  it  may  be  distinguished  by  a  lien  ti  on 
to  the  following  points  :  The  syphilidc  is  most  common  on  the 
flexor  asjwct  of  the  limbs ;  there  are  never  widely  distant  foci  of 
disease  with  healthy  skin  intei'vening  ;  the  patches  are  pretty 
uniform  in  size,  and  distinctly  raised  above  the  surface ;  the  scales 
are  usually  scant}*  and  dirty-lnoking  and  easily  detached,  and  are 
never  abundant  enough  to  conceal  the  color  of  the  patch,  which 
is  of  a  duller  red  than  that  of  psoriasis;  brownish  stains  are  left. 
and  arc  often  intermingled  with  more  recent  scaly  patches  ;  there 
are  no  bleeding  or  red  points  when  the  scales  are  removed  ;  the 
palms  and  soles  are  often  attacked;  itching  is  slight  or  absent,  and 
other  forms  of  eruption,  or,  at  least,  other  symptoms  of  syphilis. 
are  sure  to  be  present.  In  psoriasis,  the  eruption  is  mainly  on 
the  extensor  aspect,  at  widely  distant  points,  e.g.,  elbow,  knee, 
and  scalp;  the  scales  arc  abundant,  silvery,  and  firmly  adherent, 
concealing  the  bright  red  patch,  and  when  removed,  bright  red 
or  bleeding  points  are  visible;  there  is  no  brownish  stain  left 
after  the  eruption,  except  when  arsenic  has  been  given,  and  the 
general  health  is  usually  unafiected.  The  cachexia,  the  absence 
or  slight  degree  of  itching,  and  the  early  desquamation,  with 
little  if  any  tendency  to  vcsiculation.  distinguish  the  early  papu- 
lar stage  from  papular  ecscma. 


Syphilodcrma  Circinatum. — Syttonyms. — Ciicinate,  orbicular. 
or  annular  syphiiide,  or  lepra  syphilitica  of  old  authors.  This  is 
another  form  of  squamous  eruption  of  the  secondary  period,  but 
is  much  less  common,  and  usually  later  than  the  small  patch 
form,  of  which  it  may  be  the  relapsing  representative  in  the 
second  year,  or  even  several  years  after  infection ;  but  its  most 
common  period  is  in  the  first  five  or  six  months  to  the  end  of 
the  first  year  of  disease,  and  it  may  be  quite  early.  It  may 
appear  upon  any  part  of  the  body  or  head,  but  the  favorite  posi- 
tions are  the  nape  and  other  parts  of  the  neck,  the  forehead,  and 
round  the  mouth  and  chin.  In  form,  it  is  in  circles  from  half  an 
incli  to  an  inch  in  diameter,  or,  by  coalescence  of  two  or  more 
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rings,  in  gyrate  figures  with  clear  centres  and  sharply  defined, 
distinctly  raised  borders,  about  an  eight  of  an  inch  wide,  dull,  or 
yellowish-red  after  the  first  few  days,  and  moderately  scaly  as  a 
rule,  but  sonietiines  crusted  with  silvery  scales,  and,  except  for 
its  position,  very  like  the  ringed  forn>s  of  psoriasis.  The  dis- 
tinctions arc  the  same  as  those  already  mentioned  in  small  patch 
syphilides,  especially  the  cachexia,  together  with  the  presence 
of  the  eruption  in  parts  where  psoriasis  is  seldom  seen.  The 
occipital  glands  are  almost  always  notably  enlarged.  Both  this 
and  the  nummular  form  relapse  more  frequently  than  the  folli- 
cular syphilides;  but,  as  a  rule,  the  older  the  disease,  the  less 
extensive  is  the  rash. 

This  form  especially,  in  Unna's  view,  is  the  outcome  of  a  com- 
bination of  the  seborrlueic  process  and  .syphilis — a  combination 
which  he  considers  is  very  common,  and  exercises  an  important 
influence  in  determining^  the  character  and  position  of  so  many 
syphilitic  eruptions.  That  syphilis  predisposes  to  seborrh(£a 
capitis  has  long  been  recognized,  but  few  go  so  far  as  Unna  in 
acknowledging  the  converse  influence  in  so  many  syphilides. 

On  the  palms  and  soles,  the  appearance  of  the  eruption  is 
considerably  modified  by  the  anatomical  peculiarities  of  these 
parts,  and  is  often  called  psoriasis  palniaris  or  plantaris.  In  the 
secondary  period,  it  is  usually  symmetrical,  generally  occurs  in 
the  second  year  of  the  disease,  but  may  be  quite  early  in  the 
first  year ;  when  very  early,  it  is  the  more  likely  to  form  only 
part  of  the  general  eruption,  or  to  be  associated  with  other  dis- 
tinctive symptoms. 

It  begins  as  a  coppery-red  spot,  seen  through  the  translucent 
epidermis,  but  not  always  perceptible  to  the  touch  ;  the  epidermis 
over  it  first  thickens,  gels  opaque,  gives  way  and  forms  irregular 
cracks,  and  has  a  worm-eaten  aspect,  or  is  thrown  ofif  en  masse, 
without  splitting  up  into  lamella;,  or  fissures  may  form  in  the 
course  of  the  natural  deep  lines  of  the  palm,  which  are  sure  to 
follow  their  direction,  and  often  go  quite  down  to  the  cerium  A 
somewhat  similar  squamous  eruption  may  be  seen  in  the  tertiary 
period,  often  constituting  the  sole  manifestation  of  the  disease, 
after  perhaps  many  years  of  freedom  from  the  symptoms,  and 
this  in  married  women  who  have  never  shown  any  previous 
specific  symptoms.  Being  often  determined  by  local  irritants, 
it  is  very  likely  to  be  unilateral,  and  is  most  common  in  those 


.156 


DISEASES  OF  THE  SfC/N. 


who  have  to  do  manual  Eabor  It  almost  invariably  begins  in 
the  centre  of  the  palm,  consists  chiefly  of  thickened  epidcrmrs, 
which  readily  splits  into  deep,  painful  fissures,  chiefly  following 
the  direction  of  the  natural  folds.  On  the  foot,  it  is  often  asso- 
ciated with  papillary  hypertrophy. 

Diagnosis  is  seldom  diflicult.  In  the  .secondary  period,  the 
presence  of  other  characteristic  eruptions  and  symptoms,  and  its 
symmetry  and  amenability  to  specific  treatment,  remove  all  doubt; 
but,  as  a  late  tertiary  eruption,  when  all  other  specific  sj'mptoms 
have  long  ceased  to  trouble  the  patient,  and  the  remembrance 
even  of  his  old  enemy  has  faded  away,  neither  the  diagnosis  nor 
treatment  is  easy.  Ecsema  pabtmre  is  often  very  like  it.  Here, 
too,  there  are  great  thickening;  of  the  epidermis  and  deep,  (jainful 
fissures;  but  while  the  syphilide  nearly  always  begins  in  the 
centre  of  the  palm,  eczema  rarely  does  so,  being  generally  at  the 
wrist  or  root  of  the  thumb,  and  reaching  the  palm  later.  Simpie 
psoriasis  is  rare  on  the  palms  or  soles,  and  very  rare  without  the 
typical  eruption  elsewhere  ;  there  is  less  thickening  or  fissuring, 
and  no  special  tendency  to  begin  in  the  centre  o^  the  palm. 


AnAtomy. — I  found  the  rollowinfr  changes  in  a  squatnouB  pUque  (Fig-  40) 
a  quarter  of  an  inch  in  diameler,  removed  from  the  bend  of  the  elbow  of  :i 
mnn  who  h.id  \\aA  .1  chancre  three  inonlli^  previously. 

The  upper  half  of  the  horny  layers  had  desquamated,  the  retc  was  thinned 
in  some  places,  and  thickened  in  others;  ihe  thinned  part  was  where  the 
process  was  mott  acute,  (he  outline  of  the  lowest  part  of  the  rete  was  irregu- 
lar from  loosening  of  the  lowest  cells,  which  were  vertically  elongated, 
but  attenuated.  Where  the  retc  cells  had  proliferated  and  the  whole 
become  thickened,  ihc  sharp  definition  of  the  boundary  line  between  the 
rete  and  papilla:  was  preserved,  and  the  rete  processes  were  broader,  as 
well  as  elongated. 

In  the  more  acute  part,  the  papilkc  were  enlarged  laterally  and  verti- 
cally, the  fibrous  structure  was  obscured  with  amorphous  granules,  and  the 
round  cells  present  in  only  moderate  numbers;  the  elusion  of  :ierum  and 
leucocytes  was  yreaiest  in  the  pnpillx.  getting  gradually  less  toward  the 
horizontal  plexus,  but  not  ceasing  there  entirely.  Here  and  tliere.  small 
collections  of  round  cells  were  to  be  seen  deep  in  the  coriucn,  e.^-.  round  a 
vessel  communicating  with  the  deep  and  superficial  plexuses,  between  the 
acini  of  a  sweat  gland,  or  round  the  base  of  a  hair  follicle,  though  these 
structures  were  not.  as  a  rule,  affected  in  their  deep  part.  Then,  it  wns 
common  enough  to  see  cell  infiltration  between  the  angle  of  the  rete.  and 
a  hair  follicle  or  sweat  duct,  sometimes  on  one  side  only,  pushing  the  hair 
nver  almost  parallel  to  its  .irrector  muscle,  whilst  when  on  both  sides  it 
often  extended  downward  for  a  considerable  distance. 
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la  the  border  of  a  circinate  syphilide  (Fig.  41),  on  ihc  lip  of  Ihe  elbow. 
which  came  about  six  months  after  the  chancre,  and  in  which  there  was 
free  scaling  very  like  psoriasis,  there  was  great  increase  of  the  horny  layers. 
which  were  almost  completely  thrown  off,  in  many  of  the  sections  leaving 
only  3  few  lamellx  still  attached  to  the  retc.  There  was  also  an  increase 
in  the  thickness  of  ihe  stratum  granulosum. 

The  upper  part  of  (he  Kniy  cru&l  was  homogeneous  with  closely  com- 
pressed layers,  but  the  deeper  portion  was  of  looser  siruclure.  and  in  ihc 
picro  carmine  sections,  could  be  seen  to  be  permeated  with  minute  rounded 
bodies  both  scattered  and  in  masses,  which  stained  with  carmine  and  con- 
trasted sharply  with  the  yellow  picric-acid>stained  horny  layers.  In  the 
reie  there  was  marked  proliferation  of  its  cells,  and  not  only  was  it  thickened 
as  a  whole,  but  the  interpapillary  processes  were  greatly  elongated,  and 
sometimes  interlaced,  forming  lacunx  filled  with  leucocytes. 

Fia  40. — pAPULa4Qi;AMDi;s  Stphiudb  fuom  the  Bend  of  Eliww.    x  '^S- 


«.  cnlatgcil  (iKpillft,  free-cell  exudation  tej-nraiing  conoeciivctisiac  fibrri;  ^,  rxut)«- 
tlon-ccll  msAsrs  rouDtl  vntcU;  c,  *iniil«r  cell  ua^'ses  rijuiid  d  liaii  follicle  niid 
in  wecl^«-»linped  ffci  in  Ibe  deep  part  of  Ibe  cciriura.  The  epidenn's  l^ 
thickened  with  downgrowth  of  the  interpapillary  pnn.  Tbe  greater  pan  of  tlie 
scales  have  fatlen  off  in  tbe  preparatioa. 

The  papilla:  were  correspondingly  enlarged,  both  vertically  and  laterally, 
to  from  four  to  tive  times  the  size  of  the  normal ;  they  were  filled  with  exuda- 
tion cells,  which  extended  10  the  horizontal  vessels  of  the  superlicial  plexus, 
in  diminishing  numbers,  but  very  few  leucocytes  extended  into  the  rcte. 
The  capillaries  were  greatly  ddatcd,  but  there  w»s  not  much  inBltration  of 
their  walls.  The  deep  layers  of  the  corium  were  only  slightly  involved, 
there  being  only  here  and  there  slight  effusion  round  the  vessels.  When 
the  sweat  ducts  passed  through  the  infiltration,  there  was  proliferation  of 
their  cells  and  blocking  of  the  lumen,  but  the  deeper  parts  were  not  always 
affected,  thoagh  in  some  sweat  coils  there  was  cell  infiltration  between 
and  proUferation  within  the  coils.  The  hair  follicles  and  their  appendages 
escaped  altogether,  or  with  tritlmg  cell   infiltration  round  them.    Clearly 
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this  Is  a  difTercnt  condilinn  to  what  Nenmnnn  cnlls  papula  syphiliticse 
nihicularc*,  in  which  ht-  dc5Cril>cs  the  hair  follicles  and  their  belongjings 
ns  the  centre  and  acme  of  the  process. 

Large  Papular  Syphilitic. — Sytfonym. — lenticular  syphilicle. 
This  is  oneof  the  common  early  eruptions  often  following  closely 
upon  or  mtxcd  up  with  the  erythematous  lesion.  It  may,  how- 
ever, be  one  of  the  relapsinj^  mauifesuiions  at  a  late  period.  The 

Fl(i.  41.— ClKClNATE  SQUAMOtlS   SVPIIIUDE.       K    1^3- 


(T,  Itomx  kyent  forniing  •cales:  J,  oblttjae  seokm  oT  an  enlarged  papilla  in  llie 
grratly  ihirktnnl  rele  mticti^ani ;  1,  enonnviusly  enlarged  imjqlla  with  cell 
exudaiion  sepfiraiiaj;  its  fibte«;  •/,  d^nte  round-ccl]  cxnilattnn  in  mastcs  round 
the  vessels;  f,  Min'rlar  cell  cviidAtion  ixditkI  a  vr^nel  of  Ihe  derp  plexaa.  There 
{9  also  a  scanty  cell  ciTutioo  all  through  (be  coriuro. 


papules  may  be  widely  spread  and  numerous,  but  not  closely 
packed ;  or  they  may  be  few  and  localized,  but  do  not  often 
group,  except  round  the  mouth  or  genitals.  The  most  common 
positions  are  on  the  forehead,  lower  part  of  the  face,  nape,  and 
trunk,  especially  the  back,  the  flexor  aspect  of  the  limbs,  and 
about  the  genito-anal  passages  of  both  sexes.  The  lesions  are 
from  an  eighth  to  half  an  inch  in  diameter,  distinctly  raised. 
sharply  defined,  flatly  convex,  varying  much  in  color,  and,  as  a 
rule,  of  a  deep  red  or  ratv-ham  tint,  but  sometimes  pale,  and  at 
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other  times  a  purplish-red,  Bmi  and  smooth  to  the  touch,  though 
after  a  time  tlicy  may  desquamate.  The  larger  oncii  are  nodules 
ratherthan  papules. 

The  diagnosh  is  easy,  both  from  the  fact  that  other  syphilidej 
and  symptoms  arc  likely  to  be  present,  and  because  the  large 
papules  are  practically  diagnostic,  being  simulated  only  by  the 
nodules  of  leprosy,  in  which  the  history  of  residence  in  a  leprous 
district  and  the  general  symptoms  of  that  disease  would  be 
decisive,  but  when  the  two  diseases  arc  associated,  the  diagnosis 
may  be  no  easy  matter,  unless,  as  tn  one  instance  that  came 
under  my  notice,  anesthesia  were  present,  which  is  not  always 
the  case  in  tuberculated  leprosy.  A  careful  analysis  of  the  his- 
tory would  be  necessary  in  such  cases. 

Anatomy. — In  the  large  papule  (Fig.  4}),  Ibc  cell  infiltration  nfTccts  the 
whole  of  the  corium,  comniencing  round  tbe  vesseU  of  the  superficial  and 
deep  plexuses,  and  iheir  v,irious  ramifications.  The  cell  effusion  is  usually 
greater  in  (tie  papilhiry  layer  and  the  parts  subjacent,  so  that  here  die 
Mnicturc  of  the  corium  i&  completely  replaced  or  obscured  by  tt,  and  the 
veuels  appear  in  places  as  if  th,ey  were  mere  channels  in  the  cell  effusion  ; 
in  other  parts,  they  are  nnly  indicated  by  the  position  and  arrangement  of 
the  ceU  tnusses;  this  is  very  noticeable  tn  the  vesseU  uf  the  hair  follicles 
and  sweat  ducts.  There  is,  however,  but  little  cell  infiltration  of  the  hair 
follicle  itself,  and  its  outline  is  not  altered  as  a  rule,  but  the  fibres  of  the 
arrccior  pill  muscles  arc  often  separated  by  leucocytes.  Both  in  the  sweat 
ducts  and  coiU  the  lumen  was  often  blocked  by  proliferalion  of  the  linini; 
cells,  and  .iiomcUmes  the  structure  was  destroyed.  There  was  always  more 
or  less  cell  infiltraliun  between  the  coils,  in  places  quite  obscuring  the 
gland  structun*:  the  rele  was  stretched  and  Uiinncd  in  some  places,  slightly 
thickened  in  others,  and  occasionally  there  was  downgrowth  of  the  mier- 
papillary  processes.  The  outline  of  the  palisade  layer  was  generally  welt 
defined,  and  there  was  but  httic  leucocytic  infiltration,  while  there  was 
occasionally  slight  loosening  of  the  upper  part  of  the  homy  layer,  which  was 
otherwise  unafTeclcd. 

Follicular  Sypbilides. — There  is  a  large  and  small  form  of 
this  variety  uf  papular  syphilide,  in  which  the  hair  follicle  is  the 
scat  of  the  lesion,  constituting  the  so-called  '*  syphilitic  lichen  or 
miliary  syphilide."  The  larger  is  not  a  very  common  eruption, 
but  much  more  so  than  the  small  form.  It  generally  occurs  in 
the  first  six  months  of  disease,  and  its  most  distinctive  feature  is 
its  occurrence  in  irregular  groups  of  three  or  four  up  to  twenty 
or  more.  The  most  common  positions  are  the  extensor  aspect 
of  the  limbs  and  the  back,  but  it  is  not  unusual  to  fmd  it  on  the 
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neck  and  breast,  and  it  may  be  widely  spread.  The  papules  arc 
ftbout  the  size  nf  a  large  pin's  hrad  or  millet  seed,  bright  red  at 
first,  but  soon  changing  to  brownish  red,  and  becoming  crowned 
with  a  small  scale,  which  is  sometimes  the  remains  of  a  minute 
vesicle.  When  they  involute,  they  l>ccome  flattened,  and  even 
depressed  below  the  surface,  leaving  a  pigmented  pit.  The  erup- 
tion comes  out  in  crops,  so  that  all  stages  may  be  present  simul- 
taneously ;  occasionally  the  inflammation  is  intense  enough  to 
form  vesicles  or  even  pustules  on  the  apex  of  some  or  all  of  the 
papules.  Groups  of  brownish-red  papules  on  the  limbs  and 
trunk,  leaving  pigmented  and  often  atrophic  pits,  are  very  distinc- 
tive, and  should  always  suggest  further  inqury  for  the  evidence 
of  syphilis,  which  is  invariably  forthcoming  at  this  stage. 


Flu.  4:. —  LP.ST1CU1.AK  SVFtCLIDK.      2-il)  oil).,  2.in  ocul. 


\=z:- 


a,  normBi  epiHermisi  d.  dense  cell  muses  round  the  blood- vess^li  b  ihe  deep  pan  of 
tlie  cotium  tnd  unifvrmljr  diflused  tlitough  Ibc  p«[)illarj  layer. 


The  "  smalt  follicular  syphilide  "  is  a  rare  manifestation  of 
syphilis  in  my  experience,  and  is  more  common  in  women ; 
indeed,  all  my  cases  were  females.  It  may  occur  in  the  first  or 
second  year  of  disease,  and,  as  far  as  the  individual  papules  and 
their  grouping  are  concerned,  exactly  resembles  lichen  scrofu- 
losus,  consisting  of  convex  papules  the  size  of  a  large  or  small 
pin's  head,  pink  at  first,  but  soon  becoming  fawn  color,  or  even 
the  same  as  the  normal  skin.  They  are  generally  thickly  crowded 
together  in  groups,  which  may  be  irregular,  roundish,  or  even  in 
rings,  often  quite  general  in  their  distiibution.    This  eruption  is 
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very  persistent  unless  perseveringly  treated,  and  the  papules,  on 
involution,  leave  minute  fawn-coIorcd  stains  behind. 

Diagnosis. — It  has  to  be  distinguished  from  lichen  scrofulosus  ; 
the  characters  of  the  rash  are  identical  in  both,  but  while  lichen 
scrofulosus  is  rare  after  puberty,  and  never  later  than  thirty,  the 
syphilidc  may  occur  at  any  age.  Lichen  scrofulosus  is  seldom 
seen  on  the  limbs,  and  never  on  the  head,  while  the  syphilidc  is 

Fir..  43,— LARtiKR  Fou-iCL'tAK  SvpHiubi.    X  125. 
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A,  Cell  dfmion  in  Ibc  iDi^le  of  the  hair  follicle  ;  b,  dilat?<l  hair  lac  nearlr  filled  wUh 
homy  scaler;  f,  liotr  pRjiilts  ilnttmyeil  Ity  the  innKinmnlioD;  </,  inflaninMUrry 
efruiioti  tcpaniiof;  biir  uc  from  the  bait  iixlf;  t,  poftion  of  dilated  balruc; 
/,  masses  of  ceil  flTusion  below  the  bnir  fuUicle. 

likely  to  be  present  in  both  these  positions.  The  two  conditions, 
the  presence  of  this  rash  in  a  person  over  twenty,*  and  its  being 
on  the  limbs  or  head,  should  excite  suspicion,  and  further  inquiry 


*  I  saw  once  a  well-marked  example  in  a  girl  of  twelve,  with  accidentally 
acquired  syphilis.  The  disease  had  been  present  about  two  months,  the 
eruption  three  weeks,  lliere  was  do  difficulty  in  diagnosis,  as  the  other 
symptoms  of  syphilis  weie  well  marked.  This  form  is  well  depicted  in 
Wtl»on'»  ■'  Atlas,"  I'latc  A  L.  Plate  A  H  shows  the  larger  foim,  and  Plate  V 
a  similar  eruption  with  pustular  development. 
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will  nearly  always  furnish  endence  of  past  or  present  syphilitic 
lesions. 

The  miliary  papulu-vesicular,  the  miliary  papulo-pustular,  and 
the  acneiform  syphilides  may  be  regarded  as  merely  developments 
of  the  miliarj'  papular  syphilide,  the  inflammatory  effusion  being 
sufficient  to  produce  vesicles  or  pustules  on  the  papular  founda- 
tion. 

Fn;.  44.— Smau.  FoixicoiJia  Svi'Hiude.    x  '^j- 
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«,  d,  inassei  of  round  cell  cfTuiioD   completely  enclosing  the  hair  Tollicle  ;  i,  bair 
follicle  unnfrccicd  ;  i,  sneat  coil  with  cell  exutUlion  l>etw'een  llie  acini. 

Analomy. — Tlic  citaminalloD  of  tlic  papules  in  the  larger  folHcuUr 
syphilide  (Fig.  4,3)  showed  that  the  whole  process  was  in  and  around  the  hair 
follicle,  but,  unlike  the  non-specific  lichen,  the  inflammation  afTected  the 
hair  papilla  itself,  whereas  in  all  other  lichens,  the  inf1amm.-ttion  is  limited 
to  the  angles  of  the  follicles  and  rete,  a.nd  immediately  round  the  external 
sheath,  nrd  any  changes  in  the  follicle,  such  as  the  knob>likc  outgroM-ths 
described  by  Neumann  in  lichen  ruber,  pityriasis,  etc..  were  secondary 
and  only  occtirred  in  cases  of  long  standing.  There  w.is  slight  disturbance 
in  the  horny  layers  adjacent  to  the  hair  follicle,  and  the  rete  was  thickened 
and  raised  up  by  the  effusion  beneath,  so  a3  to  form  a  papule  round  the 
hair.    Three  or  four  papilhc  adjacent  to  the  follicle  were  broadened  and 
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slightly  deepened  by  rcie  dawngrowih,  andibere  was  dense  cell  infiltraiion. 
not  only  inio  the  p.ipillz,  but  into  .ill  the  tissue  round  the  follicle  for  ii4 
whole  depth;  th«  cell  infillralton  did  not,  however,  extend  far  from  the 
follicle  in  a  horiiontal  direction,  but  it»  boundaries  were  not  abruptly 
defined.  Vertically,  it  went  down  dtreclly  below  the  follicle,  but  cither  did 
not  extend  to  the  fal.  or  did  so  only  by  the  narrow  column;e  ih^t  Warren 
has  described.  Where  the  cell  infiltration  ««■(  greatest.  lUc  structure  of 
the  corium  was  quite  obliterated,  the  vessels  of  the  papillx  were  dilated, 
and  ibeir  walls  studded  with  nuclei,  the  position  of  the  lar)j;er  vessels  being 
only  indicated  by  a  well-defined  mass  of  densely  crowded  cells,  which 
entirely  concealed  the  vessel  wall,  and  evidently  both  filled  and  surrounded 
the  lumen.  Coming  to  the  follicle  itself,  the  lower  part  of  the  external 
root  sheath  below  the  hair  shaft  was  dilated  into  a  circular  sac,  which  was 
ruptured  at  the  lowest  part,  where  the  pressure  was  greatest :  it  had 
evidently  been  filled  with  cells,  (hough  in  ihe  section  drawn  it  may  be  seen 
that  many  have  fallen  out  in  its  preparation  (Fig.  43).  The  miernal  root 
sheath  was  also  ruptured  by  similar  distention,  and  the  papiil.-c  weie 
densely  infiltrated  with  leucocytes,  which  had  partially  beparaied  iIil-  shaft 
ftom  the  inner  sheath ;  in  some  hair  follicles  there  was  inHainmatiun 
round  tbem,  but  the  hair  papilla  was  untouched.  The  sebaceous  glands 
were  slmil.irly  involved  in  the  process,  their  ctemcnls  being  either  separated, 
or  else  only  a  fragment  of  the  gland  left,  but  the  arrecior  pili  muscle  w-is 
not  involved  al  this  staye.  In  the  sweat  glands,  which  were  near  the 
A/Tcctcd  bdir  follicle,  there  was  cell  infiltration  between  Ihe  coils  and 
epithelial  proliferation  within  them,  but  those  further  o(7  were  nnrm.il. 

In  a  papule  undergoing  involution,  which  was  remuved  from  the  flexor 
surface  ofihc  forcnrtn  of  a  woman  ict.  thirty-iwu,  m  whom  the  eruption  had 
commenced  three  months  previously,  preceded  for  about  three  weeks  by  the 
usual  premonitory  symptoms,  the  papule  was  not  formed  about  the  hair 
follicle,  but  by  the  lifting  up  of  the  epidermis  by  den«e  cell  clTusion.  in  the 
centre  of  which  a  sweat  duct  could  sometimes  be  traced.  The  ciTusion 
obscured  or  destroyed  the  corium  structure  where  the  effusion  was  greatest, 
only  fragments  of  it  and  its  vessels  being  discernible.  The  mass  of  it 
was  pretty  sharply  defined  below,  where  it  w.is  hounded  by  ihc  upper  wnll 
of  the  vessels  of  the  superficial  plexus.  The  lest  of  the  corium  was  normal. 
except  in  the  immediate  neighborhood  of  the  vessels,  whose  position  wat 
marked  by  a  defined  oval  or  round  maits  of  leucocytes,  but  the  vessel  walls 
were  invisible.  In  the  epidermis,  the  most  superficial  part  of  the  homy 
layers  had  desquamated,  and  the  reie  cells,  especially  the  lowest,  were 
elongated  and  narrowed,  giving  a  feathery  appearance  to  the  lower  border, 
and  some  of  the  inierpapillary  processes  were  enlarged.  Unstained  sections 
showed  that  there  w.ts  marked  pigment  deposit  in  the  lowest  cell  layeis. 
Similar  condiiious  existed  on  each  side  of  the  piipule,  but  where  the  process 
was  not  so  advanced  there  was  dense  infiUratiun  in  the  papillary  layer  only, 
and  below  that  it  was  only  round  the  vessels,  formmg  sharply  defined 
branched  celt  masses,  with  the  bundles  of  the  corium.  almost  natural  except 
from  compression,  filling  up  the  intervals  between  them.  The  hair  follicles 
were  very  small,  most  of  tliem  cut  transversely,  and  there  moa  cell  tnliUiu- 
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tion  round  the  follicles  and  between  tlic  fibres  of  Ihc  arrcctor  pili,  but  no 
change  in  Che  follicle  itself.  Wlicrcver  there  were  sweat  ducts,  there  was 
cell  effusion  round  them,  dense  above,  and  blocking  the  lumen,  but 
diminishing  lower  down  and  almost  ceasing  about  midway  down  the 
coriuin;  in  some  of  the  sweat  coils  there  was  cell  indltratioii  between  the 
acini  and  cell  proliferation  within  them,  while  others  were  quite  heahhy. 

The  above  observations  go  to  show  that  the  papule  may  be  fonned  round 
a  hair  foUicle  or  sweat  duct,  according  to  the  anatomy  of  the  part  attacked. 

In  the  smaller  follicular  syphllide  (Tig.  44)  there  is  a  dense  cell 
infiltration  completely  surrounding  and  permeating  the  follicular  wall, 
but  not  affecting  the  root  sheaths  or  breaking  up  the  structure  of  the 
follicle.  Tlie  cell  infiltration  was  greater  at  the  bottom  than  at  the 
angles  of  the  follicle:  it  was  very  marked  round  the  adjacent  vessels, 
but  existed  in  only  a  slight  degree  between  the  cotls  of  a  neighboring 
sweat  gland. 

The  horny  cell^  round  the  hair  shaft  were  considerable  In  number,  so 
that  in  the  section  ihcy  Imparted  (o  the  hair  the  appearance  of  a  quill  pen. 

Tile  Vesicular  and  Pustular  Syphitides. — Altliough  these 
tend  to  run  on  from  one  to  the  other,  and  are  often  present  simul- 
taneously, they  t^in  be  more  clearly  described  by  considering  them 
separately.  They  vary  much  in  their  sixe  and  grouping,  and  so 
present  some  similarities  to  eczema,  herpes,  varicella  or  variola 
(early  stage),  and  pemphigus,  in  the  vesicular  forms;  and  acne, 
variola  (late  staj^e),  and  impetifjn  or  ecthyma,  in  the  pustular 
forms.  It  must  not.  however,  be  inferred  that  they  are  really 
those  diseases  modified  by  syphilis,  and  qualifying  terms  founded 
on  these  re>iemblances  are  better  avoided. 

The  foundation  of  nearly  all  these  eruptions  is  a  papule  of  the 
character  already  described,  with  the  addition  sometimes  of  a  red 
areola.  Upon  this  paptilc  the  vesicle  or  small  pustule  develops, 
in  some  the  vesicle  passing  into  a  pu.stule,  while  in  others  the 
pu.s  is  present  from  first  to  last.  Each  lesion  is  of  short  duration, 
a  few  days  as  a  rule,  and  then  ruptures  or  dries  up  into  a  scale 
or  crust ;  the  scale  soon  falls  off,  and  leaves  the  flat,  deep  red 
papule,  and  this  dies  down,  and  a  pigmented  spot  is  left.  The 
crust,  which  ensues  on  the  pustule,  takes  longer  to  separate, 
ulceration  often  goes  on  beneath  it,  and  ultimateiy  a  pigmented 
depression  or  scar  is  left.  The  eruption  generally  cutties  in  crops, 
and  so  as  a  whole  may  last  for  weeks  or  months. 

Vesicular  Syphilides  are  much  less  common  than  pustularj 
arc  alt  early  eruptions,  and  are  all  very  rare  after  thp  first  six 
months  of  the  disease.     They  run  a  slower  course,  leave  stains, 
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and  are  almost  invariably  associated  with  other  symptoms  or 
eruptions  of  syphilis. 

The  Small  Vesicular  Eczematous  Syphilide  of  Basscrcau 
and  Hardy,  who  first  described  it,  is  very  rare.  It  comes  out  In 
crops  of  smalt,  flat,  slightly  raised  vesicles,  each  seated  on  a 
papule  surrounded  by  a  brownish-red  surface,  if  they  are  grouped, 
or  with  an  areola  round  each,  if  scattered.  They  do  not  enlarge 
rauch,  nor  do  they  burst  and  weep  like  true  eczema,  but  after 
four  or  five  weeks  dry  up ;  and  the  red  areola  having  faded,  only 
the  deep  red,  flat  papule  is  left,  and  this  slowly  dies  down  into  a 
dirty  brown  stain.  In  exceptional  cases  the  vesicles  become 
pustules,  which  dry  into  thick  scabs,  and  conceal  superficial 
ulcers.  Their  slow  progress,  their  trifling  degree  of  itching  and 
burning  compared  with  eczema,  the  absence  of  discharge,  and 
the  subsequent  pigment,  apart  even  from  other  signs  of  syphilis, 
mark  dilTcrcnccs  much  greater  than  the  resemblances  to  eczema. 
The  Large  Vesicular  Syphilides  are  grouped  or  herpetiform, 
and  if  general,  varicclliform,  or  varioliform.  In  the  grouped 
large  vesicular,  or  herpetiform  syphilide,  the  groups  may  be 
irregular,  circinate.  or  st^rpiginous  by  coalescence ;  in  all.  the 
vesicle.>(  are  on  a  deep  red  base,  which  subsequently  gets 
brownish.  After  lasting  about  a  week,  the  vesicles  rupture  or 
dry  up,  leaving  fine  scales  over  the  brownish  rai.sed  base,  the 
latter  being  rather  persistent,  but  ultimately  leaving  only  a  stain, 
or,  if  the  vesicle  gels  converted  into  a  pustule,  a  thick  yellow 
crust  forms  over  it,  with  perhaps  superficial  ulceration  beneath. 
The  eruption  may  come  on  the  face,  limbs,  or  trunk,  and  is 
usually  only  in  a  few  patches  ;  it  differs  from  trut  herpes  by  the 
groups  being  symmetrical,  slow  in  development  and  course,  by 
the  vehicles  being  seated  on  a  raw-ham -colored  base,  perhaps  also 
by  the  crusts  and  ulceration,  by  the  subsequent  stains,  and  by 
the  presence  of  other  symptoms  of  syphilis,  Hutchinson  also 
has  described  an  eruption  indistinguishable  from  herpes  zoster, 
except  that  it  is  symmetrically  distributed,  that  it  is  seldom 
limited  to  the  chest,  and  that  it  is  more  persistent  than  the  non- 
specific form.  I  have  seen  only  one  similar  case,  a  young  man 
^^^  who  had  a  patch  under  each  scapula  late  in  the  disease. 
^^  In  the  varicella  syphilide  the  vesicles  are  cither  convex  or 
W  umbilicated,  and  the  contents  soon  become  cloudy ;  they  are 

I  situated  on  a  slightly  raised  plateau,  of  the  usual  dull  red  color, 
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and  after  a  few  days  the  vesicles  dry  into  thick  adherent  crusts 
of  a  greenish-black  color;  when  they  fall  off,  the  brownish  base 
is  left,  but  it,  too,  soon  g-ives  place  to  a  stained  depression. 

Us  occurrence  in  an  adult,  its  slow  course,  the  vesicles  being 
seated  on  papules,  more  closely  grouped,  with  more  crusting  and 
even  ulceration,  slower  development  and  greater  persistence,  to 
say  nothing  of  the  presence  of  other  symptoms  of  syphilis,  dis- 
tinguish it  from  varicella. 

The  varioliform  syphilide  is  only  a  slight  modification  of  the 
variceiliform.  The  resemblance  to  variola  may.  however,  be  so 
great,  that  the  greatest  care  is  necessary  in  order  to  avoid  error. 

Liveing*  relates  a  good  case  of  this  kind,  which  had  been 
refused  admission  at  several  hospitals  on  the  supposition  of  its 
being  smallpox. 

The  absence  of  the  characteristic  premonitory  symptoms  of 
smallpox,  the  comparatively  trifling  rise  of  temperature  in  the 
syphilide.  its  slow  development  and  course,  and  perhaps  the  evi- 
dence of  syphilis,  are  the  chief  points  to  attend  to. 

Anatomy. — The  anatomy  of  the  vesicular  syphilldes  has  been  inveati- 
gaied  by  Cr>ri)il  and  others.  As  far  as  the  base  is  concerned,  the  changes 
•ire  of  the  same  ch«racier  .is  in  the  papaUr  forms.  The  fluid  is  chiefly 
ciTuscd  above  the  relc  in  the  granular  and  corneous  layers,  and  is  con* 
{.lined  paitly  in  the  cells  themselves,  partly  in  the  cavities  of  the  ruptured 
cells :  the  rctc  celts  are  also  excavated,  but  to  a  less  degree,  unless  the  vesi- 
cle is  large  or  becomes  a  puslule  ;  then  the  whole  rc(e.  and  even  the  papillary 
part  of  the  corium.  are  also  involved  and  filled  with  pus  cells. 

There  are  two  forms  of  bullous  syphilide  :  "  rupia  "  and  *'  pem- 
phigoid." They  tliRcr  from  the  other  vesicular  and  pustular 
syphilides  in  not  being  placed  oa  a  raised  red  base,  and  the 
areola  is  often  pink,  and  not  the  usual  raw-ham  color. 

Rupia  is  one  of  the  most  cliaractcristic  syphilides,  and  as  the 
term  is  not  now  used  for  non-specific  lesions,  it  requires  no 
prefix.  Its  most  common  period  is  in  the  second  and  third  year 
of  the  disease  or  later,  but  it  may  also  be  a  quite  early  eruption, 
as  in  a  case  I  observed,  in  which  it  followed  closely  on  a  phage* 
daenic  chancre.  It  is  always  associated  with  profound  cachexia, 
often,  if  in  the  secondary  period,  with  a  severe  primary  lesion, 
especially  the  phagedtenic  chancre,  and  it  is  much  less  common 
than  it  used  to  be,  since  improved  diagnosis  and  treatment  have 
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made  the  severe  forms  of  syphilis  comparatively  rare.  Its  out- 
break, especially  if  in  the  secondary  period,  is  usually  preceded 
or  accompanied  by  a  rise  of  temperature,  and  periostitis  is 
common. 

It  begins  with  the  formation  of  a  bulla,  a  quarter  to  one  inch 
In  diameter,  the  contents  of  which  are  clear  or  blood-stained,  but 
soon  becomes  purulent;  then  an  areola  forms,  the  covering  of 
the  bulla  gives  way  and  allows  the  contents  to  escape  slowly, 
and  this  dries  into  a  crust,  under  which  ulceration  takes  place 
and  extends  peripherally.  The  pus  drying,  the  crust  gets  thicker, 
and  as  the  ulcer  extends,  broader  also  at  the  base ;  and  thus  the 
characteristic  stratified,  conical,  limpet-shell  crust  is  formed,  with 
a  pink  areola  round  it.  When  the  crust  is  removed,  a  sharply 
punchcd-out  ulcer,  shelving  toward  the  centre,  is  revealed,  or  the 
ulcer  may  be  visible  beyond  the  crust,  and  the  latter  may  (all  off 
before  it  has  time  to  acquire  the  limpet  structure.  These  lesions 
are,  as  a  rule,  few  in  number,  but  are  sometimes  numerous, 
situated  in  any  part  of  the  body  surface,  but  arc  usually  most 
abundant  on  the  limbs,  and  may  be  either  scattered  or  grouped, 
sometimes  in  rin^s.  The  ulcers  continue  to  spread,  sometimes 
serpig^inously,  unless  the  patient  is  under  judicious  treatment; 
they  heal  slowly,  leaving  white  scars,  sometimes  with  a  ring  of 
pigment  roimd  them.  The  eruption  may  last  for  months  by  the 
tormation  of  neiv  crops  of  bull.-c,  is  apt  to  recur  after  apparent 
cure,  and  only  occurs  in  the  acquired  disease. 

No  difficulty  can  arise  in  drngnosis,  unless  the  lesions  are  few 
and  occur  in  the  late  tertiary  period,  when  they  maybe  mistaken 
for  scrofulous  ulceration  ;  but  this  is  not  common  in  adults,  and 
evidence  of  past  lesions,  either  syphilitic  or  scrofulous,  as  the 
case  maybe,  is  rarely  wanting.  The  scars  of  .syphilis  are  round, 
more  superficial,  non-adhcrent,  thin,  and  pliable  ;  those  of  scrofula 
are  generally  irregular,  adherent,  and  seamed.  The  position  of 
the  lesions  is  often  quite  diflferent,  and  may  assist  with  the  other 
signs  in  making  the  distinction. 

The  Pemphigoid  Syphilide.*  or  so-called  syphilitic  pemphi- 


''Zeiul's  case  was  a  typical  instance ;  also  Hardy's,  Lantet,  P.iris  corres- 
pondence. 1870.  p.  65.  inari  ;el.  lliirty-eighl ;  Tilburj'  Fox's.  Ijiftcrt.  1874, 
vol  ii.  p.  4j.  man  at.  twenty-five ;  Gajasy.  Beri.  kiin,  l^och..  No.  24,  1S80 ; 
atM.  Ann.  dg  Dtrm,  tt  (U  Syph,,  vol.  for  1S81,  p.  771, — the  eruption  was 
general  and  recurrent. 
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gu3,  unlike  rupia,  is  a  rare  eruption  in  acquired,  occurring  almost 
exclusively  in  congenital  syphilis,  and  its  existence  is  scarcely 
Admitted  by  some  authors.  I  have  met  with  one  case  in  a  mar- 
ried woman  aet.  nineteen,  but  unfortunately  no  particulars  have 
been  preser\'cd.  It  is  generally  almost  limited  to  the  palms  and 
soles,  but  it  may  be  widely  spread  ;  the  contents  seldom  remain 
clear  lonj^.  Its  position,  association  with  syphilitic  symptoms, 
and  amenability  to  mercury,  are  its  distinctive  characters.  It  is 
one  of  the  manifestations  of  a  severe  form  of  syphilis. 

Pustular  syphilide.s  are  not  uncommon  at  all  sta-jcs  of  the  dis- 
ease, but  occurring  in  the  early  stage,  are,  if  at  all  extensive, 
indicative  of  deep  cachexia. 

The  small  pustular  or  acnciform  syphllidc  is  one  of  the  early 
and  rare  forms  ;  its  favorite  positions  are  the  face  and  shoulders, 
but  it  may  come  anywhere  except  the  palms  and  soles,  as  in  the 
following  well-marked  case,  in  which  the  eruption  was  general* 
Annie  S..  a:t.  twenty,  admitted  into  U.  C.  H.  September,  1886.^ 
The  appearance  of  the  rash  was  exactly  like  the  case  represented 
in  Batcman's  Delint-atums  of  Cutaneous  Diseases,  lS28,platc  xliv, 
iMg.  I,  under  the  name  of  ecthyma  cachecticum.  The  pustules 
were  flat,  about  one-cightli  of  an  inch  in  diameter,  on  a  raw-ham 
red.  raised  base,  which  was  broader  than  the  pustule,  and  this 
again  was  surrounded  by  a  narrow  areola ;  these  soon  dried  into 
a  scib  i"n  the  centre,  forming  a  three-ringed  Icston,  with  central 
dark  scib,  The  whole  of  the  contents  of  the  pustule  soon  dried 
into  a  crust,  which  fell  oflT,  and  left  the  raised,  deep- red -tinted 
base,  and  this  was  succeeded  by  a  dirty-brown  stain.  These 
pustules  were  partly  scattered,  partly  in  irregular  groups.  Most 
of  the  eruption  came  out  rather  quickly,  and  then  spread  more 
slowly,  affecting  the  whole  body  surface — the  face  last — except 
the  palm*  and  soles,  which  were  free,  with  the  exception  of  two 
or  three  red.  slightly  raised  spots  on  the  left  sole.  The  patient 
improved  rapidly  under  mercury,  and  was  almost  well  in  a  month. 
Some  of  tlie  papules  of  the  larger  lichenoid  syphilide  are  fre- 
quendy  capped  with  a  small  pustule,  and  probably  the  above 
eruption  is  only  a  further  development  of  this  condition. 

Diagnosis. — Us  resemblance  to  true  acne  vulgaris  is  not  very 
great  The  positions,  the  drying  up  of  the  pus  into  a  scab,  the 
characteristic  red  base,  the  absence  of  comedones,  the  duration 
of  the  eruption,  the  evident  ill-health,  and  the  other  symptoms 
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of  syphilis  suffice  to  distin^Uh  it.  Horand  •  de>tcr)beg  a  ter- 
tiary eruption  limited  to  the  nose,  which  closely  resembles  acne. 
It  is  rare,  occurring  three  times  in  a  thousand  cases  of  syphilis. 

Small  pustules,  single  or  aggregated,  are  not  infrequent  in  the 
scalp,  whilst  erythematous  or  otlicr  syphilidcs  are  present  on 
the  body.  They  are  soon  covered  by  yellowish-gray  or  brown 
crusts,  forming  patches  round  a  single  hair  group. and  are  called 
by  some  "impetiginous  sj*philidcs"  or  "syphilitic  impstigo." 
They  arc  sometimes  seen  on  the  forehead  and  face,  and,  like 
the  others,  arc  formed  on  a  papule,  though  this  is  not  apparent  in 
a  patch,  and  ulceration  occurs  beneath  the  scab,  and  leaves  a 
pigmented  cicatrix. 

Tiie  large  pustular  syphilidcs  arc  seen  only  in  the  cachectic. 
The  so-called  "ecthym.itous  syphiliHe  "  may  be  superficial  or 
deep,  the  superficial  occurring  mainly  in  the  early  stage,  the  deep 
in  the  third  period.  The  lesion  commences  round  a  hair  follicle, 
forming  a  pustule  about  a  third  or  quarter  of  an  inch  in  diameter, 
drj'ing  into  a  greenish  scab,  on  a  raised  red  base,  surrounded  by 
the  usual  coppery  areola,  develops  slowly,  lasts  for  a  few  ftrccks, 
but  fresh  crops  often  keep  up  the  process  for  months.  It  is  most 
common  on  the  lower  limbs,  but  is  not  confined  to  them.  Their 
slow  development,  coppery  areola  and  base,  the  cachexia  that 
accompanies,  and  the  pigment  scars  tliat  follow,  are  the  diag- 
nostic features.  Like  rupia.  when  it  appears  early,  it  is  often 
preceded  by  a  .severe  form  of  primary  lesion,  f 

Nodular  or  Tubercular  Syphilidcs  arc  convex  projections  of 
the  skin,  too  large  to  be  called  papules.  They  are  most  common 
in  the  tertiary  period,  but  may  also  be  an  early  manifestation 
accompanying  or  following  closely  upon  the  erythema.  When 
occurring  in  the  first  year,  they  are  from  a  quarter  to  half  an 
inch  in  diameter,  sharply  defined,  considerably  raised,  of  the 
characteristic  copjicry  color,  sometimes  slightly  scaly,  occasion- 
ally breaking  down  and  ulcerating,  with  thick  scabs  and  much 
inflammation  round,  accompanied  with  much  pain,  and  followed 
by  while,  depressed  scars.  They  arc  solitary  or  few  on  the  face, 
limbs,  and  trunk,  but  are  not  grouped,  and  some  other  eruption 

*  Homnd,  "  Sypbilide  acn^que  du  net, "  Amn.  de  Dtrm.  et  dt  SfPh.,  vol. 
vt  (1885).  p.  385. 
t  There  is  a  good  portrait  of  ihc  eruption  in  Duhring's  *'  Atlas,"  PUie  D. 
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is  often  present.  In  the  tertiary  fortn,  although,  perhaps,  solitary 
at  the  commencement,  others  soon  form  round  it.  They  are 
usually  closely  aggregated  in  one  or  two  situations,  very  often 
on  the  forehead  and  other  parts  of  the  face,  but  in  some 
cases  cover  a  coniiiderable  part  of  tlic  face  bilaterally,  often  more 
closely  aggregated  on  the  nose  and  neighboring  parts,  the  lesions 
varying  in  size  from  a  hemp-seed  to  a  large  pea  or  bean,  The 
diffuse  is  less  likely  to  ulcerate  than  the  circumscribed  variety; 
the  latter  may  coalesce  into  an  inBItration,  though  the  component 
nodules  are  generally  discernible,  at  least  on  the  edge,  and  is  then 
very  liable  to  break  down  and  ulcerate,  especially  when  near  the 
mouth  or  on  the  nose,  either  where  it  joins  the  cheek  or  on  the 
ala.  On  the  limbs  and  trunk,  large  tracts  are  sometimes  involved, 
but  never  symmetrically.  By  peripheral  evolution  of  the  new 
nodules,  and  central  involution,  with  or  without  ulceration,  of 
the  older  ones,  a  cicatrix,  more  or  less  pigmented,  results,  either 
from  atrophy  or  ulcerative  destruction.  These  scars,  \vlth  their 
nodular  border,  are  very  characteristic. 

These  in5ltrations,  which  arc  really  gumniata,  are  called  by 
some  writers  "  syphilitic  lupus."  They  ulcerate  serpiginously, 
and  when  they  occur  about  the  face,  especially  the  nose,  may 
closely  simulate  lupus  vulgaris;  indeed,  F^Ioir  claims  to  have 
proved  that  scrofulo-tuberculosis  and  syphilis  may  be  combined 
in  the  same  lesion,  but  this  has  not  yet  been  accepted.  The 
ulcer  of  gummatous  syphilis  is  covered  with  a  thick,  greenish- 
brown  crust,  has  a  sharply  punchcd-out  margin  and  a  circinatc 
or  reniform  outline,  which  is  very  suggestive  of  its  nature,  and 
may  produce  considerable  disfigurement  if  on  the  nose,  though 
it  is  seldom  deep  in  other  parts.  The  scar  is  usually  flexible:, 
white,  and  shining. 

Diagnosis. — From  lupus  vulgaris,  the  later  tubercular  syphilide 
maybe  distinguished  by  the  following  considerations:  Tltc  age 
of  the  patient — lupus  vulgaris  nearly  always  commences  In  child- 
hood, a  period  in  which  this  form  of  syphilis  would  be  rare  ;  by 
the  nodules— those  of  syphilis  are  solitary  at  first,  followed  by 
smaller  ones  round  each,  and  distinctly  raised  and  copper-colored 
— those  of  lupus  are  multiple  from  the  first,  embedded  in  the  skin, 
brownish,  translucent,  and  "  apple-jcUy-Iike ;  "  by  the  duration^ 
llie  syphilide  would  rarely  be  mure  than  a  year  or  two  in  dura- 
tion, and  syphilis  will  do  more  damage  in  a  few  months  than 
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lupus  in  as  many  %-cars;  besides,  io  most  cases,  there  would 
be  some  evidence  of  past  syphilis.  Nevertheless,  occasionally 
when  all  such  evidence  is  wanting,  as  may  be  tlic  case  in 
women,  although  there  will  be  generally  a  presumption  in 
&vor  of  s>-phill*i.  the  evidence  may  be  short  of  being  con- 
clusive ;  then  a  week  or  two's  treatment  with  iodides  will  pro- 
duce such  decided  improvement  in  the  syphiltde  as  to  remove 
alt  doubt. 

Subcutaneous  Nodules  or  Gummata  are,  like  the  superficial 
lesions,  common  in  iht  tertiary  period,  but  are  occasionally 
secondary'.  A  firm,  painless,  well-defined,  pea-sized  nodule  can 
he  felt  deeply  embedded  in  the  skin.  This  enlarges  both  laterally 
and  vertically,  and  as  it  approaches  the  surface  the  skin,  which 
had  been  normal,  becomes  of  a  purplish-red  and  adherent  to  the 
tumor,  which  soficns  in  the  centre,  ruptures,  and  discharges  a 
puriform  fluid,  and  leaves  the  cavity  to  either  extend  or  fill  up, 
according  to  the  patient's  health  or  to  the  treatment ;  but,  under 
favorable  conditions,  such  a  tumor  may  be  absorbed  before 
reaching  the  sUin  and  disappear  without  leaving  a  trace.  These 
gummata  occur  chiefly  about  the  limbs,  especially  round  the 
patella,  and  to  a  less  extent  round  the  elbow.  So  much  is  this 
the  case,  that  scars  round  the  patella,  not  due  to  injuries,  are 
practically  diagnostic  of  syphilis.  Before  they  reach  the  surface, 
they  may  be  distinguished  from  fatly  tumors  by  their  more  rapid 
development,  firmer  consistence,  and  absence  of  lobulation. 
When  they  have  suppurated,  they  differ  from  malignant  tumors 
in  their  abscess-like  cavity,  the  absence  of  fungatton,  bleeding, 
secondary  enlargement  of  neighboring  glands,  and  the  smaller 
area  of  ulceration.  Their  structure  is  exactly  like  gummata  in 
the  liver  or  elsewhere. 


I*esions  of  the  Mucous  Membranes. — Syphilis  afTccls  the 
mucous  membranes  in  much  llic  same  way  as  the  skin,  but  the 
appearances  are  necessarily  modified  by  the  different  physical 
conditions  of  the  part^;  consequently,  such  lesions  are  called 
mucous  tubercles,  mucous  patches,  condylomata,  etc.  These 
lesions  are  not  absolutely  confined  to  the  mucous  membranes,  as 
they  also  occur  in  those  parts  oi  the  skin  where  the  same  con- 
ditions of  warmth  and  moisture  obtain,  such  as  the  axilla:,  under 
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the  breast,  at  the  navel,  between  the  toes,  behind  the  ear,  or 
under  the  chin  in  fat  persons  ;  but  the  more  usual  positions  are, 
inside  the  lips  near  the  angle  of  the  mouth,  the  buccal  mucous 
membranes,  the  fauces,  the  tongue,  and  at  all  parts  where  the 
mucous  membranes  join  the  skin,  such  as  the  vulva,  the  anus 
and  perineum,  the  scrotum,  the  angle  of  the  mouth,  and  the 
nostrils.  The  lesions  are  primarily  of  any  size  up  to  half  an 
inch  or  so,  roundish,  but  when  close  together  may  coalesce 
into  large  patches.  The  patches  arc  slightly  raised,  flat,  with 
sloping  margins,  and  like  the  skin  lesions  are  bright  red  at 
first,  and  then  brownish-red.  but  do  not  leave  pigmentation 
behind  them.  The  epidermis  over  these  elevations  soon  peels 
off;  a  thick  pus  Is  exuded,  which  is  often  offensive  and  highly 
contagious,  reproducing  similar  lesions  wherever  it  touches. 
This  is  often  seen  on  the  buttocks  and  vulva,  where  they  reach 
their  highest  development,  and  appear  to  be  broken  up  into 
segments,  constituting  condylomata.  The  infiltration  prevents 
the  free  mobility  of  parts  like  the  mouth  and  anus,  and  painful 
fissures  or  rhagades  are  formed,  which  leave  the  characteristic 
radiating,  white  scar  lines,  so  often  seen  round  the  angles  of  the 
mouth.  They  can  scarcely  be  mistaken  for  anything  else  ;  true 
warts  in  the  same  situations  have  more  epidermic  covering,  and 
are  pedunculated.  Moreover,  mucous  tubercles  would  be  sure 
to  be  accompanied  by  other  signs  of  syphilis,  since  they  generally 
occur  in  the  first  six  months,  though  solitary  lesions  may 
occasionally  be  seen  in  the  tertiary  jjcriod. 

The  fauces,  pharynx,  and  soft  palate  may  also  be  affected 
with  an  analogous  condition.  Diffused  redness  and  slight  or 
marked  swelling,  in  the  ca.se  of  the  uvula,  are  visible,  and  there 
is  some  discomfort  in  swallowing  and  slight  dryness  of  the  throat, 
or  occasionally  severe  pain.  As  a  rule,  all  this  disappears  in  a 
few  days,  under  treatment. 

Besides  tlic  erythema  and  mucous  tubercles,  shallow  ulcers 
and  excoriations  arc  common  on  the  buccal  mucou.s  membranes. 
The  edges  are  sharply  cut.  but  uneven,  and  there  is  some  red- 
ness round  them,  and  the  surface  is  grayish-white  from  exudation, 
though  the  actual  edge  is  white  from  sodden  epithelium.  They 
arc  seen  on  the  pillars  of  the  fauces,  on  the  tonsils,  the  buccal 
mucous  membrane,  and  outside  the  lips.  On  the  tonsil  deep 
ulcers  and  even  sloughing  may  occur  occasionally. 


svpmus. 


613 


Tertiarj'  lesions  affect  chiefly  the  gums,  hard  and  soft  palate. 
On  the  gums,  serpiginous  ulceration,  beginning  behind  the  in- 
cisors and  slowly  extending,  may  be  seen  four  or  five  years 
after  infection,  and  occasionally  caih'er.  Similar  eroding  ulcera- 
tion may  affect  the  hard  palate,  exposing  and  leading  to  the 
necrosis  of  the  bone. 

Syphilitic  Ulceration. — Although  ulceration  is  the  outcome 
of  one  or  other  of  tht  previously  described  lesions,  a  separate 
description  may  be  of  practical  utility.  Following  Kaposi,  they 
are  of  four  kinds:  (i)  from  a  nodule  in  the  skin. — superficial, 
round,  rcniform,  or  serpiginous  ;  (2)  rupial, — round,  rcniform,  or 
serpiginous,  with  thick  crusts;  (5)  from  a  cutaneous  gumma, — 
irregular,  deep,  and  crater-like;  (4)  from  subcutaneous  gumma, 
— irregular  and  deep. 

The  typical  ulcer  is  formed  from  a  single  nodule  ;  it  is  painful 
and  tender,  circular,  well-defined,  finely  indented  at  the  edge, 
and  undermined.  The  margin  and  floor  arc  covered  with  a 
grayish-yellow  layer  from  disintegration  and  infiltration,  which 
is  circular  at  first,  but  after  a  time  this  is  limited  to  one  portion, 
amounting  to  about  two-thirds  of  the  circle,  and  the  character- 
istic reniform  shnpc  is  produced.  The  concave  part  cicatrizes, 
while  fresh  infiltration  extends  beyond  the  convex  border  of  the 
ulcer;  the  confluence  of  several  ulcers  produces  serpiginous  out- 
lines both  in  those  from  tubercles  and  from  rupia.  The  ulcers 
arising  from  gummata  arc  relatively  deeper  and  of  smaller  size, 
with  irregular,  crater-like  walls,  spreading  only  at  the  orifice  of 
the  cavit>*.  All  syphilitic  ulcers  become  covered  with  thick, 
greenish -yellow  crusts,  which  always  require  removal  for  diag- 
Dosb  and  treatment 

Pigmentary  Change  in  Syphilis  may  result  from — (l)  in- 
crease. (2)  decrease  of  the  normal  pigment, 
(i)  Increased  pigmentation  may  arise — 
{a)  From  the  previous  eruption ; 

{S)  Independently  of  any  eruption,  that  is  to  say,  the  so- 
called  pigmentary  s^'philide. 
(2)  Loss  of  pigment  occurs  on  the  site  of  previous  syphilitic 
lesions — 

(a)  In  the  form  of  white  spots  on  the  site  of  previous 
macular  or  papular  syphilidcs  (Icucodcrma  9>*phili- 
ticum); 
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(ff)  From  destruction  of  tissue,  as  in  the  scars  of  ulcera- 
tive and  some  pustular  syphtlides,  but  there  is  often 
marked  and  persistent  pigmentation  of  or  round  such 
scars,  at  atl  events  at  first. 
Virchow's  theory  of  pigmentation  is  the  one  generally  ac- 
cepted, viz.,  that  it  is  due  to  blood-coloring  matter,  which  per- 
meates the  tissues,  and  is  deposited  partly  outside  the  cells  as 
hamatoidin  crystals,  and  partly  within  the  cells  as  pigment 
granules.  Neumann  *  says  that  the  pigment  in  syphilis  is  found 
both  in  the  exudation  and  connective-tissue  cells,  and  free  in  the 
necrotic  tissue  of  the  rete,  and  also  in  thin,  Ihread-likc  tubes 
(processes  of  cells)  which  carry  the  pigment.  When  the  pigment 
is  only  in  the  exudation  cells  and  rcte,  it  may  disappear  sooner 
or  later  by  absorption  or  desquamation,  as  occurs  after  macular, 
papular,  and  some  pustular  syphilides. 

When  it  is  enclosed  in  the  connective-tissue  cells,  which  may, 
in  some  cases,  be  completely  filled  except  the  nucleus,  the  pig- 
mentation persists  for  a  very  long  time,  and  may  be  permanent 
This  is  seen  on  the  borders  of  scars  following  syphilitic  ulcera- 
tion and  many  pustular  lesions,  after  cutaneous  gummata,  and 
some  grouped  papules  ;  the  pigment  is  here  granular.  Neumann 
is  convinced  that  the  white  spots  following  papules  and  macula: 
are  produced  by  the  epidermis  being  cast  off.  and  the  newly- 
formed  epidermis  not  taking  up  any  pigment.  Pigmented  cells, 
however,  remain  from  eight  to  eighteen  months  in  the  papillary 
layer,  partly  between  the  connective-tissue  cells,  partly  round  the 
blood  and  lymph  vessels.     Riehl  confirms  this. 

Pigmentary  Syphilide.t — Synonvw.— ^Syphilitic  Icucoderma. 
This  was  first  described  by  Hardy  in  1S53.  The  most  common 
period  for  its  development  ts  from  the  sixth  to  the  twelfth  month 
of  disease,  but  it  may  also  come  quite  early,  or  in  the  second  or 
third  year.  In  a  case  of  mine,  a  young  married  woman,  it  ap- 
peared about  the  third  month,  and  was  limited  to  the  neck,  and 


*  Lm.  cit.,  p.  223.  ct  uq.,  in  which  the  whole  subject  is  discussed. 

t  Literature. -^'Wax^^.  "  Maladies  de  la  Pcau  "  (Paris,  1858),  p.  1 54.  Taylor. 
Amer.  Jour.  Cut.  Ven.  Dis.,  vol.  iii,  p.  97, — a  good  article  with  chromo- 
lithograph ;  and  at  p.  3i8  same  s-olume  i&  an  abstract  of  Maireau's  "  Thisc 
de  P.\ris."  Fournier,  "  Lemons  sur  la  Syphilis."  also  gives  chrotno- litho- 
graph.   Santin  aUo  has  wriuen  an  inaugural  thesis  upon  it. 
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accompanied  by  thr  efytbaaa(oo«  syphHide.  which  she  averred 
had  not  preceded  the  p^mexttalion ;  and  in  a  case  of  acquired 

disease,  in  a  girl  of  oLoe  years,  it  occurred  in  the  sixth  "*"ftth 
It  is  rather  a  rare  condition,  tnit  ts  seen  moch  more  frequcady  m 
vomen  than  in  men,  in  brunettes  more  than  in  fair  irotnen,  and 
seldom  aitcr  the  age  of  thirty-five,  but  Chambard  records  a  case 
in  a  man  XL  seventy-one.  Its  seat  is  chiefly  on  the  neck, 
especially  at  the  sides  and  back;  and  it  may  occasionally  be 
seen  on  the  face,  chiefly  on  the  Ibrebcad,  the  chest,  or  flanks. 
but  rarely  on  the  Umbs.  The  lesions  are  irregularly  margined, 
round  or  oval  spots,  firom  an  eighth  to  one  inch  in  diameter, 
well  or  ill-defined,  with  a  >-c]lowtsh-brown  color,  but  the  suriure 
a  otherwise  unaltered ;  they  may  be  ob%'ious,  or  require  looking 
for,  discrete  or  confluent,  and  the  skin  in  the  intervals  between 
them  appears  abnormally  white,  though  whether  it  realty  is  so 
is  a  disputed  poinL  It  may  be  the  only  symptom  of  s>'philis. 
but  is  more  freqocittly  only  one  of  many.  Most  German  authors  * 
regard  it  as  simply  a  leucodcrma  of  5}*philitic  origin  on  the  site 
of  a  pre\ious  roseola;  but  Ta>'lor.of  New  York,  while  admitting 
that  there  is  a  syphilitic  leucodcrma,  having  Matched  the  de\cl<^ 
ment  of  a  lai^  patch  from  the  time  when  it  was  not  larger  than 
a  pin's  head,  coosicters  the  pigmentary  qrphilide  to  be  sth  g^rmru, 
and  that  the  leucodcrma  is  only  simotated.  According  to  Ncisser 
and  Riehl  it  is  really  a  di^lacemeni  of  pigment,  which  is  leati 
at  one  part  and  increased  all  round.  It  lasts  from  two  months 
to  several  years,  is  uninfluenced  by  treatment  and  is  sometimes 
permanent.  Ehrmann  says  that  it  is  produced  only  m  those  parts 
of  the  skin  where  there  has  been  a  preceding  syphitide.  which 
has  involved  the  corium  and  destroyed  the  pigment-carrying 
cells,  or  changed  them  into  unptgmcnted  oocs.  Darkening  of 
the  skin  ensues  if  the  deeper  layers  are  involved.  If  this  is  true, 
the  lestoos  arc  certainly  not  visible  on  the  sur^c  cither  before 
the  loss  or  increase  of  the  pigmentation. 

Diagmosis. — It  should  not  be  mistaken  for  the  pigmentation 
following  the  erythematous  or  other  syphJlidea,  while  from  tinea 
versicolor  the  distinction  is  easy  from  its  position,  and  the  iact 
that  the  color  is  in,  not  on  the  skin,  and  that  there  i&  no  fungus. 

•  poelcbcn.  **VitfllKO  aoqabiu  Sjrphililia,*'  Viiclww'ft  ArtJkn.  Bd.  cvh. 
pi.  J35.  wUb  plaia.  ttj«  meacAj  aH  wocbcii'i  orcks  an  pigmented,  and  thai 
thf  toscoU  wpaa  nmoft  m  pan  of  this  «tea  diey  Cide. 
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From  uterine  chloasma,  the  conditions  under  which  it  occurred 
would  be  the  best  guide. 

Purpura  may  be  seen  occasionally  on  the  lower  extremities, 
and  its  relations  to  acquired  syphilis  have  been  discussed  by 
Stephen  Mackenzie  *  and  others.  In  congenital  syphilis  it  is  more 
common  and  important,  as  Behrend  has  shown.  The  possibility 
of  its  being  produced  by  iodide  of  potassium  must  be  borne  in 
mind. 

Alopecia. — Loss  of  hair  may  occur  in  four  ways.  In  the  sec- 
ondary period  there  may  be  a  general  thinnin<j  of  the  hair,  as  a 
part  of  the  general  malnutrition,  occurring  at  the  third  month  and 
onward.  This  may  be  of  various  grades,  from  being  hardly 
noticeable  up  to  very  extensive  but  irregularly  distributed  bald- 
ness, as  in  R.  \V.  Taylor's  case.t  which  he  ascribes  to  the  com- 
mingled seborrhceic  process.  The  hair  may  also  come  ofiTin  round 
patches,  like  alopecia  areata ;  e.g^  Ethel  1*,.J  -xt.  twenty-six.  had 
^symmetrical  patches  an  Inch  and  ahalfin  diameter  in  various  parts 
of  the  scalp,  a  squamous  eruption,  and  ulcerated  sore  throat  and 
tongue.  The  hair  was  rapidly  restored  by  specific  treatment.  In 
cases  of  more  severity  the  alopecia  may  spread  to  one  or  more 
additional  regions,  such  as  the  eyebrows  (especially  in  women, 
which,  according  to  Fournier.  is  characteristic),  the  beard,  the 
axillae,  or  the  pubes.  In  an  exaggerated  but  rare  variety  of  this 
form  there  may  be  complete  general  alopecia,  the  patient  being 
left  without  a  single  hair  in  any  part  of  the  body.  These  cases 
readily  respond  to  mercurial  treatment,  as  a  rule,  and  in  all  the 
preceding  forms  the  hair  grows  again  within  five  or  six  months. 
The  symmetry  of  the  patches,  its  amenability  to  treatment,  and 
the  presence  of  other  symptoms  of  syphilis,  would  distinguish  the 
patchy  form  from  alopecia  areata.  An  incomplete,  patchy  loss  of 
hair  may  also  occur  on  the  site  of  eruptions,  from  the  inflamma- 
tion involving  the  hair  follicle  ;  this  is  transitory.  In  the  tertiary 
period  the  hair  may  also  be  lost,  but  in  a  less  direct  way;  bald 
patches  may  be  left  by  ulcerative  or  pustular  lesions  destroying 


*  Med.  Timts  and  Gaxttte,  vol.  i  (1879),  pp.  173,  279,  501. 
f  "  The  Seborrhacic  Process  and  the   Early  Syphilitic  Enipiions,"  Jour, 
Cut.  atut  GtH.-Ur.  Dis.y  vol.  viu  (1890).  p.  165. 
:U.  C.  H..0.  P..  No.  69,  1880. 
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the  whole  skin  structure  and  producing  scars;  this  is  of  course 
irremediable.  General  thinning.  leading  to  extensive  and  often 
permanent  baldness,  may  be  consc[{UC]it  upon  seburrhtci,  which  is 
a  not  infrequent  sequence  of  syphilis.  The  local  treatment  for 
scborrha-a,  combined  with  the  general  treatment  for  syphilis, 
offers  the  best  chance  of  restoration.  In  old  syphilities  the  hair 
is  also  often  left  harsh,  dry,  and  wiry. 

Nail  Affections,* — ^Thesc  are  of  two  claiises:  one,  tliosc  due 
10  lesions  of  the  bed  or  matrix,  or  both,  constituting  onychia 
(chronic);  the  other  due  to  lesions  round  the  nail,  pcrionychia 
(acute  or  chronic).  In  the  first  class  the  changes  arc  nutritive. 
The  nail  may  be  brittle,  chipped  at  the  free  border,  discolored, 
pitied,  and  furrowed,  or  it  may  be  gradually  and  painlessly 
separated  from  its  attachment,  either  wholly  or  partially,  begin- 
ning either  at  the  free  or  attached  border.  Sometimes,  while 
separation  is  going  on  at  one  end,  re-attachment  takes  place  at 
the  other,  and  so  the  fall  Is  avoided,  but  it  is  always  left  furrowed 
and  irregular.  Thickening  of  the  nail  may  also  occur,  but  it  is 
less  common  than  the  deficiency  in  nutrition.  The  thickening 
occurs  chiefly  at  the  free  border,  where  it  is  rough  and  chipped, 
or  ridges  may  form,  but  the  proximal  part  of  the  nail  is  often 
unchanged. 


Perionychia  may  begin  in  three  ways.  i.  By  the  extension 
of  a  squamous  lesion  to  the  matrix;  the  nail  over  the  afTcctcd 
area  scales  off,  and  forms  white  pits,  while  the  outlying  border 
of  skin  may  get  thickened,  brittle,  and  bleed  easily  from  fissures. 

2.  IntlammatioD  occurs  ;  the  skin  round  becomes  swollen  and 
dusky  red.  but  docs  not  go  on  to  suppuration,  unless  the  swelling 
pressing  on  the  edgcof  the  nail  cau.ws  ulceration,  then  the  tissue 
fungatcs  over  the  nail  and  gives  exit  to  a  frfiid  discharge,  and 
the  nail  itself  becomes  necrosed  and  black  or  otherwise  discolored. 
Unless  exposed  to  pressure,  as  in  the  toe-nail,  it  is  not  usually 
painful. 

3.  Gummatous  infiltration  of  the  niatri.x  has  also  been  recorded. 
ChUdrcn. — .Acquired  syphilis  in  children  or  infants  presents 

much  the  same  symptoms,  and  runs  much  llic  same  course  as  in 

*  For  n  mare  complde  accooni  of  syphilitic  nail  affections  sec  Foumiet'S 
"Syphilis  cbcK  U  fcmme"  (1873).  p.  467. 
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the  adult,  except  that  in  very  young  children  the  bones  at  the 
Junction  of  the  epiphyses  to  the  shaft  arc  very  hkcly  to  be  tlic 
scat  of  inflammation.  Thus,  one  of  my  cases,  a  child  ^t.  six 
months,  infected  by  being  suckled  by  a  syphilitic  woman,  not  its 
mother,  when  three  months  old,  had  o]>hthalmia,  dactylitis 
syphilitica  of  both  hands,  left  facial  paralysis,  and  subcutaneous 
gummata.  some  of  which  suppurated.  In  another,  where  the 
child  was  well  up  to  nine  months  old,  and  then  contracted 
syphilis  from  its  mother,  who  had  been  infected  by  her  sailor 
husband  six  weeks  after  her  confinement,  there  was  epiphysitis 
of  the  lower  end  of  the  left  humerus,  of  the  right  olecranon,  and 
of  the  heads  of  both  tibix,  when  the  child  was  a  year  and  a  half 
old;  it  had  had  a  rash  all  over  the  body  and  a  sore  throat  nine 
montlis  before. 


Congenital  Syphilis— ;./'.,  the  syphilis  transmitted  by  the 
parents  to  the  foetus  in  utero — pre.wnts  some  peculiarities  both 
in  the  eruptions  and  other  symptoms,  but  at  the  same  lime 
pos.sesses  many  resemblances  or  analogies  to  tlie  acquired  form. 
Unlike  phthisis,  gout,  etc.,  it  is  not  a  mere  predi<iposition  that  >s 
inherited,  so  that  the  manifestations  may  be  in  abeyance  until 
the  surroundings  or  habits  of  the  patient  call  them  out.  but  the 
disease  itself  is  transmitted. 

Its  effects  may  be  shown  by  the  death  and  premature  expul- 
sion of  the  fcetus,  by  live  birth  with  the  disease  in  full  activity, 
in  which  case  the  child  seldom  survives  long,  or,  what  is  more 
common,  it  may  be  born  comparatively  healthy  and  several 
weeks  elapse  before  the  disease  declares  itself  Which  of  these 
several  effircts  shall  be  produced — and  there  are  various  grades 
in  each  class — depends  chiefly  upon  the  leng:th  of  time  that  has 
elapsed  between  the  infection  of  the  parents  and  the  biith  of  the 
child,  and  also  upon  whether  they  have  undergone  effectual  treat- 
ment. Whether  the  disease  can  be  transmitted  by  the  fatlier  alone, 
the  mother  remaining  unaffected,  need  not  be  discussed  here. 
more  than  to  say  that  in  seeking  for  corroborative  evidence  from 
the  parents  it  is  necessary  to  be  aware  that  the  mother  of  an 
undoubtedly  syphilitic  infant  may  display  no  evidence  of  the 
disease  hci*self.  cither  in  her  history  or  at  the  time,  though  such 
women,  quite  late  in  life,  may  have  some  tertiary  lesion.  With 
regard  to  the  father,  he  can  ti-ansniit  the  disease  to  his  offspring 
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long  afler  it  hzs  ceased  to  be  contagious  to  others,  and  though 
he  believes  himself  tu  be  perfectly  well. 

The  symptoms  of  congenital  syphilis  are  of  two  classes :  the 
early,  which  occur  in  Che  first  two  years  of  life,  and  the  late, 
which  cither  commence  or  persist  afler  that  period. 

The  earliest  symptoms  nearly  always  show  themselves  in  the 
6r3t  thiec  months  of  life,  and  arc  never  later  than  six  months,* 
while  in  the  majority  of  cases  it  is  within  from  three  to  ciyht 
weeks.  Thus,  in  two  hundred  and  forty-nine  cases  collected  by 
Rogcr.t  in  seven-eighths  the  disease  appeared  before  the  end  of 
the  lliird  month,  and  in  nearly  half  in  the  first  month;  in 
Kassowitz's  hundred  and  twenty-four  cases  none  occurred  later 
than  three  months. 

The  symptoms  that  may  precede,  accompany,  or  follow  the 
eruptions  are  very  numerous,  since  any  tissue  or  oryan  of  the 
body  may  be  afTected ;  but  the  most  common,  in  the  early  stage, 
are  those  due  to  inflammations  of  the  mucous  membranes  of  the 
nose,  mouth,  and  larynx,  the  pericranium  and  epiphyseal  junction 
of  the  long  bone.s,  tlie  spleen,  liver,  and  iris.  The  first  symptoms 
arc  pallor,  peevishness,  and  pyrexia,  soon  followed  by  the  well- 
known  and  almost  characteristic  "  snuffles,"  due  to  inflammatory 
swelling  of  the  lining  membrane  of  the  nose.  This  obstructs 
nasal  respiration,  whicli  m.iy  be  stopped  altogether  by  the  accu- 
mulated secretion  and  so  prevent  sucking,  and  will,  if  the  child 
is  not  fed  at  once  with  a  spoon,  materially  hasten  the  end.  One 
or  more  of  the  eruptions  and  excoriations,  to  be  presently  de- 
'scribed.  soon  follow  or  occasionally  precede  the  coryza.  most  of 
them  commencing  and  becoming  worst  upon  the  buttocks; 
mucous  tubercles  .ire  seen  about  the  mouth  and  anus,  and  rha- 
gades  ruund  all  the  apertures;  the  child  wastes;  the  skin  gets 
loose  and  wrinkled  ;  the  complexion  is  of  a  sallow  or  ta/e  au  lait 
tint ;  the  face  acquires  a  curious  *'  old  man  "  expression,  as  if  the 
cares  of  this  life  were  already  too  much  for  him  ;  the  skin  U 
stained  by  the  faded  eruptions  and  disfigured  by  more  recent 
ones ;  the  hair  is  scanty,  especially  at  the  temples,  which,  with 
Uic  eyebrows,  are  often  bare  ;  and  if  the  larynx  is  alTccted,  the 
cry  is  hoarse  or  even  toneless.    The  spleen  is  often  enlarged,  in 


*  TrDuiseau  pais  it  at  seven  raomlis,  and  Culleritr  at  a  y«ar. 
t  Quoted  by  Lancereaux,  voL  ii,  p.  137,  New  Syd.  Hoc. 
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a  quarter  of  the  cases  Gee  says,  and  if  the  enlargement  is  great,  it 
is  often  associated  with  profound  ana:mia  and  bonc-clianges  ;  this 
combination  is  more  common  in  the  second  year,  when  perhaps 
all  the  skin  lesions  have  disappeared ;  the  lix-er  is  less  frequently 
and  conspicuously  enlarged.  The  changes  in  the  skull  are  due 
to  thickeniny:  of  the  bone  on  the  one  hand,  or  thinning  on  the 
other.  The  thickenings  may  be  circumscribed  or  diffuse,  the 
latter  being  an  advanced  stage  of  the  former.  The  circum- 
scribed thickenings  or  bossy  enlargements  are  easily  felt  and 
often  visible.  They  arc  really  Tiodcs.  which  are  formed  chiefly 
upon  the  frontal  and  parietal  bones  surrounding  the  anterior 
fontanclle,  but  not  reaching  up  to  its  edge  (natiform  thickening 
of  Parrot).  Tile  parietal  and  frontal  eminences  arc  tlie  last  parts 
attacked,  and,  e.\cept  in  advanced  cases,  are  left  as  islands  of 
healthy,  smooth  bnne  surrounded  by  the  vascular,  roughened, 
diseased  bone,  which  seldom  reaches  quite  up  to  the  sutures. 
These  bossy  enlargements  are  easily  palpable  and  often  visible. 
In  the  diffuse  form,  which  affects  the  frontal  bone  chiefly,  there 
may  be  osteitis  as  well  as  periostitis.  Craniotabes,  of  wliich 
there  are  all  grades,  up  to  the  total  wasting  of  the  bone  substance 
in  some  spots,  can  be  felt  in  tlic  posterior  part  of  the  parietal 
bones,  and  behind  the  mastoid  process.  It  is  not  confined  to 
congenital  .syphilis,  but  is  very  common  in  that  disease.  The 
oilier  form  of  thinning  occurs  on  the  inner  surface  of  the  skull, 
and  is  only  of  post-mortem  interest.  The  thinnings  and  thick- 
enings may  be  not  infretpiently  seen  on  the  same  .skull.  Nodes 
may  also  be  seen  on  the  long  bonas  occasionally  in  infancy,  bur 
are  more  frequent  at  a  later  age.  The  chief  affection  of  the  long 
bone  is  inflammation  at  the  junction  of  the  epiphysis  and  dia- 
physis,  which  is  attended  with  heat,  swelling,  tenderness,  and 
pain  on  movement,  so  as  to  produce  a  pseudo-paralysis.  It  may 
be  seen  at  a  very  early  age  {one  of  my  cases  was  only  three 
months),  affecting  the  ulnar,  radius,  and  tibia,  but  not  symmet- 
rically. The  so-called  "dactylitis  syphilitica"  is  probably  of 
the  same  nature  as  this  epiphysitis.  The  cranial  changes  may 
also  begin  very  early.  In  an  infant  who  died  at  ten  days  old, 
after  having  had  a  bullous  eruption  with  excoriations,  the  whole 
of  the  skull  surface,  except  the  parietal  and  frontal  eminences, 
was  red  and  roughened. 

In  the  last  stage  of  congenital  syphilis  the  skin  lesions  arc 
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seldom  of  importance,  and  generally  absent ;  lesions  of  the  eye, 
ear,  bones,  teeth,  and  viscera,  and  occasionally  of  the  nervous 
system,  arc  those  chiefly  met  with,  and  since  they  occur  indepen- 
dently of  skin  eruptions,  need  not  be  gone  into  here.  Gumma- 
tous infiltration  of  the  skin  tvith  ulceration,  very*  simitar  to  that 
seen  in  the  acquired  disease,  is  to  be  occasionally  observed. 

The  various  symptoms  enumerated,  of  which  only  the  most 
common  have  been  mentioned,  are  of  course  not  seen  all  together 
in  one  patient;  they  occur  in  various  combinations  and  at  va- 
rious periods,  but  may  all  be  present  in  the  first  year  of  life,  and 
most  of  them  within  the  first  three  months. 

The  following  skin  eruptions  are  met  with  : — 

An  erythematous  rash  ur  roseola,  resembling  that  of  ac- 
quired syphilis,  is  rare  in  infants.  In  Jlassereau's  oft-quoted  case, 
a  papular  syphilitic  erythema  appeared  on  the  face  and  then  on 
the  body  on  tlie  third  day  of  life,  soon  followed  by  coryza. 

Cullerier  records  its  appearance  at  birth.  In  a  case  at  Shad- 
well,  art.  two  months,  the  rash  had  been  present  one  month  ;  the 
whole  body  surface  was  covered  with  maculx  half  an  inch  in 
diameter,  brownish-pink  in  color,  with  some  scaliness  in  parts. 
According  to  Diday.  llic  abdomen,  lower  part  of  the  chest,  and 
inner  surface  of  the  limbs  are  the  usual  positions  for  the  bright, 
soon  becoming  coppery-red,  irregularly  outlined,  finger-nail -si  zed 
patches,  generally  associated  with  ulcers  of  the  nioutli  and  anus. 

Another  form  of  erythema,  however,  is  the  most  common  of 
all  the  congenital  syphilides.  consisting  of  erythematous  patches 
of  various  sizes,  which  usually  commence  on  the  buttocks  and 
round  the  anus.  They  may  be  well  or  ill-defined  at  the  edge, 
bright  copi>ery  or  yellowish-red,  tending  to  coalesce  into  large 
sheets  of  eruption,  but  generally  patchy  on  the  borders.  This 
erythema  may  extend  uniformly  on  the  back  and  inner  side  of 
the  legs,  quite  dov.-n  to  the  feet,  including  the  soles,  which  arc 
bright  red  and  peeling.  On  the  front  and  outer  side  it  is  still 
generally  [latchy;  upward,  it  often  extends  to  the  loins  and 
abdomen,  and  in  a  few  cases,  all  over  the  body,  in  patches  which 
coalesce;  the  whole  surface  is  then  red  and  desquamating  on  the 
dry  parts,  while  on  the  buttocks,  or  where  it  is  exposed  to 
moisture,  the  scales  arc  soaked  off  and  the  surface  is  left  raw  or 
brightly  glistening.  These  generalized  cases  are  very  likely  to 
die. 
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Diagnosis.- — This  eruption  is  at  first  liable  to  be  mistaken  for 
intertrigo,  but  this  is  never  in  well-defined  patches,  does  not 
CNlend  below  the  parts  covered  by  the  napkin,  and  yields  readily 
to  simple  measures  of  protection  and  cleanliness.  In  specific 
erythema  snuffles  and  other  syphilitic  symptoms  are  generally 
present  also.  It  must  be  borne  in  mind,  however,  that  inter- 
trigo is  very  easily  excited  in  s)*phililic  cliikircn.  Motlicrs  often 
ascribe  both  these  conditions  ta  the  "  ihrusli  having  gonellirough 
it."  and  will  admit  this,  while  they  will  deny  that  a  child  has 
ever  had  any  eruption  on  its  buttocks  or  elsewhere. 

This  erythema  differs  from  tlie  exantheni  of  acquired  disea.se, 
in  the  great  tendency  to  coalesce,  in  being  raised  above  the 
surface  and  often  well  defined,  and  in  the  greater  tendency  to 
desquamation,  even  at  an  early  stage. 

The  next  most  frequent  lesion  is  mucous  tubercles.  In  the 
early  stage  they  are  generally  associated  with  nlher  lesions  of 
the  skin,  but  are  sometimes  alone  with  snuRles,  and  are  often  the 
sole  relapsing  lesion  from  the  first  to  the  third  or  fourth  year 
They  are  especially  common,  but  not  confined  to  the  anus  and 
angle.s  of  the  mouth,  occurring  wherever  there  is  warmth  and 
moisture,  such  as  the  groins,  axillae,  and  between  the  toes  ;  they 
resemble  those  seen  in  the  adult,  but  are  more  frequent  and 
numerous.  Superficial  excoriatitms  about  the  anus  and  buttocks. 
generally  on  the  site  of  an  erj'thcmatous,  squamous,  or  other 
lesion,  ate  very  common,  as  are  also  rhagades  at  the  angles  of 
the  various  apertures. such  as  the  anus,  mouth,  nostrils,  eye,  etc., 
due  to  the  inelastic  and  brittle  condition  of  tlic  epidermis  of 
those  parts,  the  result  of  erythematous  and  other  lesions. 


A  papulo-squamous  eruption,  corresponding  to  that  of  ac- 
quired syphilis,  is  the  next  most  common,  consisting  of  round 
superficial  patches,  from  one-eighth  to  half  an  inch  in  diameter, 
very  slightly  raised  above  the  surface,  delicately  scaly,  with  a 
pink  or  reddish-brown  color  at  first,  but  after  a  few  days  of  a 
pale  fawn  tint.  It  may  be  limited  to  one  or  more  regions,  such 
as  the  limbs,  forehead,  or  round  the  mouth,  or  occupy  the  whole 
body  surface,  usually  in  discrete  patches ;  it  commences  upon 
the  buttocks,  where  superficial  ulceration  is  apt  to  occur,  from 
the   irritation  of  the  urine   and  farces.     A  variety  of  this  is  a 
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crcsccntic  squamous  eruption  with  a  raised  border,  which,  in  one 
of  my  cases,  began  on  the  buttocks  a  week  allcr  birth,  then 
spread  over  the  thighs,  and  then  all  over  the  body,  forming  map- 
like  outlines  on  the  skin,  most  marked  over  the  lower  part  of 
the  body  ,ind  legs.  A  definite  circinate  scaly  eruption,  resembling 
tliat  seen  in  the  acquired  fomi,  is  also  to  be  obsen'cd. 


Tlie  small  papular  forms  are  acuminate,  convex,  or  flat.  The 
first  two  are  bright  or  brownish-red,  of  extensive  or  limited  dis- 
tribution, occurrinjj  chiefly  on  the  limbs,  sometimes  in  groups  of 
three  to  six,  sometimes  scattered  irregularly;  they  may  be 
crowned  with  a  scaly  cap  or  with  a  small  head  of  pus,  seldom 
with  a  clear  vesicle.  When  the  pustular  element  is  the  pre- 
dominating one,  it  is  generally  an  early  manifestation  ;  in  one  ot 
my  cases  it  began  on  ihe  third  dny  of  life,  and  was  associated 
with  small  squamous  patches  of  the  buttocks  and  thighs,  while 
the  pustular  element  %vas  most  marked  on  the  face.  The  flat 
papules  are  not  so  common  as  the  others;  they  are  slightly 
raised,  shining,  and  angular,  or  roundish,  grouped  in  irregular 
[>atche-i.  but  with  not  much  tendency  to  coalesce,  and  are  very 
like  infantile  lichen  planus,  but  their  outline  is  often  rounder,  the 
color  is  duller  in  hue,  and  other  evidence  of  syphilis  can  gener- 
ally be  found;  t.ff..  a  boy.  a;t.  two  months,  had  snuffles  badly, 
erythema  on  the  buttocks,  when  three  weeks  old,  still  present  all 
over  the  genitals,  and  below  the  knees,  wliile  on  the  shoulders 
and  neck  were  flat  angular  papules  like  lichen  planus;  a  few 
isolated  flat  patches  about  a  third  of  an  inc1i  square  were  also 
present. 

Vesicular  eruptions  arc  rare  in  congenital  syphilis,  and  are 
scarcely  ever  the  first  form  of  eruption.  They  vary  much  in 
character  and  size ;  f.g^.,  a  boy,  aiL  four  months,  had  brown  dis- 
colored desquamating  patches  over  the  legs,  arms,  and  face, 
slightly  on  the  trunk,  ulcerating  on  the  buttocks ;  a  week  later 
vesicles  appeared  singly  and  in  groups,  a  millet  seed  in  sijec, 
with  little  or  no  redness  at  their  base;  the  following  week  they 
had  developed  into  bulla:  from  a  {ica  to  a  hazelnut  in  size;  the 
general  condition  was,  however,  improving,  and  in  another  fort- 
night he  was  well. 

Pustular  eruptions  arc  much  more  common  than  the  vesicular ; 
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besides  the  small  pustules  that  sometimes  crown  papules, already 
described,  there  are  ccthymatous-looking  sores  with  a  grecni^^h 
crust  concealing  the  sharp-edged  spreading  ulcer,  or  a  simple 
excoriation.  They  arc  never  very  numerous,  are  associated  with 
other  lesions  of  syphilis,  arc  generally  indicative  of  profound 
cachexia,  and  are  often  the  prelude  to  deatli ;  somelitiics  they  are 
the  first  skin  eruptions,  but  not  often.  Superficial  suppuration  is 
very  likely  to  occur  where  the  parts  are  frequently  moist,  such  as 
round  the  genitals,  and  the  pus  from  these  and  other  lesions  may- 
become  inoculable.  and  so  impetigo  contagiosa  supervenes  in  an 
unmistakably  syphilitic  child. 

Another  form  is  described  by  Barlow,  of  small  cutaneous 
abscesses  which  resemble  boils,  but  have  no  core.  l*'.  Taylor 
has  reported  two  cases,  and  1  have  had  several. 

Bullous  eruptions  of  pemphigus  character  arc  more  common 
in  congenitid  than  in  acquired  syphilis,  while  rupia  is  liardly  ever 
seen  ;  Schiff.  however,  has  reported  a  case  in  a  child  xt.  eleven 
months.  This  so-called  "syphilitic  pemphigus"  generally  appears 
ill  the  first  week  ;  the  child  is  oflen  born  with  it,  either  dead  or 
alive.  The  hand:§  and  feet,  especially  the  palms  and  soles,  are  the 
almost  invariable  localities  for  its  onset,  and  it  is  often  confined 
to  these  situations.  In  addition  the  nail  bed  is  frequently 
attacked,  witli  consequent  destruction  of  the  nail,  which  oflen 
turns  black;  when  less  severely  attacked,  it  is  contracted*  at 
the  proximal  end.  as  if  pinched  up.  and  spreads  out  like  a  fan  at 
the  free  end.  The  lower  part  of  the  face  is  the  next  most  common 
position,  while  the  trunk  generally  escapes,  except  in  very  bad 
cases ;  thus  in  Labat's  case  f  the  child  was  born  tvith  pemphigus 
all  over,  except  on  the  palms  and  soles,  which  were  red  and 
shining  ;  it  died  in  twelve  hours.  The  bullae  are  either  flaccid 
or  tense,  contain  pus  or  blood,  with  a  dusky  red  areola  round 
tliem.  or  they  may  be  on  a  raised,  deep  red  base.  When  they 
rupture  or  dry  up,  greenisji-yellow  or  dark  green  scabs  arc 
formed,  which  conceal  an  unhealthy-looking,  spreading  ulcer. 
The  eruption  is  always  an  indication  of  great  severity  in  the 
disease,  and  the  child  seUlom  lives  long,  cither  dying  of  general 
cachexia  or  of  diarrhcea,  or  other  intercurrent  affection.    1  have, 


*Huichinson  on  "  Syphilis,"  plate  viii,  p.  4.16. 
\  Prosrh  Mhiieat,  OcJober.  1880. 
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however,  seen  one  severe  case  where  the  eruption  was  present 
at  birth  recover  under  innneUiale  mercurial  treatment.  Milder 
cases,  where  the  contents  of  the  bullx  are  clear  instead  of 
purulent,  have  a  much  better  chance;  but  when  Uochsinger 
speaks  of  twenty  recoveries  out  of  twenty-three  cases,  this  is 
such  a  large  proportion,  and  so  contrary  to  general  experience, 
that  he  must,  I  think,  have  included  cases  of  non-specific  pem- 
p)i)(^us  neonatorum. 

There  is  seldom  any  difficulty  in  the  diagnosis  from  ordinary 
pemphigus  ;  the  nature  of  the  bulla;,  their  position  on  the  palms 
and  soles,  while  the  trunk  is  usually  free,  and  the  strongly  devel- 
oped cachexia,  are  enough.  Its  occurrence  in  the  6rst  week 
of  life  distinguishes  it  from  pemphigua  vulgaris,  but  not  from  the 
form  described  already  as  occurring  in  the  new-born  in  lying-in 
institutions,  and  in  bad  hygienic  conditions,  but  in  this  last  the 
contents  of  the  bull*  are  clear,  they  appear  anywhere,  and  the 
children  gtt  well  rapidly,  if  removed  from  their  unhealthy  sur- 
roundings. 

Bull*  niay,  however,  occur  in  connection  with  syphilis  at  a 
later  stage,  as  in  the  case  described  with  vesicular  eruptions ;  for 
another  example  the  following  may  be  related  ; — 

In  a  child*  sixteen  days  old  bulla:  with  clear  contents,  from  a 
quarter  to  one  inch  in  diameter,  were  present  on  the  trunk  only; 
there  were  snuffles  and  a  depressed  nuse,  but  no  rash  on  the 
buttocks.  The  history  was,  that  when  thirteen  days  old  a  dry, 
seal)'' eruption  appeared  round  the  mouth,  followed  by  thebuUx 
on  the  trunk  ;  there  had,  however,  been  one  on  the  neck  when 
three  days  old  ;  the  mother  had  had  eight  abortions.  The  child 
died  when  a  month  old. 


Nodular  eruptions  are  among  the  late  manifestations  of  con- 
tnital  syphilis,  but  are  not  common;  they  present  similar 
appearances  to  the  Utc  lesion  in  acquired  syphilis,  but  are  seldom 
so  extensive.  They  were  so,  however,  in  a  woman,  a:t.  twenty- 
two,  admitted  into  U.  C.  H.,  with  evidence  of  congenital  syphilis 
in  the  eyes  and  teeth,  as  well  as  in  her  skin  and  in  her  past 
history.  The  patient  had  suffered  from  nodular  infiltration  and 
ulceration  for  four  years,  and  there  were  numerous  scars  about 

*  U.  C.  H.,  Out-patient.  No.  575,  1880. 
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her,  extensive  serpijpnousiy  ulcerating  patches,  situated  all  over 
the  rij;ht  scapula,  the  tipper  third  of  the  right  arm,  and  the  up(>er 
surface  of  the  left  breast,  and  numerous  convex,  hazel-nut-sized 
nodules  were  scattered  over  the  upper  part  of  the  body.  These 
gummatous  infiltrations  are  almost  the  only  skin  lesions  in  late 
congenital  syphilis,  but  Smirnoflf  records  two  cases  of  leucoderma 
in  women  a;t.  twenty-three  and  thirty*three  respectively,  which  he 
ascribed  to  their  having-  had  hereditary  syphilis. 

The  prognosis  hi  congenital  syphilis  is  bad  in  proportion  to 
the  number,  severity,  and  general  distribution  of  the  lesions;  it 
is  bad  also  when  they  appear  at -or  soon  after  birth,  or  if  they 
affect  the  nutrition  of  the  child.  In  cases  occurring  later  than 
the  first  month,  if  the  nutrition  i.s  good,  treatment  is  almost 
always  successful,  though  in  a  few  cases,  after  all  the  skin  and 
other  troubles  have  apparently  di<tappearcd,  the  child,  without 
ap]>arcnt  cause,  becomes  marasiiiic  and  dies.  Treatment  should 
always  be  energetically  carried  out  to  the  end.  as  the  niost 
desperate-looking  cases  are  often  .saved. 

Treatmmt. — In  spite  of  the  most  assiduous  study  by  a  host  of 
trained  observers,  almost  unlimited  opportunities  for  the  trial  of 
any  method  of  treatment,  the  ready  response  in  most  instances 
of  any  lesion  present  to  the  treatment  suitable  for  it,  and  finally 
the  gcner.ll  acknowledgment  that  practically  there  arc  only  two 
drugs  that  exercise  a  decided  and  unmistakable  influence  on  the 
manifestations  of  the  disease,  it  Is  strange  how  little  agreement 
exists  as  to  the  details  of  treatment,  either  as  regards  the  special 
preparations  of  the  so-called  specifics,  the  best  time  to  commence 
them,  how  long  they  should  be  continued,  the  best  mode  of 
administration,  when  one  and  when  the  other  drug  should 
be  givcn^  whether  they  should  be  given  together  or  apart, 
simultaneously  or  alternately.  All  that  can  be  done  in  this  work 
is  to  set  forth  briefly  the  different  modes  of  treatment  chiefly  in 
vogue,  and  to  point  out  their  limitations  and  indications  according 
to  tlie  author's  judgment  and  exiierience. 

It  is  not  necessary  to  go  into  the  treatment  of  the  primary  sore 
in  this  work.  The  first  question  to  be  considered  is,  whether 
specific  treatment  should  be  commenced  as  soon  as  the  indurated 
chancre  comes  under  notice,  as  is  recommended  by  the  majority 
of  French  authorities,  or  to  follow  the  German  school,  and  wait 
for  the  appearance  of  secondary  manifestations.     Hutchinson  is 
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a  strong  advocate  for  the  abortive  treatment,  and  asserts  that  by 
the  early  and  continuous  use  of  mercury  in  a  mild  form,  generally 
one  grainofgray  powder,  three  times  a  day,  for  from  six  to  twelve 
months,  it  is  possible  to  suppress  tlic  sccondar>' stage  altogether, 
the  few  exceptions  being  chiefly  those  who  were  intolerant  of  the 
drug,  and  in  them  the  symptoms  take  a  mild  form.  Few.  I  think, 
can  claim  such  an  almost  uniformly  happy  experience  as  this, 
one  of  the  chief  objections  to  the  abortive  treatment  being  that 
it  has  so  little  influence  in  preventing  secondary  manifestations, 
and  that  by  depressing  the  health  of  the  patient  it  renders  him 
less  liable  to  resist  the  secondary  effects.  There  are  several 
arguments  against  this ;  but  without  possessing  the  complete 
confidence  of  Hutchinson,  my  own  practice  would  be  that,  if  there 
is  an  undoubtedly  indurated  chancre,  a  mild  course  of  mercury 
should  be  commenced  at  once  ;  but,  if  there  is  any  doubt  of  its 
being  a  sore  which  will  lead  to  constitutional  infection,  that  little 
harm  will  accrue  by  waiting  for  further  development ;  while  if 
specific  treatment  be  adopted,  and  ni)  symptoms  follow,  the 
patient  may  have  been  needlessly  subjected  to  a  trying  treatment* 
and  his  life  may  be  embittered,  by  his  erroneously  believing  him- 
self to  have  had  a  disease,  so  often  dire  in  its  effects  on  himself 
and  others, 

Every  one  knows  that  mercury  and  iodide  of  potassium  are  the 
backbone  of  the  treatment  for  syphilis.  Other  drugs,  chiefly  dia- 
phoretics or  diuretics,  such  as  guaiacum.  sarsaparilla,  Zittmann's 
decoctions,  of  which  sarsaparilla*  is  the  main  ingredient,  Tayuya, 
Dade's  bamboo  extract,  crythroxylon  coca,  sulphur,  and  iodoform 
have  had  an  ephemeral  reputation,  and  though  sometimes  useful 
as  adjuncts,  are  quite  unreliable  by  themselves.  The  problem  is 
not,  however,  so  simple  as  it  seems;  few  diseases  require  more 
judgment  and  experience  in  order  to  secure  the  best  results  with 
the  drugs,  and.  at  the  same  time,  to  avoid  or  minimise  the  inju- 
rious cflTccts  which  their  injudicious  employment  will  certainly 
produce,  or  which  arc  due  to  a  special  sensitiveness  to  them  on 
the  part  of  the  patient     While,  therefore,  the  aim  must  be  to 


*  Calomel  an<I  sutphuret  of  antimony  arc  also  added,  but  as  they  are 
insoluble  salts  ;uid  the  supern.itant  tlutd  is  poured  o^  clear,  there  cinnot 
be  much  mercury  in  the  cIctj  decoaion.  The  remedy,  however,  still  has 
A  wide  reput.'Mion  in  (Germany.  For  its  exaa  composition,  see  Mixtures, 
F.  27,  among  the  formul.-e  ai  the  end. 
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thoroughly  antagonize  and  overcome  the  syphilitic  virus,  and 
remove  the  various  lesjon.4  it  produces,  as  they  arise,  by  the  inter- 
nal and  external  administration  of  these  valuable  remedies,  the 
absolute  necessity  of  keeping  or  raising  the  vital  power  of  the 
patient  to  its  highest  capacity,  must  ever  be  borne  in  mind.  In 
the  presence  of  conditions  depressing  both  the  mind  and  body 
of  the  patient,  mercury  and  iodides  are  often  powerless,  while,  if 
mercury  be  given  so  as  to  get  its  depressing  effects,  mild  lesions 
arc  often  converted  into  severe  ones,  a  papule  becoming  a  pustule, 
or  a  nodule  breaking  down  into  an  ulcer,  and  fresh  lesions  apjiear. 
Mercury  may  be  administered  by  the  moutli  or  by  the  skin ;  if 
through  the  latter,  it  may  be  given  by  inunction.by  calomel  vapor- 
baths,  corrosive  sublimate  water-baths,  or  by  hypodermic  injec- 
tion. Corrosive  sublimate  baths,  in  the  proportion  of  two  grains 
to  the  gallon,  have  been  recommended  for  congenital  syphilis,  but 
there  are  better  mL-thods  than  this.  Hypodermic,  or  rather  injec- 
tions deep  into  the  muscles,  were  slronj^ly  recommended  by  Lewin 
first,  and  latterly  by  many  Continental  authorities,  and  by  Astley 
Bloxam*  in  this  country.  The  buttock,  where  the  gluteus  is 
thickest,  is  the  part  generally  selected,  the  trapezius,  two  inches 
above  the  superior  angle  of  the  scapula,  being  the  next  best  place. 
The  needle,  which  should  be  carefully  sterilized  in  alcohol,  should 
be  phmged  deeply  into  the  muscle,  and  the  injections  should  sel- 
dtmi  be  given  oftencr  than  once  a  week.  Various  preparations 
have  their  advocates.  Tlicy  may  be  divided  Into  soluble  prepara- 
tions, such  as  the  perchloride,  peptonate,  and  blcyanide;  the 
insoluble,  such  as  calomel,  the  yellow  oxide,  or  1-ang's  gray  oil; 
and  various  antiseptic  combinations,  such  as  the  salicylate,  the 
succinimide.  the  benzoate,  the  oxyphenate,  alanin  mercury,  etc. 
Tho.'ie  chiefly  employed  are  the  perchloride,  the  yellow  oxide,  and 
Lang's  gray  oil.  The  perchloride,  as  originally  recommended  by 
Lewin,  was  dissolved  in  distilled  water;  but  instead  of  injecting 
gr.  ^fi  to  gr.  ^8  daily,  Bloxam  makes  a  solution  of  gr.  6  to  the 
i5J,  and  injects  gr.  )^  once  a  week.  The  yellow  oxide  is  given 
suspenderl  in  gum-arabic  water,  gr.  i6  of  the  yellow  oxide,  gr. 
20  of  gum  arable,  and  distilled  water  .'^j.  Some  prefer  vaseline 
oil,  but  the  gum  solution  is  the  least  injurious.  One  grain  is  the 
usual  do.se.     Lang's  gray  oil  Is  made  with  vaseline.    The  parasitl- 
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cide  combinations  have  no  real  advantage,  thr  effect  bcin^  in 
proportion  to  tlie  mercury  contained  in  the  salL 

The  symptoms,  no  doubt,  often  yield  very  rapidly  to  this  method, 
but  its  actual  curative  effects  are  not  superior,  relapses  being  just 
as  frequent  and  severe,  and  indeed  even  more  frequent,  as  the 
injections  are  seldom  tolerated  long  enough  to  prevent  their  occur* 
fence.  Besides  necessitating  frequent  medical  attendance,  in 
spite  of  the  dentals  of  those  who  advocate  them,  the  injections 
arc  very  painful,  and  liable  to  produce  innatnmatiun,  induration,  or 
abscess,  at  the  site  of  puncture  ;  indeed,  1  would  recommend  any 
medical  man  who  contemplates  subjecting  his  patient  to  this 
method  oftreatment,  to  administer  one  or  two  injections  to  himself, 
and  then  follow  the  golden  rule.  They  are  also  not  altogether  free 
from  danger.  Runcberg  reports  a  fatal  result  from  the  injection 
of  one-grain  doses  of  calomel,  Kaposi  had  a  Cital  case  from  Lang's 
gray  oil,  and  Ilatlopeau  a  case  of  Irightful  stomatitis  ;  fat  emboli 
in  the  lungs  are  also  on  record  These  serious  effects  may,  no 
doubt,  be  obviated  in  all  but  a  verj'  few  hj-persensitivc  persons, 
by  sufficiently  prolonging  the  interval  between  the  injections,  and 
using  only  a  small  dose,  not  more  than  gr.  ^  to  gr.  i  of  the  yellow 
oxide,  for  instance ;  but  there  are  still  some  minor  inconveniences. 
It  may,  however,  certainly  find  a  place  in  eye  or  severe  throat 
lesions,  in  which  it  is  important  to  get  the  patient  rapidly  under 
mercur>\  Of  the  other  three  plans,  its  administration  by  the 
mouth  is,  as  a  rule,  the  most  practicable  and  convenient;  hut 
inunction  and  calomel  vapor-bath^j  are  very  valuable  means  under 
some  circumstances.  The  forms  most  employed  by  the  mouth  are 
hydrarg.  c.  creta  and  pil.  hydrargji-ri  for  the  milder,  and  calomel, 
Uic  percliloride.  the  green  and  red  iodides,  and  the  bicyanidc  for 
the  stronger  preparations.  Inasmuch  as  it  is  desirable  that  the 
patient  should  be  kept  more  or  less  under  the  influence  of  mercury 
from  one  to  two  years,  and  sometimes  longer,  I  prefer  tlic  mild 
preparations  which  are  efficient,  and  at  the  same  time  less  likely 
to  produce  irritation  of  the  alimentary  canal,  with  griping  and 
purging.  One  to  three  grains  of  gray  powder,  or  blue  pill,  arc 
given  three  times  a  day,  when  necessary,  guarded  with  two  or 
three  grains  of  Dover's  powder,  and  continued  till  the  eruptions  or 
other  symptoms  are  gone,  and  the  patient  begins  to  show  evidence 
of  the  constitutional  effects  of  the  drug,  such  as  slight  salivation 
or  tenderness  of  the  gums ;  the  dose  or  frequency  is  then  reduced, 
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until  the  patient  can  just  tolerate  its  influence  williout  unpleasant 
cfl*ccts.  Frequent  brushing  of  the  teeth,  and  rinsing  the  mouth 
with  alum  and  chlorate  or  pertiianganate  of  potash  solution, 
should  always  beenjoined.and  the  patient  bhould  smoke  very  little, 
or  not  at  all.  About  every  six  weeks, a  week  or  ten  days'  course 
of  iodide  o(  potassium,  in  three  to  five  grain  doses  three  times  a 
day,  may  be  substituted  for  the  mercury,  in  order  to  bring  back 
hito  the  system,  in  an  active  condition,  the  mercui-y  which  had 
become  inert  in  the  tissues.  If,  at  the  end  of  six  months,  the 
patient  has  been  free  from  symptoms  for  two  or  tlirce  months, 
he  might  watt  a  month,  go  to  the  seaside  or  other  invigorating 
climate,  and  then  have  another  six  weeks  of  mercury  only.  In 
this  way  a  year  may  be  sjK^nt.  and  if  he  still  remains  free,  then 
he  may  have  a  six  weeks*  rest  and  a  six  weeks'  mild  course  of 
mercur>',  to  be  followed  by  a  week  or  two  of  iodide  of  potassium, 
and  so  on  through  another  j-ear ;  if  still  free,  he  might  leave  ofif 
treatment,  watching  carefully  for  any  relapse,  which  must  be  the 
signal  for  the  immediate  resumption  of  mercury*.  All  through 
the  course  the  p;itient  should  guard  again.st  exposure  to  chills 
by  wearing  ilannel  next  the  skin,  etc.,  keeping  regular  and  early 
hours,  avoiding  .sc.^ual  congress  for  his  own  and  others'  .sake, 
and  other  excesses  of  all  kinds,  taking  moderate  exercise,  and 
spending  as  much  time  in  the  country,  or  sea-air,  as  his  circum- 
stances permit.  His  diet  should  be  generous,  but  digestible, 
and  as  for  alcohol,  tlie  less  the  better,  as  a  rule,  though  claret  and 
the  lighter  wines  may  be  permitted  sometimes. 

The  green  iodide,  calomel,  and  opium,  etc.,  arc  preferred  by 
many ;  they  arc  valuable  when  it  Is  important  to  get  the  patient 
under  the  influence  of  mercury  in  a  short  time,  as  in  threatened 
iritis,  when  gr.  j.^  to  gr.  i  of  the  green  iodide,  or  calomel  gr.  2, 
pulv.  opii  gr.  !-^,  may  be  given  every  four  hours.  OtherAvise  I 
prefer  the  mild  preparations,  as  the  green  iodide  is  so  liable  to 
produce  irritation  of  the  alimentary  canal,  in  consequence  of 
which  the  drug  may  have  to  be  suspended  for  a  while,  and  valu- 
able time  is  lost,  besides  that  such  irritation  is  more  readily  again 
excited,  after  it  has  once  occurred. 

In  the  tertiary  or  relapsing  stage  mercury  is  often  required, 
but  it  must  be  given  in  small  doses,  and  generally  with  tonics  ; 
the  perchloridc  gr.  ^  to  gr.  j^j,  combined  with  three  to  6ve 
grains  of  iodide  of  potassium,  forming  the  red  iodide  of  mercury. 
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which  is  dissolveti  by  the  excess  of  iodide  of  potassium,  is  one  of 
the  favorite  combinations  ;  it  may  be  given  with  any  bitter  tonic 
except  cinchona.  Reduced  iron,  gray  powder,  and  chamomile 
extract,  a  grain  ofcach,  15  also  a  good  combination.  Tilbury  Fox 
frequently  gave  the  bicyanidc,  gr.  -^^  and  upward,  in  simitar  cir- 
cumstances ;  it  has  the  advantage  of  being  prescribed  in  the  hxm 
of  a  pill,  without  decomposition,  which  is  not  the  case  with  the 
pcrchloride,  without  special  precautions.  Only  in  visceral 
syphiiis,  with  threatening  symptoms,  are  the  more  vigorous 
methods  of  giving  mercurj*  required.  . 

Where  there  is  opportunity  for  calomel  vapor-baths,  they  are 
extremely  valuable  in  the  early  stage,  especially  where  there  arc 
extensive  eruptions,  as  the  patient  has  both  the  external  and 
internal  beneficial  application  of  this  drug.  The  mode  of  adminis- 
tration is  given  among  the  formulae  (Baths,  F.  4).  They  arc  most 
suitable  for  robust  patients  before  they  arc  broken  down  by  tlic 
disease,  and  may  be  given  daily,  or  every  other  day,  watching 
their  effect,  and  stopping  them  at  once,  if  they  are  depressing  the 
patient,  as  they  are  liable  to  do.  Where  they  cannot  be  taken 
daily,  it  may  be  advisable,  at  first,  to  give  some  mild  preparation 
by  the  mouth  al.so.  Inunction  of  ung.  hydrarg.  is  another  most 
valuable  method,  especially  where  mercury  cannot  be  given  by 
the  mouth ;  in  congenital  syphilis  it  is  almost  universiilly  em- 
ployed, but  for  adults  U  not  used  so  much  here  as  It  is  on  the 
Continent,  w  here,  in  conjunction  with  baths,  or  Zittmann's  decoc- 
tions, it  is  the  chief  method  employed.  The  Aix-la-Chapelle 
method  is  a  celebrated  cure,  founded  on  this  plan ;  it  also  is 
explained  in  the  Appendix.  A  piece  uf  ointment,  the  size  of  a 
hazelnut,  should  be  thoroughly  rubbed  in  daily,  where  the  skin 
is  thin,  such  as  inside  the  thighs  and  arms,  the  flanks,  etc.,  chang- 
ing the  site  of  inunction  freiiucntly,  to  prevent  local  irritation,  or 
the  so-called  mercurial  eczema  being  e.xciled,  and  frequent  baths 
arc  necessary,  to  place  the  skin  in  a  favorable  condition  for 
absorption.  The  chief  objection  to  it  is,  that  it  is  a  very  dirty 
plan,  requires  the  patient  to  give  himself  up  to  treatment,  which 
many  cannot  do,  and  is  diflicult  to  carry  out  without  exciting 
the  suspicion  of  the  patient's  friends  as  to  the  nature  of  his 
malady ;  patients  also  can  seldom  carry  it  out  elTictenlly  for 
themselves,  and  it  is  expensive,  and  not  devoid  of  risk  of  mer- 
curialism  to  the  rubber.     One  great. advantage  is,  that  damage 
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tolhcdtjjestivc  organs,  which  so  often  ensues  from  mercury  given 
internally,  is  quite  avoided.  In  whatever  way  mercury  is  admin- 
istered, great  care  should  be  taken  to  avoid  severe  salivation ; 
when  large  doses  arc  being  given,  the  patient  should  be  seen 
daily,  and  with  smaller  doses — until  his  tolerance,  or  intolerance, 
has  been  ascertained — he  should  be  seen  two  or  three  times  a 
week ;  at  the  same  time  it  is  often  necessary  to  push  the  drug 
up  to  the  point  of  tenderncssof  the  gums  or  slight  salivation.  If 
from  idiosyncrasy,  or  other  cause,  salivation  occurs,  the  bowels 
should  be  freely  opened  with  saline  aperients,  the  mouth  fre- 
quently washed  out  with  chlorate  of  soda  or  potash  gargles,  and 
tliesoda  salt  taken  internally  in  ten  or  twenty-grain  doses,  and 
some  give  even  larger  doses.  Iodide  of  potassium  must  not  be 
given  at  first,  for  though  it  eliminates  the  mercury,  it  brings  what 
was  inert  and  deposited  in  the  tissues  back  into  the  circulation, 
and  ma>-  thus  aggravate  the  salivation  to  a  dangerous  degree. 

Iodide  of  potassium,  sodium,  or  ammonium  have  all  their 
advocates,  but  the  potash  salt  is  the  one  chiefly  employed,  on 
account  of  its  great  difTusibillty.  and  is  the  salt  referred  to  unless 
otherwise  stated.  It  is  useful  in  all  stages,  but  in  the  secondary 
period  is  used  by  me  only  to  wash  the  insoluble  albuminate  ol 
mercury  out  of  the  tissues;  many  beheve.  however,  that  it  is 
really  curative. 

In  the  tertiary  period  it  is  most  valuable  on  account  of  its 
wonderful  capacity  for  procuring  the  disintegration  and  absorp- 
tion of  gummatous  growths  or  inRllrations,  wherever  tliey  may 
be  situated.  In  the  early  stage  three  to  five  grains  may  be 
sLiflRcient,  in  the  later,  live  to  ten  grains  arc  enough  for  most  cases, 
but  some  people  require  larger  doses  before  any  effect  is  seen, 
twenty,  thirty,  or  even  sixty  grains  freely  diluted,  three  times  a 
day.  being  given  with  benefit;  but  it  is  alway.s  wiser  to  begin 
with  a  moderate  dose,  and  increase  it  as  far  as  may  be  necessary. 
Some  patients,  on  the  other  hand,  are  ver>'  sensitive  to  its  action, 
a  few  grains  exciting  severe  headache,  coryza,  etc.,  so  that  the 
patients  think  the  remedy  worse  than  the  disease;  such  patients 
may,  however,  be  taught  tolerance  by  beginning  with  one-eighth 
of  a  grain,  and  increasing  by  similar  increments  daily  until  a 
grain  is  attained  to,  and  then  abiding  a  quarter  of  a  grain  to  each 
dose  till  three  to  five  grains  are  reached. 

It  is  usually  preferable  to  prescribe  it  with  bitter  tonics,  such 
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as  gentian,  calumba,  etc.,  and  pve  it  aflcr  food,  to  prevent  disturb- 
ance of  digestion.  Carbonate  of  ammonia  or  sal-volatile  is  often 
prescribed  with  the  idea  that  the  action  of  the  iodide  is  thereby 
increased  and  its  tendency  to  produce  cor>'2a  diminished.  I 
have,  however,  never  seen  any  reason  to  believe  that  it  does  one 
or  the  other,  but  there  is  no  harm  in  adding  it.  Bunistead  says 
llial  the  chloride  of  ammonium  increases  the  action  of  the  iodide 
if  given  in  equal  quantities,  but  it  is  a  very  nauseous  salt. 
'  Belladonna  and  nux  vomica  are  also  said  to  prevent  coryza,  but 
tiieir  cfticacy  is  not  very  great.  In  some  people  its  prolonged 
use  produces  gout,  probably  by  setting  up  catarrhof  the  aliment- 
ary canal.  I  have  sometimes  found  it  necessary  to  proscribe  a 
small  dose  of  bicarbonate  or  citrate  of  potash  with  the  iodide  in 
such  cases.  The  diminution  in  se.xuat  power  and  appetite,  pro- 
duced by  prolonged  administration,  can  generally  be  overcome 
by  general  and  local  tonics  after  the  omission  of  the  iodide.  The 
prevention  and  treatment  of  iodide  eruptions  are  discussed  else- 
where. 

It  should  always  be  borne  in  mind,  that  while  the  iodides  act 
in  the  most  gratifying  manner  in  healing  ulcers,  removing  infil- 
trau'ons  and  gummata,  relieving  pain  or  sleeplessness,  etc.,  their 
eflect  seems  to  be  exerted  locally  on  the  diseased  products, 
while  it  has  little  or  no  power  over  the  virus  itself,  so  that  the 
symptoms  are  only  too  apt  to  return  sooner  or  later,  when  the 
iodide  has  ceased  to  be  given  ;  in  other  words,  the  disease  is 
scotched,  not  killed,  by  iodine.  Mercury,  and  mercury  alone, 
aided  by  time  and  good  hygiene,  has  anj'  real  curative  influence. 

The  iodides  of  sodium  and  ammonium  are  preferable  some- 
times where  large  doses  are  required,  as  in  large  doses  potash 
salts  arc  very  depressing  to  the  heart ;  the  ammonium  salt  should 
always  be  prescribed  with  carbonate  of  ammonia  to  prevent  its 
too  ready  decomposition.  .Although  they  contain  more  iodine 
in  proi>ortion,  on  account  of  their  different  atomic  weights,  in 
other  rcsiiects,  on  tlie  whole,  they  are  less  efficacious. 

A  general  tonic  treatment  is  frequently  necessary  at  all  stages 
of  the  disease.  Sometimes  iron  may  be  combined  with  the 
specifics,  f.  ^.,  the  syrup  of  the  iodide  of  iron;  cod-liver  oil,  with 
or  without  iodine,  is  also  often  necessary.  Sometimes  it  is  best 
to  suspend  the  specifics  and  give  the  mineral  acids  and  nux 
vomica  or  cinchona,  quinine  and  iron,  etc.  It  is  instructive, 
3» 
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sometimes,  to  notice  how,  when  specifics  fail  to  exert  their  wonted 
influence,  aflcr  a  course  of  tonics,  a  sojourn  at  the  seaside  or  in 
the  country,  or  careful  feeding  up  of  a  badly  nourished  patient, 
the  mercury  or  iodide  again  becomes  efficacious. 

The  /<«•(!/ treatment  of  syphilides,  though  frequently  unneces- 
sary, generally  hastens  tlieir  disappearance,  and  may  be  essential 
to  cfiect  it.  When  they  are  extensive,  the  calomel  vapor-baths, 
already  described,  are  the  best  means  of  getting  at  them.  For 
the  superficially  ulcerated  throat,  a  ptrchloride  of  mercury  gar- 
gle  two  to  four  grains  to  Jviij  of  distilled  water,  used  three  or 
four  times  a  day,  soon  produces  improvement;  or  calomel  may 
be  applied  by  local  volatilization,  or,  what  ts  quite  as  good,  and 
simpler,  by  connecting  a  glass  tube  containing  the  calomel  to  an 
india-rubber  ball  and  pufling  it  on.  Mucous  tubercles  also  soon 
yield  to  the  local  application  of  calomel,  or  a  slight  application 
of  the  stick  of  nitrate  of  silver  sometimes  hastens  thuir  departure, 
as  well  as  that  of  superficial  ulcerations,  but  it  should  be  only 
sparingly  resorted  to.  The  parts  should  be  washed  two  or  three 
times  a  day  with  a  i  to  looo  corrosive  sublimate  solution,  and 
the  adjacent  surfaces  separated  by  absorbent  or  iodoform  wool. 
Ulcerations,  whether  secondary  or  tertiary,  may  be  cleaned  up 
and  healed  by  dusting  on  iodoform  or  iodol  two  or  three  times 
a  week,  and  using  black  or  yellow  wash  on  lint  cut  to  the  size  of 
the  sore,  and  covered  with  oiled  silk.  When,  as  in  rupia,  they 
arc  too  numerous,  or  in  awkward  positions  to  keep  on  dressings, 
iodide  of  starch  paste,  recently  made  and  painted  on,  generally 
induces  them  to  heal  in  a  kindly  way.  YcUcw  oxide  of  mercury 
oinlmcnt,  ten  or  twenty  grains  to  the  Sj  of  lard,  is  also  a  good 
application.  Nodules  or  infiltrations  of  the  skin,  whether  second- 
ary or  tertiary,  may  be  treated  by  rubbing  in  gently  unguentum 
hydrargyri,  cither  pure  or  diluted,  if  there  is  much  h\-pcra;mia. 
Oleale  of  mercury  two  to  ten  per  cent,,  is  more  cleanly  than  the 
ung.  hydrarg. ;  the  mcrcurous  salt  is  the  more  efficacious,  and 
should  be  made  by  chemical  combination.  Hypodermic  injec- 
tion of  one  or  two  grains  of  iodide  of  potassium,  in  a  dilute 
watery  solution  beneath  the  lesion,  acts  very  rapidly,  but  is 
rather  painful. 

Eruptions  on  the  face  are  a  great  trouble  to  the  patient ;  for 
these  the  weaker  preparations  of  mercury  are  generally  prefer- 
able, the  ammonidtcd  mercury  ointment  twenty  grains  to  the 
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ounce,  the  olcatc  of  mercury  one  or  two  per  cent.,  and  sometimes 
at  night  the  diluted  nitrate  or  ung.  hydrarg.  When  there  i»  much 
hyperaemia.  it  is  often  desirable  to  commence  with  ordinary  astrin- 
gents, such  as  calamine  lotion,  as  in  such  cases  the  mercurials  may 
be  too  stimulating  at  first.  Khagades  at  the  mouth  or  nostrils 
yield  to  painting  with  hyd,  oxid.  flav.  gr.  lo  to  adipis  i5j,  or  to  the 
calomel  cream  of  the  Lock  Hospital,  calomel  5j,  oleum  olivac  5<j. 

The  obstinate  palmar  and  plantar  syphilides  or  the  tertiary 
stage  become  amenable  to  treatment,  if  the  thickened  epidermis 
be  first  removed  ;  it  may  be  done  by  rubbing  it  down  with  pumice 
stone,  a  corn  rubber,  or  glass  paper,  or  by  llie  application  for 
several  days  of  Unna's  salicylic  plaster ;  ung.  hydrarg.  should  be 
subsequently  rubbed  in.  Some  use  potash  lotions  for  the  same 
purpose,  but  if  there  are  any  fissures,  it  is  very  painful.  On  the 
soles,  where  the  homy  cuticle  is  often  very  thick,  it  may  be  first 
shaved  down  with  a  razor,  but  without  this  preliminary  the  treat- 
ment is  very  unsatisfactory.  The  fissures,  ulcers,  white  patches 
(ieucoplakia),  etc.,  of  the  tongue  often  give  great  trouble  in  the 
relapsing  period.  All  sources  of  irritation,  such  as  smoking,  the 
use  of  condiments,  etc.,  should  be  interdicted,  and  irregular  or 
tartar -cove  red  teeth  removed.  The  mouth  should  be  washed 
out  with  weak  Condy'a  fluid  when  tlie  teeth  are  cleaned,  which 
should  be  not  less  than  twice  a  day.  and  then  a  2  or  3  per  cent, 
solution  of  chromic  acid  should  be  painted  on  daily  ;  this  gener- 
ally gives  great  relief,  and  is  not  very  disagreeable.  Less  pleasant, 
but  useful  in  obstinate  cases,  is  a  i  to  3  per  cent,  pcrchloridc  of 
mercury  solution,  but  the  brush  must  not  be  dipped  directly  into 
the  bottle,  or  the  solution  soon  gets  inert  In  severe  cases 
Hutchinson's  plan  of  painting  on  the  strong  acid  nitrate  of  mer- 
cury, though  painful  at  the  time,  will  give  relief  for  a  month  or 
two,  and  docs  not  require  to  be  used  more  than  once  in  three 
months. 

In  tertiar>'  syphilis  the  large  part  played  by  local  irritation  in 
producing  the  lesions  must  be  borne  in  mind,  and  as  far  as  possi- 
ble means  must  be  adopted  to  prevent  such  irritation. 

In  congenital  syphilis,  inunction  of  ung.  hydrarg.  is  generally 
the  best  method  ;  a  piece  of  ointment  the  size  of  the  end  of  the 
finger  should  be  rubbed  on  the  flannel  binder  daily,  and  the 
child's  movements  work  it  in,  the  position  for  its  application  being 
changed  from  lime  to  time,  to   prevent   local  irritation.     This 
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treatment  may  be  continued  until  all  symptoms  have  dis^- 
peared,  and  for  a  montli  or  two  longer,  but  with  diminished 
quantity;  cod-liver  oil.  with  or  without  maltinc,  and  steel  wine 
or  other  form  of  iron,  are  often  necessary  adjuncts.  After 
the  mercury  has  been  left  off,  syrup  of  the  iodide  of  iron  is  a 
suitable  tonic.  The  child  should  be  kept  under  observation  for 
at  least  twelve  months.  Where  there  is  much  skin  eruption,  the 
ointment  cannot  always  be  apjMicd.  and  then  a  grain  of  hydrarg. 
cum  crcta  can  be  given  three  times  a  day  to  the  youngest  Infant, 
and  if,  after  some  time,  diarrhoea  is  produced,  some  pulv.  crctx 
comp.  may  be  given  with  it,  but  this  is  seldom  necessary.  The 
crj'thema  of  the  buttocks  is  best  treated  by  dusting  on  5ss  to  5j  of 
calomel  to  .5j  of  starch  powder.  To  the  condylomata  or  mucous 
tubercles  a  little  pure  calomel  may  be  applied,  paying  great 
attention  to  cleanliness,  and  keeping  the  parts  as  dry  as  possible; 
changing  wet  napkins  at  once  is,  of  course,  necessary.  The 
nostrils  must  be  frequently  cleared  out.  and  if  the  child  cannot 
suck  well,  it  should  be  fed  with  a  spoon  without  delay.  Careful 
attention  to  hygiene  in  every  way  is  highly  important.  Except 
in  the  way  already  indicated,  local  treatment  is  seldom  required 
for  the  skin  lesions,  the  effect  of  the  internal  administration  of 
mercury  being  almost  magical  in  the  majority  of  cases,  unless 
treatment  has  been  too  long  delayed,  so  that  the  nutrition  has 
already  suffered  considerably  ;  indeed,  as  a  rule,  the  prognosis  is 
good  or  bad  in  proportion  to  the  nutrition  of  ihc  child  when  it 
first  comes  under  treatment. 


LEPRA.* 

Dcm>. — Jl^/»a.  leprosy. 

Synoitx'ns. — Leprcsy  ;  Elephantiasis  grsecorum  ;  LeontiasU; 
Satyriasis.  Fr.,  La  lepre;  6Vr..  Dcr  Aus^atz ;  AWwiy.,  Spe- 
dalskhed. 

DefinitioH. — An  endemic,  chronic,  constitutional  disease  analo- 
gous  to   syphilis,  and    varying   in   its   morbid    manifestations, 

*  liUraturt. — Danielsscn  and  IJoeck,  "  Traitd  de  la  SpedaUkhed  "  (Paris, 
1848.  French  translation).  Vandyke  Carter  on  "Lcprosyandnephantt.isi»" 
(1874).  HillU.  "Leprosy  in  British  Guianiv"  <l88l).  Leloir,  "Tiaitedela 
Ldprc"  (Pari*,  1886).  Thin,  "Leprosy"  (189I).  a  risume  in  j8q  pages. 
The  Journal  ef  the  t.tprosy  C^mmiitce. 
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J  to  wbetfaer  the  bniot  of  the  disease  CkHs  on  the  skin, 
nerves^  or  other  tissues. 

Lepras)*  has  ceased  to  be  one  of  the  diseases  of  England  since 
the  sixteeoth  century,  and  is  now  met  with  here  only  oi  an  im- 
portation :  but  it  is  still  rife  in  Noru-ay*.  and  to  a  less  extent  on 
the  shores  of  the  Baltic,  and  of  late  years  in  Lithuania,  in  the 
south  of  France  and  Spain,  and  it  is  frequent  in  the  northern 
littoral  of  the  Mediterranean.  Turkey,  and  some  other  parts 
of  Europe.  Many  instances  of  its  diflerent  forms  have  come 
tincler  my  care  at  various  times,  but  it  is  only  from  those  who 
have  long  studied  the  disease  in  its  native  haunts — sudi  as 
Danielssen  and  Boeck  in  Norway.  Vandyke  Carter  in  India,  and 
Hillis  and  Bcavcn  Rake  in  the  West  Indies — that  we  can  glean  a 
complete  account  of  its  numerous  manifestations,  .and  in  the 
following  description  I  have  followed  those  writers,  especially 
Hillis.  pointing  out  where  my  experience  diflcrs  fnmi  theirs. 

The  disease  occurs  in  three  forms — the  tubcrculated,  the  non- 
tubcrculated  or  anxsthetic,  and  the  mixed  tubcrculated.  The 
tuberculated  is  the  most  common  in  Europe,  the  non-tuberculated 
in  the  tropics,  and  the  mixed  tuberculated  is  nearly  always  less 
common  than  cither  of  the  others.  Although  they  form  a  jiatho- 
logical  unity,  these  varieties  are  so  distinct  clinically,  as  to  require 
separate  description.  In  the  tuberculated  form  the  brunt  of  the 
disease  tails  upon  the  skin,  in  the  non -tubcrculated  on  the  nerve 
trunks,  and  in  the  mixed  on  both. 

Tuberculated  or  Nodular  Lepra  constitutes  over  fifty  per 
cent.  (Kaurin  says  seventy  jxir  cent.)  of  the  cases  in  Norway, 
about  twenty  per  cent  in  the  West  Indies,  and  not  more  than  ten 
per  cent  in  the  East  Indies.  No  le.s.s  than  five  stages  may  be 
recognized:  first,  deposit  with  prodromata  and  fever;  second, 
eruption;  third,  tuberculation;  fourth,  anaesthesia  (not  con- 
stant) ;  fiftli,  ulceration.  The  prodromata  which  nearly  always 
attend  the  onset  are  of  the  following  kind:  debility,  depression, 
dyspepsia,  diarrhoea  and  drowsiness,  listlessness,  a  frequent 
sense  of  chilliness,  especially  at  night,  profuse  pcrspiritions,  and 
marked  vertigo,  temporarily  relieved  by  recurrent  cpistaxis. 
Then,  perhaps,  after  a  chill  or  other  depressing  influence  the 
febrile  symptoms  set  in. 

Their  onset  is  marked  by  a  rigor  and  a  tcn»pcraturc  which 
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may  rise  to  104°.  The  pyrexia  is  of  a  remittent  or  rarely  of  a 
continuous  type,  and  is  oE^en  mistaken  for  ague ;  the  drowsiness 
and  sweating  become  more  marked,  ihc  patient  feels  restless,  the 
tongue  is  red,  the  pupils  sluggish,  and  the  pulse  quick  and  feeble. 
These  febrile  symptoms  may  set  in  abruptly  without  any  pro- 
dromata,  it  may  be  several  months  or  even  years  after  exposure 
to  the  leprous  inlluence.  After  tliey  have  lasted  for  a  variable 
period  of  days,  weeks,  or  months,  the  exanthem  or  "  leprous 
spot"  appears,  coming  first  with  oedema  of  the  eyelids,  on  the 
prominent  parts  of  the  face  and  ears,  and  llicn  on  the  limbs, 
occupying  the  front  of  the  forearms  and  the  outside  of  the  thighs. 
The  eruption  is  of  an  erythematous  character,  varying  from  a 
bright  to  a  purpli^ih  or  mahogany  red  lint  in  fair  people,  and 
there  is  leprous  deposit,  not  more  hypera^mia,  from  the  first.  It 
is  in  well-defined,  shiny,  slightly  raised  patches,  of  from  one  to 
several  inches  in  diameter,  and  distinctly  hyperxsthetic;  these 
patches  may  fade  to  an  orange  tint  or  altogether  disappear 
and  reappear  after  an  interval,  each  time  with  febrile  symptoms, 
and  this  may  go  on  for  weeks  or  months  before  the  next  stage 
of  tubcrculation  sets  in,  or  they  may  be  persi-stent,  becoming 
more  conspicuous  if  the  patient  gets  warm.* 

In  a  young  lady,  set.  fourteen,  they  were  very  bright,  and  the 
forehead  and  chin  were  something  like  an  erythema  nodosum  in 
the  wrong  place,  but  they  had  been  out  several  months.  The 
disease  began  with  symptoms  supposed  to  be  due  to  rheumatic 
fever  seven  yeare;  after  she  left  Ceylon,  she  having  been  quite 
well  in  the  interval.  On  the  other  hand,  there  may  be  a  total 
absence  of  general  symptoms,  not  only  when  the  skin  eruptions 
are  of  very  slow  development,  but  even  when  the  eruption  comes 
out  somewhat  acutely.  Thus,  in  a  boy  of  sever,  from  British 
Guiana,  who  had  been  perfectly  well  until  six  weeks  before  I  saw 
him,  a  red  patch  came  out  on  the  left  cheek  one  inch  across,  then 


*  Francis  S.,  xt.  TQurteen,  U.  C.  K.,  bom  of  healthy  Scotch  parents  {n  the 
West  Indies;  while  there  he  had  repeated  attacks  of  what  were  considered 
to  be  erysipelas  of  the  right  leg,  going  on  for  seven  years,  and  it  was  not 
until  he  had  been  six  months  in  England  that  tubcrculation  set  in.  after  a 
severe  rigor  and  febrile  symptoms  of  a  few  days'  duration,  but  with  no 
erythematous  eruption,  the  first  nodules  appearing  on  the  site  of  a  recent 
burn  on  the  lieel.  The  5ut>sequen(  course  was  very  much  the  same  as 
above  described. 
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the  right  ear  became  red  and  swollen  and  shapeless,  and  other 
lesions  appeared  in  various  parts  of  the  trunk  and  linibii.  The 
boy  had  not  been,  and  was  not  when  I  saw  him.  unwell  in  any 
way  whatever,  and  was  briijht  and  lively.      I  have  seen  diiTuse 

B  erythema  over  the  face  and  greater  part  of  the  body. 

After  the  first  or  one  of  the  subsequent  exanthematous  attacks 
subsides,  the  eruption  fades,  crops  of  minute  pink  elevations, 
grouped  or  scattered,  appear  on  the  site  of  the  previous  rash,  the 
papules  enlarge  to  the  size  of  a  split  pea,  and  form  yellowish 
brown  nodules,  and  some  of  these  may  enlarge  much  more,  even 
to  the  size  of  a  hen's  egg,  or  thcj'  may  gradually  coalesce  into  a 
diffuse  infiltration,  or  the  infiltrations  may  be  produced  directly, 
by  the  erythematous  patch  thickening  instead  of  resolving,  and 
may  thus  form  regular  plateaux  of  large  size,  and,  like  the  nodules, 

^vof  yellowish  to  dark  brown  color.  In  fair  races,  when  the  disease 
is  of  moderate  severity,  ovals  or  circles  with  broad  borders  and 
clear  white  centres  may  arise,  and  fresh  nodules  may  also  develop 

^■on  the  infiltrations.  As  a  rule  tuberculation  does  not  develop 
until  from  three  to  six  months  after  the  commencement  of  the 
disease;  as  the  nodules  and  infiltrations  become  fully  developed, 
the  hyperajsthcsta  subsides,  and  may  be  replaced  by  diminished 
sensibility  or  even  complete  anesthesia,  if  the  infiltration  is 
considerable,  simply  from  pressure  of  the  leprous  material  on  the 
peripheral  ends  of  the  nerves.  Nodules  may  come  anywhere, 
but  they  arc  most  common  on  the  face,  limbs,  breasts,  scrotum, 
and  penis,  round  the  arms  and  in  the  axilla:,  but  are  rare  on  the 
back,  neck,  soles,  and  palms,  and  still  more  so  on  the  elbows  and 

Hfknees,  while  they  are  said  never  to  occur  on  the  scalp*  and  glans 
penis.  The  mucous  membranes  also  get  involved,  including  those 
of  the  eyes,  nose,  mouth,  and  tongue,  larynx,  trachea  and  large 
bronchi,  uterus  and  vagina.  The  fate  of  the  nodules  and  infil- 
trations varies;  some  resolve  and  leave  only  stains,  others 
atrophy,  but  leave  atrophic  scarring,  while  otliers  again  soften, 
break  down,  and  ulcerate,  forming  indolent,  sharply  defined,  red- 
'lazed  sores  with  yellow  "glairy  mucous  discharge  of  peculiar 
odor."  which  at  first  can  be  healed  with  appropriate  treatment, 
but  not  as  the  disease  becomes  advanced.     When  the  disease  is 


*  In  John  C.  N.,  U.  C.  H.,  a  mixed  case,  there  were  a  few  nodules  on  ihe 
Kalp;  in  Evan  S.,  U.  C.  H..  there  were  one  or  two  on  the  palms. 
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fully  developed,  the  face  gets  the  characteristic  leonine  appear- 
ance from  the  thicWening  of  the  skin  between  the  natural  wrinkles 
of  the  forehead,  which  thus  appear  deepened,  and  give  a  stern 
and  aged  look  even  to  children  ;  the  cheeks,  unless  the  nodules 
remain  discrete,  look  enormously  puflcd  out  and  pendulous,  and 
the  skin  is  very  soft  and  velvety  ;  the  lips  arc  swollen  and  everted, 
and  with  the  nose  and  chin  are  covered  with  nodules;  Uic  cars 
project  conspicuously,  are  often,  even  at  an  early  stage,  much 
thickened  and  covered  with  nodules,  and  the  lobe  especially  i-! 
very  large,  soft,  and  pendulous,  and  may  be  the  only  part  of  the 
ear  attacked  ;  the  hair  rs  preserved  on  the  scalp,  but  is  lost  else- 
where; the  nails  are  thin  and  pajMrry,  split,  flake,  and  drop  off. 
sometimes  to  be  renewed  in  the  shape  of  horny  pegs,  but  they 
may  recover  completely.  In  males  the  testicles  atrophy,  the 
breasts  enlarge,  and  sexual  power  is  lost :  women  become 
sterile,  the  voice  gets  croakinjj;,  from  nodules  in  the  larynx,  there 
is  snuffling,  from  thickening  of  the  nasal  mucous  membrane,  a 
kind  of  pannus  may  ensue  on  the  conjunctiva  and  cornea,  and 
interstitial  keratitis  and  corneal  nodules  may  lead  to  blindness.* 
l*"rom  time  to  time  exacerbations  occur,  with  enlargement  of  the 
lymphatic  glands,  especially  the  femoral,  and  febrile  symptoms  of 
the  same  character  as  before  ;  and  after  each  attack  fresh  nodules 
are  formed.  These  attacks  occur  about  four  times  a  year,  at  the 
change  of  the  seasons,  in  the  tropics (Hillis),  but  less  frequently 
Jrt  colder  climates,  and  are  the  milestones  on  the  downward  road. 
Ulceration  eventually  sets  in,  at  first  only  in  single  nodules  and 
spreading  slowly,  but  sometimes  it  is  phagedenic  and  rapid,  and 
in  either  case  enormous  areas  may  get  involved,  and  lead  to  the 
death  of  the  patient  by  exhaustion,  or  death  may  ensue  from 
interference  with  the  air  passages  or  from  other  internal  deposits. 
Forty  per  cent,  perish  from  the  direct  effects  of  leprosy,  while 
another  forty  per  cent,  die  from  renal  and  lung  complications, 
and  the  rest  from  diarrhcL-a,  ana;mia,  etc.  The  mutilations  of 
the  non-tuberculated  form  are  never  present  in  this. 

In  the  dark  races  the  "  leprous  spot  "  is  a  bright  red,  the  sweat- 
ings are  accompanied  with  oiliness,  and  the  skin  is  always  vei-y 

•For  a  full  account  of  the  eye  cliaiijtes  see  Bull  and  Hansen,  "The 
l.eprous  Diseases  of  the  Eye  "  (iranstation,  with  colored  plates,  published 
in  London,  1873).  and  "  Leprosy  as  a  Cause  of  Ulindneu."  C.  F.  Pollock 
(Churchill:  18S9). 
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greasy,  with  cfilatcd  scbaceoos  opciuiigs^  The  ooduies  at  first 
arc  transluccal  aod  quite  si^id.  but  cvteiuualiy  get  blacker  c%'en 
than  the  black  skin  that  tbej-  arc  on.  The  soriux  is  rer>*  scaly. 
sometimes  so  much  30,  as  to  mask  the  disease  In  advanced 
cases  Hillis  describes  a  peculiar  niottiiiig.  like  a  richly  grained 
wood,  on  the  belly,  and  mapping  out  the  spiod  cord  behind. 

In  children  small  mxJolcs  come  compoiati^ely  eariy,  on  the 
ala:  nasi  and  lips. 

When  there  is  an  berecfitary  taint,  Hillis  has  observed  **  that 
sores  or  abrasions  becoM>c  indolent  and  unhealthy,  general 
diseases  arc  less  amenable  to  treatment,  and  in  the  black  races 
the  skin  is  scaly,  shiny,  and  i-aricgated.  the  I>-Tnphatic  glands  arc 
enlarged,  and  the  patient  has  a  cachectic  look,  the  features  are 
coarse  and  unsymmctrical.  tbc  bead  looks  too  large  for  the  body, 
the  functiofts  arc  impericctly  pcribrmcd.  and  the  skin  has  a 
peculiar  soapy  feel,  while  mentally  the  patients  are  dull,  listless, 
and  apathetic." 

The  disease  comes  out  in  such  cases  before  they  are  twen^, 
generally  from  ten  to  twcntj-.  but  rarely  under  three  years  of  age, 
very  few.  if  any.  under  twdvc  months,  and  there  are  only  one  or 
two  more  than  doubtful  instances  on  record  of  the  iniant  being 
bom  with  it  The  absence  of  congenital  cases  will  be  discussed 
under  hercdit>'.  But  Damclssen  and  Boeck  record  that  the  parents 
of  some  affected  children  have  stated  that  they  were  bom  wiUl 
bluish  spots,  on  which  nodules  subsequently  des'clopcd. 

Non-tuberculatcd  Lepra  is  the  most  common  tropical  form, 
constituting  two-thirds,  while  in  Xorway  it  Is  only  one-third,  of 
all  the  cases. 

Three  stages  may  be  recognized  in  the  course  of  the  disease  ; 
(1)  that  of  dc\-clopmcnt ;  (2)  of  spreading  ;  and  (3)  of  perma- 
nency. The  first  lasts  one  or  two  years,  and  includes  the  pro- 
dromata.  the  eruption,  and  the  commencement  of  atrophy.  The 
prodromata  diflcr  much  from  those  of  the  tubercul.iled  form. 
Febrile  symptoms  are  absent,  but  a  frequent  sense  of  chilliness. 
c^>ecially  toward  evening,  is  experienced  ;  malaise,  and  perhaps 
gastric  and  circulatory  disturbances,  may  be  present.  But  the 
most  characteristic  symptoms  are  pain  and  tenderness  in  various 
places,  a  general  h\*pcrarsthe-sia  of  the  skin,  and  shooting  lan- 
cinating pains,  comi>ared  to  electric  shocks,  which  traverse 
certain  nerves,  especially  the  ulnar,  the  median,  the  pcroncal»and 
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the  saphenous,  accompanied  by  a  burning  sensation,  and  tender- 
ness along  their  course.*  In  a  gentleman  a:t.  thirty-two,  from 
Jamaica,  the  symptom.  Tour  years  before,  was  intense  itching 
between  the  toes,  and  soon  after  brown  spots  appeared  on  the 
leg.  In  the  same  way  the  involvement  of  other  nerves  waa 
marked  by  severe  itching,  followed  by  numbness,  but  he  never 
had  pain, but  had  felt  pricking  and  "pins and  needles"  down  the 
limb  when  the  peroneal  or  ulnar  nerves  were  tapped.  Drowsi- 
ness, lassitude,  and  depression  were  the  only  general  symptoms. 
Weakness  of  grasp  and  numbness  in  the  course  of  the  nerve 
are  early  symptoms,  and  the  ulnar  is  generally  the  Brst  to  sufler, 
the  peroneal  being  the  next  commonest.  There  may  be  loss  of 
sensation  to  pain,  touch,  heat  and  cold,  or  tactile  sensation  may 
be  presen'ed,  and  heat,  cold,  and  pain  lost,  as  in  syringomyelia., 
which  may  be  simulated  or  perhaps  produced.  According  to 
Susuki.  the  tendon  reflexes  are  exaggerated  in  an;esthettc  leprosy. 
Numerous  small  bulls  often  develop  on  the  fingers  and  toes  in 
association  with  the  shooting  pains,  and  occasionally  the  condi- 
tion known  as  "  glossy  skin  "  may  supervene,  with  the  character- 
istic burning  pain. 

Within  a  year  the  more  special  eruption  breaks  out,  the  moE 
frequent  positions  being  the  back,  shoulders,  back  of  the  arms, 
nails,  thighs,  round  the  knees  and  elbows,  on  the  face  and  some- 
times in  the  course  of  nerves,  especially  the  musculo-spiral. 
The  spots  or  patches  come  out  singly,  as  a  rule,  arc  one  or  two 
inches  in  diameter,  well  defined,  but  not  raised,  and  of  a  pale 
yellow  color.     They  may  itch  or  burn,  but  are  not  hyperxsthetic 

•In  the  case  of  a  boy.  J.  H..  E.  L.  H..the  symptoms  began  at  the  age  of 
four  years,  in  SufTolk,  apparently  with  an  attack  of  ajjtic,  eight  months  after 
his  leaving  Singapore.  The  eruption  preceded  by  a  very  short  interval  the 
nerve  symptoms,  which  commenced  with  numbness  and  weakness  of  grasp ; 
but  there  were  no  pains  nor  early  bullous  eruption,  and  in  about  twelve 
months  his  ulnar  nerves  were  completely  paralyzed,  and  the  median  par- 
tially. Subsequently  complete  paralysis  of  the  hands  developed,  and  the 
Hngcrs  were  clawed.  Bullf  came  in  cold  weather,  and  the  charncteristtc, 
pcripher.ilLy  spreading  eruption  appeared,  preceded  by  an  erythematous 
exanthcm  ;  but  there  was  only  diminution  of  sensibility  in  the  atrophic  .^rca. 
In  this  case  the  ulnar  nerves,  which  were  much  thickened,  were  stretched 
without  cfTcct.  He  was  under  observation  for  six  years,  and  died,  a:t. 
thirteen,  in  the  hospital  with  py.emia  and  ulcerative  endocarditis;  but  this 
did  not  appear  to  be  dependent  upon  the  leprosy,  as  he  had  been  cxpo»etl 
to  septic  mtluences. 
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and  rarely  anxsthetic  at  this  stage;  but  the  sM'cat  secretion  is 
absent  in  them.     Fresh  patches  continue  to  come  out  from  time 
to  time,  but  unattended  with  special  symptoms.    Sometitnes  some 
of  the  muscles  waste,  and  there  is  contraction  of  the  little  finger, 
while  sensation  in  the  course  of  the  aifcdcd  ner^Y  is  diminiiiihed 
by  this  time  if  it  has  not  been  before,  and  thus  the  second,  or 
spreading  stage,  is  reached  in  a  year  or  two  from  the  commence- 
ment. 
With  the  exception  of  those  on  the  neck,  the  patches  spread 
:riphera)Iy,  clearing  in  the  centre  and  forminj;  irregular  ovals 
or   circles,   or,   meeting    with   others,   enclose    large,   gyrately 
margined  tracts.     The  border  is  now  di.slinctly  raised,  hyper- 
sensitive, from  an  eighth  to  half  an  inch  across,  of  a  yellowish- 
brown  color,  and  made  up  of  closely  aggregated  papules  which 
have  coalesced  more  or  less,  or  there  may  be  minute  vesicles  on 
them  at  the  edges.     The  centre  is  atrophic,  preternaturally  white, 
^-tfain,  wrinkled,  hairless,  scar-like,  and  dry  from  the  destruction 
^Bff  sweat  glands,  and  hence,  later  on.  a  powder}*  desquamation  is 
^Bbserved. 

^^  Amsthcsia  is  nearly  always  present  in  the  atrophic  patches  as 
well  as  in  the  course  of  the  affected  nerves,  and  slowly  extends 
^bs  area ;  as  a  consequence,  the  patient  oRicn  gets  burns  and  other 
^Thjuries  unconsciously,  and  perforating  ulcer  of  the  foot,  starting 
from  a  slight  injury,  may  ensue,  but  it  is  most  common  in  those 
who  walk  barefoot.  Another  result  of  the  paralysis  of  the  nerve 
function  is  the  formation  of  solitary,  lar^jc  bulla:  on  the  extrem- 
ities. They  arise  mostly  in  cold  weather,  or  from  some  local 
injury,  and  leave  a  very  indolent  ulcer.  They  differ  from  the 
early  bulla:,  therefore,  in  size,  number,  and  cause,  the  early  ones 
being  due  to  an  irritative,  the  late,  consequent  on  a  paralytic 
condition  of  the  nerve.  Fissures  of  the  heel  are  also  common. 
The  diseased  nerves  can  be  felt  to  be  thickened,  especially  the 
ulnar  at  tlie  elbow.* 
Paralysis  is  usually  a  late  symptom,  and  produces  flexion  of 
le  second  and  third  phalangeal  joints,  but  the  first  remain 
traight,  much  wasting  of  the  muscles  and  wrist  drop  ensue,  and 
lenail  nutrition  is  damaged  so  that  they  become  like  talons; 


*Sec  J.  H.'i  case,  in  previous  note. 
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next  interstitial  absorption  takes  place,  leaving  the  nail  still  at- 
tached to  the  stump,  or  a  larger  necrosis  may  occur.  Sleepless- 
ness is  sometimes  a  tryin^j  symptom,  but  otherwise  the  general 
health  suffers  comparatively  little,  and  much  of  the  lost  strength 
may  be  regained  for  some  time  when  the  permanent  stage  is 
reached,  which  is  generally  in  about  ten  years. 

The  eruption  now  remains  stationary,  tliough  by  this  time 
nearly  all  the  body  surface  may  have  been  traversed  by  it,  so 
that  the  whole  skin  is  atrophied  and  white,  Other  nerves,  such 
as  the  third  and  seventh,  may  be  paralyzed,  and  ectropion  and 
the  other  consequences  of  these  paralyses  ensue,  or  some  mus- 
cles of  the  leg  may  be  paralyzed. 

Ulcerations  arc  common,  but  less  extensive  than  in  the  tuber- 
culatcd  cases,  though  they  are  often  deeper,  either  from  moist  or 
dry  gangrene,  which  spreads  until  it  reaches  a  joint;  a  line  of 
demarcation  is  then  formed,  and  nature  performs  amputation, 
often  very  neatly.  Although  this  may  be  repeated  from  time  to 
time,  the  process  is  slow  and  not  extensive  on  each  occasion,  so 
that  the  patient's  strength  is  wonderfully  preserved,  and  the 
sexual  power  is  retained  up  to  a  very  late  period.  Ultimately, 
however,  the  con.stitution  is  undermined,  and  he  succumbs,  from 
various  causes. 

Death  occurs  in  two-fifths  of  the  cases,  from  the  direct  eflTects 
of  leprosy,  such  as  ulceration,  gangrene,  marasmus,  or  general 
debility,  induced  by  the  leprosy  poison.  Muco-entcritis  accounts 
for  nearly  as  many,  and  tlie  rest  die  from  various  complications, 
but  nephritis  is  not  a  special  cause,  as  in  the  tubcrculatcd  form, 
and  probably  the  mu co-enteritis  is  largely  climatic.  Cases 
usually  last  from  ten  to  fifteen  years,  though  life  may  be  pro- 
longed for  twenty  or  thirty. 

In  negroes  the  eruption  is  of  a  bright  yellow,  and  is  much 
more  conspicuous  from  the  contrast  with  the  dark  skin ;  the  vesi- 
cles that  border  the  edge  of  the  eruption  in  the  spread fng-stage 
are  also  more  distinct,  and  when  the  eruption  has  traversed  a 
large  extent  of  surface,  the  atrophy  of  the  pigmented  part  of  the 
skin  is  much  mure  striking  than  in  the  fair  races. 

In  children,  unless  the  manifestations  of  leprous  cachexia  men- 
tioned by  Hillis  are  present,  there  is  no  special  difference  in  the 
non-tuberculated  cases  from  those  of  adults. 
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Mixed  tuberculatcd  lepra  is  the  least  common  fonn.  con 
stitutiQg  about  one-sixth  of  all  cases;  about  half  are  hereditary', 
and  often  each  parent  has  had  a  different  form.  In  British 
Guiana,  however,  Hillis  found  in  one  hundred  and  eighty-eight 
cases  the  following  proportions :  tuberculated,  two  ;  mixed,  three  . 
non-tuberculated.  six.  It  begins  sometimes  with  tuberculated 
and  sometimes  with  non-tuberculaled  symptoms,  but  most  fre- 
quently the  non-tuberculated  symptoms  take  the  lead  for  a  few 
months,  and  then  with  fever  and  the  usual  phenomena  tubercu- 
lation  occurs.  Destruction  of  the  cartilages  of  the  nose  some- 
times ensues ;  the  soft  palate  also  may  be  destroyed  by  ulceration, 
and  constitutes  special  features  of  this  form.  For  the  rest  the 
symptoms  are  a  compound  vti  the  other  two  varieties. 

The  prognosis  is  bad.  and  if  tuberculated  precedes  the  non- 
tuberculated  s>'mptoms.  the  progress  is  more  rapid. 

The  diagnosis  requires  care  sometimes  to  distinguish   it  from 
syphilis,  but  the  presence  of  anaesthesia  will  be  a  certain  criterion. 

The  following  is  a  good  example  of  its  mode  of  onset  and 
(urse  : —  • 

John  C-  N.,  act.  twenty-two,  came  to  University  College  Hos- 
pital in  January,  1 8S5.  He  was  born  in  Bombay,  of  healthy,  well- 
to-do  English  parents  ;  he  was  suckled  one  month  by  a  native 
nurse,  and  lived  in  Bombay  until  he  was  sixteen  years  old.  He 
ate  fish,  but  it  was  always  quite  fresh.  The  disease  began  in 
)ctober,  1 879,  eighteen  months  after  his  return  to  England,  after 
""sitling  in  wet  clothes  for  three  hours,  with  vomiting,  great  pain, 
and  swelling  of  the  limbs,  ascribed  to  rheumatism,  soon  followed 
y  severe  shooting  pains  down  the  arms  and  legs,  and  great  de- 
>ression.  and  these  pains  continued  more  or  less  for  two  years, 
when  he  returned  to  India.  Eighteen  months  later  an  infiltrated 
patch  appeared,  with  pain  and  swelling  on  the  right  calf;  anxs- 
thcsia  in  the  left  forearm  and  calf  developed  in  1882;  nc.\t  a 
brown  patch  came  on  the  lower  jaw.  and  in  1883  nodules 
appeared  on  the  ears,  and  later  on  the  face  and  scalp.  The  dis- 
isc  after  this  progressed  in  the  usual  course;  phthisis  developed 
II  the  beginning  of  l836,  and  he  died  with  general  tuberculosis 
in  September  of  that  year. 

Etiology. — This  must  be  considered  as  regards  its  production 
and  propagation. 

Concerning /ruf/wc/ww,  neither  climate,  soil,  race,  malaria,  diet, 
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bad  hygiene,  nor  antecedent  diseases,  such  as  syphilis,  yaws,  or 
ague,  can  be  regarded  as  anything  more  than  predisposing  influ- 
ences, which  favor  its  onset  and  development,  mainly  by  lowering 
general  vitality,  and  therefore  resistance  to  disease. 

As  regards  climate,  while  it  is  certainly  most  prevalent  in 
tropical  and  sub-tropical  countries,  it  frequently  occurs  also  in 
cold  climates,  such  as  Norway.  New  Brunswick,  and  Iceland; 
in  short,  it  may  be  found  from  the  poles  to  the  equator,  and  from 
the  east  to  the  west.  Climate  seems,  however,  to  have  an  influ- 
ence on  the  form  of  the  disease,  as  tuberculated  leprosy  is  most 
common  in  Kuropc.  probably  from  the  influence  of  cold  check- 
ing the  skin  action,  and  non-tuberculated  in  warmer  climates. 

As  for  soil,  it  may  occur  in  high  or  marshy  lands,  in  town  or 
country,  by  rivers  or  seas  ;  and  though  it  is  true  in  the  main 
that  the  home  of  leprosy  is  in  the  vicinity  of  water,  even  this  must 
not  be  said  without  reservation. 

Bating  fish,  especially  if  salt  or  unsound,  is  supposed  by  some 
high  authorities  to  be  the  cause  of  leprosy,  the  idea  having  prob- 
ably arisen  from  fish  being  a  staple  article  of  diet  in  tropical  and 
sub-tropical  countries  wliere  leprosy  \<i  endemic ;  but,  since  in 
many  countries  where,  either  from  religious  prejudices  or  other 
circumstances,  no  fish  is  eaten,  yet  leprosy  is  rife,  this  theory 
must  be  regarded  as  untenable  as  the  sole  cause,  though  if  it 
should  turn  out,  as  many  suppose,  that  an  intermediary  host  is 
required  before  the  bacillus  will  flourish  in  the  human  subject, 
it  would  be  natural  to  turn  to  the  food  or  the  water  to  find  the 
intermediary. 

Propagation, — Intermarriage  plays  a  certain  part,  and  in  some 
places,  such  as  the  Ca]>e,  IVovence,  Austria,  and  Galicia,  leprosy 
is  limited  to  certain  families  who  intermarr>*. 

Hendity  was  considered,  until  lately,  to  have  an  undoubted 
influence,  but  is  not  an  important  factor  as  to  numbers.  Most 
Norwegian  authorities  consider  that  it  may  be  transmitted  col- 
laterally as  well  as  directly,  and  that  it  may  even  skip  a  genera- 
tion, the  second  and  fourth  being  worse  than  the  first  and  third. 
They  say  that  in  Norway  heredity  from  the  mother  is  more 
frequent,  while  in  India  it  is  more  often  through  the  father ;  but 
there  arc  more  female  than  male  lepers  in  Norway,  and  tubercu- 
lated lepra  also,  in  which  the  sexual  power  in  the  male  is  sooner 
lost,  is  more  prevalent  there.     But  taking  lepers  all  over  the 


LEPRA, 


GOT 


World,  the  transmission  Is  supposed  to  be  usually  through  the 
male  parent,  and  the  proportion  in  hereditary  cases  of  males  to 
females  is  three  to  one.  The  mixed  form  is  tlic  kind  most  fre- 
quently transmitted,  and  often  only  one  member  of  a  family  is 
attacked.  On  the  other  hand,  Hansen,  of  Norway,  disputes  its 
heredity  altogether,  and  Beai'cn  Rake  seems  inclined  to  support 
him  ;  and  the  idea  gains  ground  that  heredity  is  not  a  factor  at 
all,  and  that  the  family  prevalence  may  be  accounted  for  by  the 
children  and  parents  dwelling  together  in  close  relationship  and 
undL'r  the  same  circumstances.  The  disease  may.  however,  be 
latent  for  many  years  until  developed  by  some  depressing  influ- 
ence, and  congenital  cases  are  of  doubtful  occurrence.  For 
these  reasons  many  think  that,  like  phthisis,  only  the  predisposi- 
tion is  transmitted.  In  considering  this  question,  the  absence  of 
congenital  cases  is  not  of  great  weight,  for  the  long  incubation 
of  leprosy  must  be  borne  in  mind,  if  we  compare  it  with  syphilis. 
Here  the  incubation  is  from  six  weeks  to  two  months,  and  it  is 
when  the  child  is  about  that  age  that  congenital  syphilis  usually 
appears,  the  number  actually  born  with  its  manifestations  being 
in  a  distinct  minority.  In  lepra,  on  the  other  hand,  the  incuba- 
tion is  more  frequently  years  than  months,  though  in  exceptional 
cases  it  has  been  only  a  few  weeks  (Bidenkap)  and  three  months 
(Arning). 

Contagion. — The  question  whether  leprosy  is  contagious  or 
not  was  answered  by  the  College  of  Physicians'  Report  of  1867, 
and  that  of  the  Hawaiian  Government  in  1886,  in  the  negative, 
while  the  majority  of  the  recent  Leprosy  Commission  is  also 
reported  to  take  the  same  view.  There  is,  however,  much  evi- 
dence of  its  being  inoculable  even  by  vaccination,*  while  coitus, 
prolonged  contact,  and  even  breathing  in  the  same  atmosphere 
for  a  long  period  seem  to  have  produced  it  in  some  instances. 
The  invariable  presence  of  bacilli  in  the  tissues,  and  the  fact 
that  the  prevalence  of  leprosy  in  Norway  has  been  diminished 
fifty  per  cent,  in  twenty  years  by  strict  segregation,  arc  facts 
which  are  also  in  favor  of  the  contagious  theory. 

The  circumstances  that  non-tuberculated  lepra  is  the  prevalent 

♦  An  interesiing  c«se  is  reported  by  Gnirdner  in  Brit.  Med.  Jour., 
June  II,  1887.  Sec  also  correspondence.  August  30.  September  5, 
November  5,  etc.,  by  Bc.iven  Rake,  Jelly,  and  HillJs.  Arning  found 
bacilli  in  the  vaccine  pustule  of  a  leper's  arm. 
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form  in  India,  and  that  it  is  most  likely,  mainly  through  pus 
inoculation,  that  the  disease  is  propagated  from  one  individual  to 
another.and  therefore  chiefly  through  the  tuberculated  form, arc 
probably  reasons  which  have  led  many  autliorities  in  India  (to 
which  Vandyke  Carter  is  a  notable  exception)  to  deny  the  com- 
municabtlity  of  the  disease,  while  most  West  Indian  authorities, 
with  the  exception  of  Heaven  Rake,  arc  in  favor  of  its  Jnocu- 
lability.  The  failure  to  inoculate  animals  is  nut  of  much  weight, 
as  the  many  failures  to  inoculate  syphilis  in  animals  testify. 
Arning*  inoculated  a  criminal,  apparently.  Subsequently  it  was 
shown  that  several  members  of  his  family  were  leprous.  Dr. 
Hatch,  of  Bumbay,  reports  the  case  of  a  student  who  cut  himself 
whilst  making  a  post-mortem  on  a  leper;  this  was  followed  by 
symptoms  of  leprosy,  the  ulnar  nerve  being  especially  affected. 
Vandyke  Carteralso  saw  the  case,  and  concurred  in  the  diagnosis 
of  leprosy,  but  the  patient  recovered  apparently  in  about  a  year. 
One  difficulty  in  proving  contagion  is  that  ihc  incubation  period 
is  often  very  long,  the  disease  sumctimes  not  declaring  itself  for 
years  after  exposure  to  the  leprous  influence,  being  generally 
lighted  up  by  some  febrile  disturbance  nr  depressing  influence. 
Communicability  otherwise  than  by  inoculation  is  doubtless  rare 
under  ordinary  conditions,  and  it  is  probable  that  it  is  so  only  in 
the  same  way  that  phthisis  may  be  communicated  by  prolonged 
association  in  a  confined  space  and  breathing  a  highly  contamin- 
ated atmosphere.  The  bad  hygienic  conditions  in  which  lepers 
often  live  in-  most  countries  in  which  leprosy  is  rife  are  highly 
conducive  to  the  spread  of  the  most  feebly  contagious  disease. 
The  long  incubation  is  necessarily  a  great  obstacle  to  tracing  the 
real  source  of  the  disease  in  any  particular  case. 

Pathology.— M.o^f^xn  research  is  strongly  in  favor  of  the  disease 
being  one  of  constitutional  origin,  closely  analogous  to  syphilis, 
in  which  sjiccial  bacilli,  cither  directly  or  indirectly,  by  their  pre- 
sence set  up  inflammatory  changes  in  the  tissues,  to  which  many 
of  the  lesions  are  due.  They  also  specially  modify  by  their  pre- 
sence the  exudation  celts,  and  the  endothelium  of  the  lymphatic 


"  Brit.  Mtd.  Jour.,  June  26.  18S6.  May  24,  i»88,  and  .\pril  19.  1890. 
pp.909  and  917.  Sec  also  November  12,  1887,  an  anicle  on  the  "Spread 
of  Lepro&y  by  Coniaf^ion,"  with  many  cases,  and  also  Uesnier's  pampblei. 
publi&lied  by  Masson  (E\in$,  1887);  also  a  paper  by  Pouptnd  (Ic  Valenc^. 
"  U  Leprosy  CunUgiuu^?"  iMncrt,  May  17,  1890. 
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and  blood-vessels,  forminpj  the  so-called  '*  lepra  cells  "  and  giant 

I  pells  which  imi>art  specific  characters  to  new  growths,  which 
would    otherwise  not  differ    from  ordinary  granulation  tissue, 
except  that  the  infiltration  is  in  foci  instead  of  being  diff'used,  and 
is  poorly  supplied  with  vessels. 
Morbid  Anatoroy. — This    has   been    investigated   by  many  obscrven, 
such  as   Virchow.  Thoma,  Kaposi,  Vandyke  Carter.  Abniham,  and    many 
others,    while  as  regards   ihe  bacilli  discovered  by    Han!>en    m   1874,  we 
ft*re   also  especially    indebted  Id  Neisser,  Kubner.  Koch,  Unna,  Cornil, 
"Thin,*  etc. 

A  section  of  a  nodule  exhibits  insignificant  changes  in  the  epidermis. 

which  may  be  much  thinned  by  comprcs^iion,  the  papillLC  more  or   less 

obliterated,  and  the  lower  cells  deeply  pigmented,  or  there  may  he  down- 

Kgrowihs  into   (lie  corium,  while  epithelial    rnists  may    be   present    in  the 

V«pidermis,  and  cylindrical  nia$!iesor  slightly  altered  epidermic  cells  extend 

deeply  into  the  growth. 

The  chief  changes  are  in  the  corium  ;  the  mass  of  the  nodule  is  made 
op  of  granulation  tissue  of  small  exudation  cells,  which  may  be  either  in 
masses  or  scattered,  and  vaiy  much  in  site,  leading  bygiadalions  to  larger 
or  »o-called  "lepra  cells,"  and  on  up  to  large  mutti-nuclcated  or  "giant 
cells."  The  la^t  are  situated  in  spaces  bounded  by  hbrous  tissue  in  the 
granulation  mass,  and  chieBy  in  the  deeper  and  more  peripheral  part  of 
;be  mass.  Abraham  thinks  the  giant  cells  are  formed  from  ihecndoihetium 
of  the  lymphatic  and  blood-vcsscis,  and  Ncisscr  and  Thin  think  that  the 
■■  lepra  cells  "  are  exudation  or  lymph  cells,  which  enlarge  under  the  influ- 
ence of  one  or  more  bacilli  contained  in  them.  The  external  and  middle 
coats  of  the  vessel  are  infiltrated  with  m-isses  of  cells  larger  than  leucocytes, 
which  bulge  out  of  the  vessel  wall  on  the  one  side  and  block  up  the  lumen 
more  or  le^s  on  the  other. 

The  cells  of  the  sebaceous  glands  are  at  Hrst  very  much  enlarged,  ac- 
counting for  the  greasy  skin,  and  subsequently  ihe  whole  gland  degenerates 
and  is  desiroyed.  The  hair  follicles  are  for  the  most  pan  but  liulc  altered, 
the  follicular  cells  being  only  occasionally  proliferated.  Hoggan  has 
specially  examined  the  sweat  glands.  He  says  lliey  are  implicated  early 
the  process ;  at  first  the  cells  undergo  some  hyperplasia,  but  soon 
v&cuolate  and  break  down,  and  the  glands,  as  a  whole,  soon  undergo 
atrophy  from  the  pressure  of  the  intiliraiion  breaking  down  and  destroymg 
the  acini;  he  also  denies  that  the  lymphatics  play  any  impottant  pnit  in 
the  disease,  the  changes  being  secondary,  the  most  striking  being  dilaiauon 
of  the  valvular  pouches. 

The  essenual  part  of  the  whole  process,  whether  diffused  or  circum- 
scribed as  in  the  nodules,  is  an  inliltration  of  the  skin  or  other  organ  with 
granulation  tissue,  differing  from  that  of  lupus  and  syphilis,  inasmuch  as 
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"  Thin's  recent  wotk  gives  a  good  rhume  of  our  present  knowledge  con- 
^  ccrning  lepra  bacilli. 
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the  neoplasm  is  less  vascular,  and  the  process  iberefore  exhibits  lets 
vitality,  and  thus  1«»  power  of  orKaniiution  on  the  one  hand,  and  slower 
absorption  or  reiroj^rewion  or  destruction  on  the  other  ;  moreover,  although 
(he  cells  are  often  in  masMs,  there  are  not  the  circumscribed  nests  of  cells 
as  in  luptis,  and  the  lepra  cells  are  larger  and  more  persistent. 

In  the  skin  the  changes  commence  first,  in  either  the  supcriicial  or  deci> 
part  of  the  corium,  and,  like  other  such  intiltratton!!,  are  most  abundaal 
round  the  ve-tsels,  especially  round  the  glands  and  rnllicles.  A$  the  infil' 
tration  extends,  it  presses  up<jn  and  lead^  tu  the  prulifcr^ition  of  the  rete 
above,  and  involves  the  fat  below,  forming  foci  separated  by  bands  of  con- 
nective tissue,  each  layer  of  which  may  be  separated  by  cells  ;  eventualtv. 
the  glands  and  follicles,  whose  epithelium  at  tir>t  showed  proliferation, 
undcrgn  degeneration  and  break  down,  along  with  the  leprous  inliliration 
into  which  hemorrhage  sometimes  occurs. 

In  non  tuberculated  lepra  mmute  foci  of  exudation  cells  permeate  the 
external  sheaih,  and  pass  in  between  the  fibres,  pressing  upon  them,  bofh 
individually  and  collectively,  and  irritating  the  nerves  where  the  pressure  is 
slight,  so  that  their  function  is  exalted,  and  hence  the  pains  and  hyperses- 
ihesin  of  the  early  stage ;  and  when  the  pressure  is  great,  their  function  is 
destroyed,  producing  the  numbness  and  ana'sthesia  of  the  Liter  stage. 

Flti,  ^s— I.PPRA  Baciij  I.    Ot>).  ^  Lcili,  0)1,  imm.  ocul.  a  in. 


The  infiltration  being  in  foci,  some  fibres  escape,  and  hcnrc  the  oases  of 
sensibility  which  occur  in  the  anifslhetic  areas.  In  tuberculated  lepra  the 
cell  masses  press  on  certain  nerve  fibres  at  their  periphery,  and  produce  the 
same  phenomena  of  hypera:sthcsia  at  hrst,  and  anaesthesia  afterward,  but 
the  distribution  of  the  ana^lhcsia  is  localized  to  the  nodules. 

Besides  the  slcin,  raucous  membianes.  anil  nerves,  nodules  may  some- 
times be  found  on  the  plcurx,  but  not  in  the  lungs.  Lardaceous  degener.i- 
lion  of  the  liver,  spleen,  and  kidneys  may  often  be  foimd,  doubtless  produced 
by  the  prolonged  suppuration,  but  no  true  leprous  disease  is  found  in  the 
lungs,  liver,  or  kidneys.  Atrophy  of  the  testes  occurs  when  the  patient  is 
under  puberty,  from  a  small  cell- in  filtration  between  the  tubules  pressing 
on  them.  The  lymphatic  glands  arc  always  more  or  less  enlarged,  but  no 
specific  change  can  be  demonstrated. 

The  bacilli  were  discovcrcti  by  Hansen  in  1874.  and  arc  found  in  the 
"  lepra  cells,"  m  the  skui.  mtjcous  membranes  of  the  palate  and  larynx,  in 
the  interstitial  tissue  of  the  peripheral  nerves,  the  cornea,  rartiUge,  testicle, 
lynipbaticglands,  spleen,  and  liver,  in  the  walls  of  the  blood-vessels,  tlie  hair 
follicles  and  sebaceous  glands  (Babes  and  Unna).  but  wlitllier  they  occur 
in  the  blood  is  yet  sub  jtulkc,  some  affirming,  others  denying  it.  They 
are  not  in  the  muscles,  spinal  cord,  or  in  the  secondary  lesions,  such  a* 
bullx,  or  diseased  bones  and  joints;  and  bad  not  been   found  at  all  in 


LEPKA. 


01! 


an.'e&thciic  leprosy  until  Arning  found  them  in  the  nerve  trunks  supplying 
the  ansesihelic  area.  They  are  straij^ht  or  ver>-  slightly  curved  rods,  hair  to 
three-quarters  of  the  diameter  of  a  red  corpuscle  in  length  (4  to  6  mm. 
or  TiAni  inch) ;  but  Cornil  says  that  those  of  the  testicle,  liver,  and  other 
parenchymatous  organs  are  three  or  four  times  larmier  than  those  in  the 
skin  nodules,  in  which  development  is  hindered  by  compression. 

The  rods  were  described  as  of  uniform  diamelet,  or  with  knob-like  ex- 
pansions at  their  ends  or  in  their  length,  which  are  due  to  the  presence  of 
two  to  five  spores,  but  micro-photographs  by  Andrew  Prinyle*  showed 
ihem  to  be  thickened  at  one  end  and  slightly  tapering  10  the  other.  Their 
occurrence  in  clumps  is  cliaracieri>tic.  Tubercle  bacilli  are  much  more 
uniform  in  diameter  and  more  scattered.  They  are  best  demonstrated  by 
staining  the  section  by  F.hrlich's  process  with  fiichsin.  and  methyl  blue  as  a 
contrast,  in  the  same  way  as  the  phthi^iis  itiherclc  bacilli,  which  are  much 
larger  than  those  of  leprosy.  Tlicy  are  reiidily  found  aUo.  as  before  men- 
tioned, after  drying  on  a  covcr-gUss  and  staining  the  debris  of  a  broken- 
down  nodule  or  the  serum  obtained  by  pricking  a  nodule  after  compression 
with  a  clamp,  as  M.insun  recommends,  while  Guttm.inn  has  shown  thai 
,  they  can  be  seen  in  motion,  even  wiihom  staining,  by  teasing  out  a  piece  of 
'fresh  leprous  tissue  in  distUled  water,  when  they  appear  much  thicker  than 
those  in  alcohol  preparations. 

Unna,  by  a  special  method  of  destccaiion,  claims  lo  get  a  inier  picture  of 

tthe  bacilli  distribution,  and  suys  thtot  they  live  outside  the  cells  altogether, 

rand  that  colonies  cluiter  on  the  inner  wall  of  the  lymphatic  channels ;  he 

'also  is  of  opinion  thnt  the  supposed  bacilli  arc-  streptococci.     Most  of  these 

views  arc  controverted  and  ascribed  to   Unna's  mode  of  manipulation. 

Thin  and  others  have  shown  that  the  bacilli  are  found  in  the  cells.     Lindsay 

[Stephen.t  using  Ehrhch's  and  Gram's  methods,  is  of  opinion  that  there 

are  some  free  bacilli,  and  also  some  in  the  lymphatic  channels,  but  that 

they  arc  usually  contained  in  the  lepra  cells,  which  he  thinks  arc  leucocytes 

or  connective -tissue  cells,  modified  by  the  presence  of  the  bacilli.    That  they 

are  the  true  morbific  agents  is  rendered  m  the  highest  degree  probable  by 

their  bcmg  invariabl)'  present  in  tuhercniated  leprosy  froni  all  parts  of  the 

world  ;  their  presence  coincides  with  the  development  of  the  lepra  cells  ;  and 

thirdly,  tliough  inoculation  has  wholly  failed  in  many  of  the  lower  animals. 

Ktibner  has  succeeded  in  producing  local  leprosy  in  the  dog,  and  Danisch 

'in  a  cat,  -ifter  many  failures,  by  placing  portions  of  a  leprous  nodule  under 

the  skin,  when  a  new  growth  was  produced,  which  swarmed  with  bacilli  of 

the   same  character  as  the  lepra  bacilli.     Leioir  and  Campana,  however, 

think   that   the   bacilli  found  in  the  cells  after  these  inoculations  are  not 

newly  grown  bacilli  or  rods,  but  the  original  bacilli  taken  up  by  the  leuco- 

[cytcs  as  inanimate  particles.    All  attempts  at  cultivating  the  bacilli  of  the 

skin  in  culture  media  have  until  lately  failed.    Campana  and  Ducrey  have 


♦See  Thin's  work,  loc.  cit,  with  tubercle  bacilli  for  comparison. 
^  Srit.  Med.  Jour.,  July  18,  1885. — a  guod  paper  with  risumi,  and  many 
references. 
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cahivatcd  bacilli  from  lepra  nodules,  very  like  those  of  lepra,  on  (Mptonized 
agar  agar,  bouillon,  and  3  per  cent,  solution  of  grape  sii^ar.  Diicrcy  showed 
cultivations  at  the  recent  Iiiternationiil  Congress  at  Vienna.  The  bacilli 
were  identical  with  those  obtained  by  Catnpana.  atid  he  stated  that  the 
ori^aaisms  would  not  grow  in  an  acid  medium  and  were  anat<robic.  and 
absolute  exclusion  of  air  was  therefore  essential  to  success. 


Diagttvsis. — No  mistake  in  any  of  the  forms  can  well  arise  when 
the  disease  is  fully  developed.  The  early  symptoms  of  the  tubcr- 
culatcd  forms  maybe  mistaken  for  acute  rheumatism  and  for  ague, 
and  when  the  patient  is  in  a  malarial  district,  the  diagnosis  may 
be  very  difficult,  but  if  he  is  in  a  leprous  district  the  extreme 
drowsiness,  the  vertigo  along  with  cpistaxts,  should  lead  to  a 
suspicion  of  the  state  of  things,  especially  if  there  is  a  hereditary 
taint. 

The  early  eruption  of  leprosy  may  resemble  some  cases  of 
eryiltema  extuiathum,  but  the  absence  of  hyperaisthesia  or  anxs> 
thesia  in  the  latter,  and  the  febrile  symptoms  being  only  slight 
or  absent  arc  distinguishing  features.  Moreover,  erythema 
papules  are,  as  a  rule,  not  so  large,  and  when  they  spread,  clear 
up  in  the  centre ;  they  are  less  often  seen  on  the  face  than  lepra 
spots,  and  the  whole  disease  runs  a  more  acute  course,  leaving, 
at  the  most,  transitory,  bruise-like  stains,  while  the  eruption  of 
lepra  is  very  persistent,  fading  to  orange-colored  spots,  remaining 
slightly  elevated  and  lasting  for  months. 

In  syphilitic  roseola  the  patches  are  small,  not  over  three- 
quarters  of  an  inch  in  diameter,  very  little  raised,  and  the  other 
symptoms  of  syphilis  would  certainly  be  present. 

The  nodules  may  resemble  those  of  syphilis,  and  on  the  whole 
that  is  the  disease  for  which  leprosy  is  most  likely  to  be  mistaken 
before  the  symptoms  are  fully  devcloix-'d. 

Leprous  nodules  have  their  special  seat  of  predilection ;  those 
of  syphilis  arc  in<liscriniinale,  and  may  come  where  leprous 
nodules  never  or  rarely  api>ear.  Moreover,  the  nodules  of 
syphilis  are  not  grouped,  have  a  characteristically  depressed 
centre  after  a  time,  and  run  a  more  acute  course,  whether  they 
become  absorbed  or  break  down.  I  have  twice  seen  leprosy  and 
syphilis  combined  ;  the  presence  of  anaesthesia  helped  to  distin- 
guish in  one  case,  while  in  the  other  the  facial  aspect  of  lepra 
was  characteristic. 

From  lupus  nodules,  those  of  leprosy  are  distinguished  by 
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being  symmetrically  disposed  to  some  extent  and  by  their  being 
more  persistent. 

In  mi.xe<I  lepra,  if  ulceration  of  the  palate  and  destruction  of 
nasal  cartilages  were  present.  s_v/>/it/is  would  be  suggested  ;  but 
by  this  time  anesthesia  would  have  set  in,  which  would  practi- 
cally exclude  syphilis,  and  then  further  investigation  would 
reveal  that  the  patient  had  other  symptoms  of  leprosy. 

The  non-tuberculatcd  form  has  been  mistaken  for  syringo- 
myelia ;  but  though  the  scnsnry  symptoms  of  the  presence  of 
tactile  sensibility  and  the  absence  of  sensibility  to  pain,  heat,  and 
cold  were  similar,  the  patient  had  paralysis  of  the  orbicularis 
palpebrarum,  thickening  of  the  ulnar  ner\'es.  and  had  lived  in 
Tonkin.  Characteristic  skin  lesions,  too,  arc  rarely  absent. 
Great  care  is  required,  in  rare  instances,  when  the  nerve 
symptoms  are  unilateral. 

Prognosis. — ^The  disease  is  almost  invariably  fatal,  and  even 
though  existence  is  prolonged  for  many  years,  it  is  at  best  a 
miserable  one. 

Recovery  occasionally  takes  place  in  temperate  climates,  both 
in  the  tubcrculated  and  non-tuberculated  fonn;  but  the  chance 
is  better  for  the  nerve  form,  though  there  is  more  or  less  per- 
manent disablement.  A  tuberculated  case  under  my  care  for 
four  years  has  improved  considerably. 

The  duration  varies  greatly,  according  to  the  form  of  the 
leprosy;  the  tuberculated  is  soonest  fatal,  the  mixed  next,  and 
the  non-tubcrculatcd  least  The  average  duration  of  the  first  is 
eight  years,  of  the  second  ten  years,  and  of  the  third  fifteen. 
Mental  depression,  the  patient  being  young,  and  the  disease 
hereditiry,  arc  unfavorable  circumstances  in  all  form.s. 

In  tuberculated  lepra,  unfavorable  symptoms  are  the  febrile 
exacerbations  being  frequent,  the  air  passages  being  involved  and 
the  internal  organ?  extensively  implicated,  in  which  case  the 
febrile  symptoms  are  more  severe  and  the  urea  excretion  greater, 
white  extensive  ulceration  and  the  supervention  of  lardaceous 
disea.se  are  signs  of  especially  bad  imj>ort 

Favorable  elements  are:  the  patient  coming  under  treatment 
early,  removal  to  a  temperate  climate,  the  absence  of  serious 
complications,  the  nodules  shrinking,  and  the  febrile  exacerba- 
tions occurring  at  long  intervals.  Dirfuse  infiltration  is  better 
ttuio  many  nodules,  the  progress  being  slower,  the  fever  lower, 
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and  the  case  more  amenable  to  treatment.  In  non-tubcrculatcd 
lepra  the  disease  is  almost  as  certainly  fatal  in  the  long  run,  but 
the  end  is  much  further  off,  and  if  seen  early,  or  the  nerve  impli- 
cation is  not  extensive,  and  there  are  no  serious  complications, 
the  disease*  may  be  arrested,  and  even  imprcvenjcnt  In  the 
sensory  symptoms,  witli  return  of  sweat  secretion,  be  obtained; 
eventually,  however,  the  eruption  spreads,  the  bones  disintegrate 
and  lead  to  mutilations,  with  all  the  other  troubles  already 
described. 

In  the  mixed  form  the  patient  is  liable  to  the  accidents  of  both 
forms,  but.  on  the  whole,  the  disease  is  rather  slower  than  the 
purely  tuberculateH  cases  in  its  progress,  but  ulceration  of  the 
soft  palate  is  especially  liable  to  occur  in  this  form,  and  add  to 
the  other  troubles. 

Treatment. — This,  unfortunately,  can  only  be  palliative  or  pr 
ycntive.  the  number  of  so-called  specifics  bearing  testimony  to  the 
incurability  of  the  disease.  Of  the  many  recommended  only  two  t 
have  stood  the  test  of  long  experience, — Chaiilmoogra  oil  from 
gynocardia  odorata,  and  Gurjun  oil  from  diplerocarpus  I.-evis. 
These  oils  are  taken  internally  and  rubbed  in  externally;  both 
are  very  nauseous,  and  are  best  given  in  emulsion  or  pearls, 
beginning  with  small  doses.  The  Chaulmoogra  oil  should  be 
begun  in  doses  of  three  minims,  or  one  pearl,  three  times  a  day 
after  meals,  and  gradually  increased  up  to  the  limits  of  the 
patient's  endurance,  experience  having  shown  thai  the  result  is 
far  more  satisfactory  when  large  quantities,  such  as  one  hundred 
drops  or  more  a  day,  can  be  taken,  but  it  is  seldom  that  more 
than  a  drachm  a  day,  and  often  less,  can  be  tolerated,  nausea, 
vomiting,  and  diarrha*a  ensuing,  if  the  limit  of  the  individual  iS' 
exceeded.  Gynocardic  acid  has  been  recommended  in  doscs^ 
beginning  at  half  a  grain,  and  gradually  increasing  it  up  to  three 
grains  three  times  a  day.  The  oil  also  should  be  well  rubbed  in, 
in  the  form  of  an  ointment,  consisting  of  equal  parts  of  the  oil  and 


*  Mr.  Hiilcliinson  showed  a  case  at  llic  Inlcrnaiiona!  Congress  of  i88i, 
of  a  woman  wlio  had  had  this  form  uf  leprosy  thirty  years  before,  and  wai 
quite  well  except  that  she  had  stilt  paralysis  of  the  arms  and  anxsthesia. 

f  •■  Kauti  "  was  a  celebrated  secret  cure  by  a  Hindoo  named  Bti:iu  Daji, 
It  was  an  oil  derived  from  a  plant  which  he  poinlcd  out  lo  a  relative  of  Mr. 
Stanley  Moyd,  who  informs  me  ch.^t  its  name  is  known  as  hydnocarpus 
iinbiicans.     li  !>omewhat  reacmbles  Chaulmoogra  ail. 
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[lard ;  the  friction  should  be  thorough  and  prolonged,  where  pos* 

Uible  for  two  hoursa  day,  previou?;ly  cleaning  oflT the  old  oil  with 

fuller's  earth,  or  by  the  aid  of  a  warm  bath.     Strychnia  or  nux 

vomica  may  be  advanta^^cously  combined  with    Chaulmnogra, 

Pand  assists  in  enabling  the  patient  to  tolerate  it.  PifTard  and 
others  have  a  high  opinion  of  strychnia  by  itself  as  a  remedy. 
When  Gurjun  oil  is  cmploycd^and  it  is  spoken  of  most  highly 
by  those  who  have  used  it  in  the  tropics — it  is  given  internally, 
in  an  emulsion  consisting  of  lime-water  three  parts  and  Gurjun 
oil  one  part,  half  an  ounce  being  given  twice  a  day  ;  at  the  same 
^Btime  a  liniment  of  equal  parts  of  the  oil  and  lime-water  1.-4  rubbed 
^  in.  in  the  same  way  as  the  Chaulmoogra.  I  have  found  that  in 
this  climate  the  emulsion  cannot  be  made  by  this  formula,  the 
oil  being  too  solid.  For  tlic  mixture  it  was  found  best  to  rub  it 
up  with  powdered  gum  arabic  and  water;  but  I^n^lish  patients 
could  not  take  more  than  a  drachm  a  <!ay.  and  that  only  by  rais- 
ing it  verj'  gradually  from  a  five-minim  dose.  The  liniment  can 
be  made  with  olive  oil  instead  of  lime-water.  In  the  writer's 
hands  the  Chaulmoogra  oil  appeared  to  be  more  useful  than 
Gurjun,  but  in  the  tropics  Gurjun  is  more  valued.  I  have  found 
simple  oils  quite  as  useful  for  a  liniment,  and  greasy  applications 

■  always  seem  grateful  to  the  leper.     Besides  direct  medication^ 
frequent  baths,  especially  Turkish,  are  to  be   used,  and   strict 
attention  to  general  hygiene  should  be  paid.    A  very  liberal 
^ft  dietary  should  he  ordered,  and  Hutchinson  advwes  a  good  allow- 
^■anccof  a  generous  wine.    Sulphur  baths  are  strongly  recom- 
mended by  some,  and  since  scabies  is  a  very  common  compMca- 
^^  tion  in  the  tropics,  it  has  a  double  advantage.     The  patient  should 
^^  be  well  and  suitably  clad  according  to  the  climate,  and  chills 
carefully  avoided,  as  they  frequently  seem  to  determine  a  fresh 

texaccrbatipn.  Other  remedies  have  had  advocates  lately.  Unna 
jpteims  to  have  cured  a  case  with  sulpho-ichthyolate  of  soda  or 
Bkmonium,  combined  with  the  use  of  external  reducing  agents. 
The  soda  salt  has  entirely  failed  in  my  hands  in  two  cases.  In  a 
boy  of  ten.  in  an  early  stage,  five-grain  doses  produced  anorexia, 
nausea,  and  vomiting,  and  an  older  tuberculated  case  could  not 
get  beyond  eight  grains  three  times  a  day.  There  was  no  im- 
provement in  the  leprous  symptoms. 

Externally,  Unna  recommends  ointments  of  resorcin  20  per 
iccnt  or  ichlhyol  salts  50  per  cent.,  pyrogallic  acid  5  per  cent.,  or 
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chrysarobin,  the  last  being  the  most  powerful.  Chrysarobin  was 
tried  most  thoroughly  in  one  of  my  patients,  before  he  came  to 
me,  without  the  least  benefit.  Unna's  latest  formula  is  chrysa- 
robin five  parts,  ichthyol  five  parts,  salicylic  acid  two  parts,  vase- 
line one  hundred  parts,  but  on  the  face.  pyrogaUic  acid  is  used 
instead  of  chrysarobin.  Pyragallic  acid  must  be  used  cautiously 
over  a  limited  area,  and  indeed  it  is  best  to  begin  with  all  of 
them  in  this  way.  Arning,  who  had  large  opportunities  in 
Honolulu,  thinks  very  highly  of  a  lo  per  cent,  solution  of 
salicylic  acid  in  oleic  acid  rubbed  into  the  infiltrations.  Pyro- 
gallic  acid  also  answered  well  in  his  hands.  He  also  gave  salicy- 
late of  soda  from  seven  to  fifteen  grains  three  times  a  day.  I 
have  given  it  in  two  cases,  but  was  unable  to  obsen'e  benefit 
from  it. 

Tuberculin  excited  great  hopes  for  a  time,  on  account  of  the 
marked  reactions  produced  by  it  in  lepers ;  subsequent  experi- 
ence has  shown  that  it  is  not  only  not  of  permanent  benefit,  but 
that  it  is  dangerous,*  as  it  sets  free  the  bacilli  instead  of  destroy- 
ing them.  In  a  tuberculated  case  under  me,  who  had  been  free 
from  febrile  attacks  for  three  years,  two  milligrammes  excited  an 
attack  of  leprous  fever  which  lasted  three  weeks,  and  a  copious 
outbreak  of  fresh  nodules  ensued.  They  disappeared  again  with 
frictions  of  Gtirjun  oil  liniment,  and  ultimately  he  was  no  worse, 
perhaps  had  a  little  less  infiltration,  but  it  was  too  dangerous  an 
experiment  to  repeal. 

When  the  febrile  exacerbation  is  present,  full  doses  of  quinine 
should  be  given,  five  grains  of  the  hydrochlorate  every  four  hours 
combined  with  an  cfTcrvescing  potash  mixture.  The  strength 
should  be  carefully  supported  by  highly  nourishing  diet,  and  hot 
baths  are  especially  useful.  Cod-liver  oil,  after  the  febrile  symp- 
toms have  subsided,  is  beneficial.  It  is  an  exploded  error  that 
there  is  any  disadvantage  in  healing  the  sores  as  soon  as  possible, 
and  they  should  be  treated  on  general  antiseptic  principles;  iodo- 
form and  wet  boracic  acid  lint,  e.g.,  are  good  applications,  but 
when  very  extensive,  finely  carded  oakum  over  a  sliiiplt:  dressing 
is  cheap  and  efficient,  and  prevents  the  fetor  which  too  often 
poisons  the  air  of  asylums  (Hillis).     Most  authorities  recommend 


*See  .1  summary  of  the  effects  of  tuberculio  in  leprosy  in  a  leader  in  ihe 
Zjihcc/,  April  16,  1892. 
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a  change  to  a  temperate  climate,  and  certainly  patients  should 
be  removed  from  districts  where  the  disease  is  endemic.  There 
can  but  be  UlUc  doubt,  huwcver,  that  cold  and  variable  climates 
have  an  unfavorable  influence,  by  increasing  the  liability  to  chills. 
As  preveMtkt  measures,  strict  segregation  is  the  only  effective 
plan,  and  it  H  probable  tliat  the  disease  was  stamped  out  of  Eng- 
land and  the  greater  pari  of  Europe  by  this  means,  and  great 
diminution  in  the  number  of  lepers  has  ensued  in  Norway  since 
its  adoption.  Those  who  have  to  dress  the  sores  of  lepers  should 
be  very  careful  if  they  have  scratches  or  abrasions,  and  not 
neglect  carbolic  add  or  corrosive  sublimate  ablutions  afterward. 


RHINOSCLEROMA.* 

Definitioit. — A  granulation  new  growth  of  almost  stony  hard- 
ness, affecting  the  anterior  narcs  and  adjacent  parts. 

This  disease  was  first  described  by  Hebra  and  Kajmsi,  in  1870, 
from  seven  cases,  and  their  account  was  extended  by  the  experi- 
ence of  eight  other  cases,  in  their  classical  work,  from  which  the 
following  account  is  taken,  there  having  been  only  three  in- 
stances f  in  England  out  of  about  one  hundred  published  cases. 
The  disease  occurs  chiefly  in  the  Austrian  Empire  and  South- 
west Russia.  A  few  other  cases  have  been  observed  in  Italy,  at 
San  Salvador,  and  other  parts  of  Central  America,  in  Brazil, 
where  it  is  said  to  be  not  very  rare,  and  a  case  from  Egypt  has 


* Lih-raiurt, — Hebra's  "Skin  Diseases,"  vol.  iv,  p.  i.  Monograph  by 
Celso  Pelluzari  (Florence,  1885).  Good  analysis  in  Ann.  de  PrrtN.  tt  de 
Syph.,  vol.  iv  (1883).  p.  549,  in  volume  for  1S90.  p.  175.  1%  a  full  analysis  of 
a  good  paper  by  Wolkowitz.  A  paper  by  A.  Castex,  in  Jour.  Ma/ad. 
Culiinr^s,  vol.  iv  (1S92).  p.  161,  gives  a  reuimi  and  bibliography  to  date. 

f  Semon's  and  Payne's  case,  a  South  Arocriciin  ^aniard.  Path.  Trans., 
vol.  xxxvi.  i8S§.  colored  plates  and  bistalo}cy>  This  Is  itic  same  case 
which  had  been  in  Paris,  and  was  histologically  examined  by  Comil, 
Pyog.  Afid..  torn,  xi  (1883).  p.  587.  I  saw  this  case  both  at  Si.  Thomas's 
Hospital  and  at  the  Pathological  Society.  He  was  a  native  of  Guatemala, 
art.  eighteen,  and  the  dise;ise  h.id  been  present  four  years.  Morcll  Mac- 
kenzie, in  Snt.  Mfd.  Jour,  for  March  31.  tSSj.  g.ivc  a  further  account  of 
this  case,  and  in  his  work  on  "  Diseases  of  the  Throat  and  Nose  "  he  gives 
a  summary  from  forty  cases.  J.  Anderson  showed  a  case  of  a  l>oy.  id. 
thirteen,  at  the  Dermatologlcal  Society  in  1890.  It  hi)d  recurred  live  years 
after  removal.  The  boy  was  bom  in  Kngl.'tnd,  but  looked  aa  if  be  were  of 
foreign  extraction. 
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been  reported  by  S.  Davies.  Vidal  had  a  case  from  Buenos 
Ayres,  and  Besnier's  and  the  other  Parisian  cases  were  also  for- 
eigners, Kiegan  relates  four  cases  in  Hijidoos  in  the  Indore 
Hospital. 

Syniptouis. — The  disease  generally  commences  in  the  mucous 
membrane  of  the  anterior  nares  and  the  adjoining  skin.  Wol- 
kowitsch  analyzed  S5  cases,  and  found  the  regions  attacked  were 
— nasal  fossE,  81;  exterior  of  nose,  74;  pharynx,  57;  upper  lip. 
46;  larynx.  19;  palatine  arch  and  velum.  17;  upper  alveolar 
border,  ifi  ;  trachea,  5  ;  lachrymal  sac,  5  ;  tongue,  4  ;  lower  lip,  2  ; 
car,  I. 

The  lesions  consist  of  flattish.  isolated,  or  coalescent  nodules 
or  raised  plaques,  imbedded  in  the  cutis  vera,  or  deeper  layers 
of  the  mucous  membrane,  and  sharply  defined  from  the  normal 
skin.  The  growth  is  peculiarly  hard  to  the  touch,  though  not 
entirely  devoid  of  elasticity,  smooth,  glossy,  and  either  of  normal 
color  veined  with  dilated  vessels,  or  of  a  uniformly  bright  or 
dark  brownish-red  color,  quite  devoid  of  hair  or  glands.  The 
epidermis  covering  it  is  tense  and  easily  cracked,  forming 
rhagades  at  the  natural  folds,  and  from  these  exude  a  viscid 
secretion,  which  dries  into  yellowish  adherent  scabs.  It  is  not 
spontaneously  painful,  but  aches  severely  after  firm  pres.siire. 

It  commences  quite  painlessly,  as  a  simple  induration,  on  the 
inside  of  the  alx  nasi,  the  mucous  membrane  of  the  septum  or 
from  the  upper  lip.  grows  slowly,  hut  with  a  tendency  to  spread, 
but  never  to  spontaneous  involution,  and  it  may  last  for  years 
without  any  change  except  superficial  excoriation.  If  any 
attempt  at  removal  is  made,  it  recurs  compjirativcly  rapitlly,  but 
is  always  a  purely  local  disease,  not  affetiing  the  health  in  any 
way  except  from  its  mechanical  obstruction  of  the  nostrils,  which 
may  be  quite  occluded  when  it  is  fully  developed,  and  dangerous 
symptoms  may  arise  from  obstruction  of  the  pharynx  or  larynx. 
At  the  same  lime  it  widens  and  flattens  the  nose,  making  the 
front  part  very  tense  and  hard,  while  it  may  gradually  implicate 
the  whole  thickness  of  the  upjwr  lip,  and  in  fialzcr's  case  spread 
even  to  the  periosteum  and  bone  itself  of  the  superior  maxilla. 

Variatiojts. — In  one  case  it  began  in  the  velum  and  hard 
palate,  in  another  as  a  hard  polypoid  tumor  from  the  mucous 
membrane  of  tlie  nose.  There  is  also,  often,  absorption  of  the 
I  septum  nasi  from  pressure,  once  perforation  of  the  hard  jxtlate, 
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but  not  from  tamor,  and  once  perforation  of  the  skull  into  the 
brain  (Kaposi) ;  there  has  also  been  cicatriciaMike  sclerosis,  but 
with  %-cry  little  tendency  to  tumor  formation,  in  the  phar\-nx. 
palate,  and  other  parts^  It  no'cr  breaks  down  except  froni 
injudicious  treatment  Intercurrent  erysipelas  and  threatened 
suffocation  arc  the  chief  dangers,  otherwise  the  disease  may  j;;o 
on  for  fifteen  or  twent>-  years,  and  a  case  lasting  twcnty-scvcn 

^Mrcars  is  on  record.     Lubliner  records  a  case  of  spontaneous  dis- 

^nppcarance  after  typhus,  and  Lut2  a  doubtful  one  after  typhoid. 

i"  E/iolo^. — Both  sexes  are  almost  equally  liable,  and  the  ages 
hitherto  have  been  from  fourteen  to  forty.  Beyond  thi^  nothing 
is   known  as  to  causation,  but  its  narrow  geographical  lirpits 

H-Auggest  some  kind  of  endemic  influence. 

^^  Anatomy. — The  aaalomy  lias  been  invcsligalcd  by  Ka[M)si.  Mikulio. 
Comil.  Payne,  and  others,  with  };eneral  Agreement.  The  chief  change  ts 
in  the  corium.  in  which  the  p:ipillx  are  elongated,  and  there  is  a  dense 
granulation -I  ike  cel1'in61tration,  with,  in  same  parts,  eptiheli.il  cells  .\\wi, 
but  not  true  giant  cells,  though  Comil  describes  large  round  cclU  with  one 
or  several  nuclei;  these  iire  the  !»ame  as  described  by  Mibelli.  continned 
>y  Noyes,  and  are  of  two  kinds — so-called  watery  and  colloid  ctWa.  The 
'latter  Noyes  traced  in  various  stages  from  inlilinition  round  cells ;  bacilli 
have  been  found  in  both  kinds.  MibcUi.  however,  ascribes  these  cclU  not 
to  degeneration  of  the  cell,  but  that  their  protoplasm  has  been  replaced  by 
the  looglcea  of  the  rhinoscleroma  Ktcillun.  1\iw]ou^ky  takes  the  same 
view.  There  is  not  much  stroma,  as  a  rule,  but  in  parts  there  is  very  dense 
fibrous  tissue.  The  epidermis  is  generally  not  much  altered,  but  I'uyne 
and  Mikulicx  describe  considerable  branched  downgrowth  of  the  inter- 
papillary  processes,  and  Payne  also  found  in  the  epidermis  nests  very  like 
those  of  epithelioma,  but  containing  an  imprisoned  hair.  Frisch.  rontirmcd 
by  Cornil  and  Alvarci.  I'altauf,  I'aync,  etc.,  found  characteristic*  bacilli, 
short,  thick,  ovoid,  and  capsulated,  and  staining  only  at  the  ends;  these 
occur  either  in  free  groups,  or  in  cells,  in  places  where  (he  epilhelioid  cells 
are  most  abundant.  They  closely  resemble  llic  pncumo-cocci  of  Fricd- 
linder.  but  are  considered  to  be  quite  distinct  by  Ditlrich,  Comi),  Alvarez. 
I  Rydygier,  Ducrey,  Paltnuf,  etc.,  while  others  consider  thom  identical. 


*Thcy  are  best  demonstrated  by  prolonged  staining  (twenty-four  hours 
or  more)  with  5  [>er  cent,  solution  of  methyl  or  genti.in  violet  in  saturated 
aniline  w.-iler.  and  decolorimtion  with  Gram's  iodine  soliitiDn.  MiIkIU 
prefers  Grenacber's  alum  carmine.  The  sections  are  placed  in  a  4  per 
cent,  solution  in  hot  water,  and  allowed  to  remain  an  hour  or  more,— ■ 
iwenty-four  hours  are  not  injurious.  They  arc  then  washed  m  water, 
treated  with  alcohol  in  the  usual  way,  and  mounted  in  dammar.  The 
bacilli  could  be  easily  found  in  infiltration  cells,  but  always  in  those  which 
had  undergone  some  change. 
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Pat/wlogy. — On  the  whole  these  investigators  regard  the  infil- 
tration as  sui gnuns,  whose  nearest  relations  are  with  granulation 
tumors,  such  as  arc  seen  in  lupus,  tubercle,  syphilis,  and  leprosy. 
Noycs  and  Unna  arc  inclined  to  the  view  that  tlie  j^rowth  is  an 
inflanimatory  product  consequent  on  the  blocking  of  Uie 
lymphatics  by  the  bacilli. 

Diagnosis. — The  stony  hardness,  slow  painless  growth  with- 
out disintegration,  and  its  predilection  for  the  anterior  narcs.are 
pretty  characteristic.  In  some  of  these  respects  it  is  imitated 
by  syphilitic  nodules,  keloid,  and  epithelioma. 

Syphilitic  infiltration  offers  trouble  only  at  first,  as  it  soon 
shows  signs  of  disintegration,  and  any  doubt  would  be  resolved 
by  the  administration  of  specifics. 

Kehid,  with  dilated  vessels  over  it,  would  be  very  like  it,  but 
is  rarely  met  with  about  the  nose;  a  history  of  a  previous  scar 
would  help,  but  microscopic  investigations  of  an  excised  portion 
might  he  necessary  for  certainty. 

Epithelioma  is  extremely  rare  on  the  upi>er  lip,  and  being  on 
the  border  of  the  mucous  membrane  and  the  skin  would 
ulcerate  comparatively  early ;  before  this  the  pearly,  vesicular- 
looking  nodules  on  the  border  of  an  epithelioma  would  assist 
to  a  right  conclusion.  Some  sarcomas  are  very  like  it  at  first 
and  until  they  begin  to  break  down. 

Treatmrnt. — Permanent  removal  has  never  yet  been  accora- 
plished,  the  disease  speedily  recurring  after  excision,  probably 
because  it  is  seldom  seen  early  enough  to  be  able  to  get  beyond 
the  disease,  in  which  it  is  remarkable,  that  it  does  not  cut  nearly 
so  hard  as  it  feels  to  the  touch.  Attempts  to  keep  the  nostrils 
permeable  have  been  made  by  boring  through  the  growth  with 
caustic  potash,  or  removal  with  the  sharp  spoon,  but  only  tem- 
porary relief  has  been  afTorded,  though  the  perforations  may  be 
kept  open  by  antiseptic  tampons.  As  the  patients  live  long  with 
comparatively  little  discomfort,  it  is  probably  better  to  leave 
them  alone,  as  far  as  operative  interference  is  concerned.  In 
one  case  I-ang  obtained  promising  results  with  a  salicylic  acid 
treatment,  inside  and  out,  as  follows;  A  I  per  cent,  solution  of 
salicylic  acid  was  injected  into  the  sclerosed  parts  once  a  day; 
later  a  2  per  cent,  salicylate  of  soda  solution  was  used.  Metallic 
tubes  covered  with  salicylic  acid  plaster  were  introduced  into  the 
nostrils.     Naso- pharyngeal  douches  of  salicylate  of  soda  were 
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employed,  an  alcoholic  solution  of  the  acid  applied,  where  the 
mucous  membranes  were  aHcctcd.  and  salicylic  acid  snuflT 
ordered ;  in  fact,  salicylic  applications  in  every  conceivable  way ; 
and  internally,  ten  grains  of  the  acid  three  times  a  day  for  two 
months.  One  and  two  per  cent  solutions  of  carbolic  acid  were 
also  used.  Very  great  improvement  ensued  in  all  parts,  the 
infiltration  became  softer  and  less  conspicuous,  and  the  patient 
was  improving  in  everj'  way.  but  he  had  to  leave  the  hospital 
before  he  was  quite  cured.  This  treatment,  therefore,  deserves 
further  trial. 

KELOID. 
[    Otriv. — /r,Aij,  a  claw. 

Synonyms. — Cheloid ;  Alibert's  keloid. 

DefimtioH. — A  fibro-cellular,  conum  new  growth,  occurring 
after  injuries  to  the  cutis,  and  perhaps  spontaneously. 
I  This  disease  has  no  relation  to  Addison's  keloid  or  niorphtEa. 
The  so-called  true  keloid  is  a  very  rare  disease,  one  in  two 
thousand  according  to  Hebra  and  McCall  Anderson,  though 
some  authors  give  a  higher  proportion. 

From  the  time  of  Alibert,  who  first  clearly  described  this 
disease,  onward,  authors  have  spoken  of  a  true  and  false,  or 
i)^>ontaneous  and  scar  keloid,  while  Dieberg  has  added  the 
hypertrophic  scar,  Hawkins  the  verrucose  cicatricial  tumor,  and 
Wilkes  the  syphilitic  keloid.  The  first  two  only  are  of  practical 
porlance,  and  even  between  these,  as  will  be  shown  in  tlic 
etiology  and  pathology,  the  distinction  is  probably  more  artificial 
than  real,  and  is  only  provisionally  retained  here. 
Symptoms. — The  t>'pical  spontaneous  keloid  is  often  single, 
d  its  most  common  position  is  on  the  trunk,  especially  on  the 
chest  over  the  sternum  (half  of  all  cases),  where  it  forms  a  firmly 
clastic  tumor  of  cicatricial  aspect,  sharply  defined,  springing  up 
abruptly  from  the  healthy  .skin,  and  projecting  from  one-six- 
tecnth  to  a  quarter  of  an  inch  or  more ;  its  sha|>e  is  very 
variable,  oval  or  disc-like,  cylindrical  or  rod-like,  and  occasion- 
ally nodular,  ollen  rather  narrow  in  the  middle  in  the  rod- 
aped,  and  slightly  depressed  in  the  centre  in  the  disc  form, 
hich  maybe  pedunculated;  and  the  frequency  with  which  it 
sends  out  claw-like  processes  on  each  side  gained  it  its  appella- 
tioD,  The  surface  is  smooth,  the  epidermis  tense,  unless 
involution    is   occurring,  and   the    color  is  while   and  shining. 
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or  pinkish  or  purplish  from  dilated  vessels  coursing  over  it. 
It  is  generally  tender,  and  sometimes  spontaneously  painful, 
the  patient  complaining  of  pricking,  burning,  or  itching, 
which  is  occasionally  severe;  on  the  other  hand,  all  these 
symptoms  are  often  absent,  and  the  claim  to  distinguish  true 
from  false  keloid  by  their  presence  cannot  be  maintained. 

After  attaining  a  certain  size,  the  tumor  may  remain  stationar}' 
for  an  indefinite  time,  or  progress  yttxy  slowly,  e.g.,  Cajlender's 
case  was  observed  for  ten  years,  during  which  period  it  gradually 
enlarged,  while  Duckworth's  case  existed  forty  years,  attaining 
to  the  size  of  a  horse  bean  in  sixteen  years,  while  twenty  years 
later  it  was  two  and  a  quarter  by  one  and  three  quarter  inches. 
In  a  case  of  my  own,  a  gentleman,  a;t.  sixty-.scven,  who  had 
numerous  large  scar  keloids  on  the  trunk  and  limbs,  they  dated 
from  boyhood,  fifty-three  years  before,  coming  on  after  boih, 
and  somcof  ihcm  had  grown  very  laryc,  and  were  still  enlarging. 
They  itched  and  pricked  at  times,  especially  after  alcohol. 

Keloids  may  undergo  involution,  either  partial  or  complete. 
Three  of  the  tumors  in  the  case  just  mentioned  had  disappeared 
completely,  leaving  the  skin  which  contained  them  as  a  loose 
sac,  and  I  have  seen  two  instances  of  small  scar  keloids,  which 
developed  and  declined  under  observation,  taking  tlirce  years  in 
a  syphilitic  keloid  in  a  young  man,  while  in  a  woman  of  forty-five 
a  keloid  following  injury  had  not  quite  gone  in  four  years.  On 
the  other  hand,  in  Goodhart's  case,  which  followed  smallpox 
scars,  an<I  was  well-nigh  universal,  large  tumors  involuted  com- 
pletely in  a  few  months.  Many  other  cases  arc  on  record,  and 
Hutchinson  thinks  that  involution  is  the  rule  in  the  keloid  of 
young  petiple,  while  in  other  .'^uhjects  its  disappearance  is  slow, 
or  docs  not  occur  at  all.  In  Krasmu-s  WlLson's  case  the  tumor 
varied  in  size  according  to  the  patient's  health. 

Variations. — The  less  common  positions  for  supposed  sponta- 
neou.s  keloid  arc  the  face,  ear.s  (especially  the  concha  and  lobule, 
symmetrical  when  due  to  earrings),  both  .surfaces  of  the  extremi- 
ties, the  back  of  the  hand  and  foot,  and  the  external  genitals. 
When  multiple — and  they  may  be  numerous  *  if  they  are  on  the 


*  De  Amicis'  ciise.  "Comptes  Rendus,"  Denn.  Cong.,  Paris,  J889.  with 
three  colored  [jlalcs,  p.  93  ;  and  Vidal,  p.  IU3.  In  »  cose  of  Schwimincr's. 
p.  568  of  Zicmssen's  ■'  Handl>ook,"  there  were  105.  Original  communica- 
lion  in  VUrtelj.  f.  Dtrm.  u.  Syfih,,  1890,  p.  225. 
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^hest — Kaposi  says  that  they  are  arranged  in  rows  parallel  to 
le    ribs;    but   this  is   certainly  not  always  the   case.     In  de 
kuiicis'  case,  a  woman,  xx.  twenty-seven,  there  were  318,  most 
)f  them  spontaneous,  and  arranged  in  vcr>'  exact   symmetrj*. 
ley  were  hemispherical,  from  a  pin's  head  to  a  pea  in  size. 
When  small,  tliey  may  be  imbedded  in  the  skin,  and  only  per- 
ceptible to  the  touch. 

Keloids  rarely  ulcerate  or  take  on  a  mali^ant  character,  but 

a  case  in  which  both  these  complications  occurred  Is  recorded 

by  W.  Anderson.*     On  the  other  hand,  epithelioma  in  hyper- 

jphic  scar  tissue  is  not  so  rare,  especially  if  subjected  to  repeated 

irritation  (see  Epithelioma). 

Scar  Keloids,  of  course,  come  anywhere,  and  when  due  to 

^lic  scars  of  an  eruption  like  acne  or  smallpox,  in  any  numbers, 

id  do  not  differ  in  any  other  particulars,  except  their  origin. 

from  the  spontaneous  form.     They  spring  from  the  scar,  but  are 

not  always  limited  to  it.  often  sprcadinj?  slowly,  like  the  others  ; 

on  the  other  hand,  the  hypertrophic  scar  never  spreads  beyond 

the  limit  of  the  scar,  and  is  .-iimply  a  thickened  cicatrix.     Keloid 

is  said  to  be  particularly  frequent  in  syphilitic  scars,  to  be  softer 

and  more  likely  to  involute  in  them  than  in  others,  but  this  is 

not  established  as  a  general   rule.     Verncuil.  however,  relates 

^^^at  in  a  case  of  syphilis,  where  keloids  covered  the  whole  body, 

^Hieyall  disappeared  under  iodide  of  potassium.    It  would  be  easy, 

^Hk>wever,  to  show,  from  my  own  and  general  experience,  that 

^Bpdtdcs  do  not  usually  make  much  impression  on  keloids  tn  syphil- 

^Hlics.    Bryant  say^  that  it  is  pigmented,  but  this  is  not  especially 

frequent  in  my  experience,  and  pigmentation  follows  the  disap- 

irancc  of  non-syphilitic  tumors  sometimes,  as  in  Goodhart's 
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A  variet>',  en  plaqius^  has  been  described  by  Hutchinson  and 
1-  W.  Taylor,  in  which  there  is  a  circumscribed,  hard,  not  wcll- 
:Bncd  plate  imbedded  deep  in  the  cutis,  and  not  projecting, 
lough  it  may  adhere  to  the  epidermis  in  parts,  which  is  then 
try  pale  and  smooth,  but  not  glossy.  In  one  out  of  the  three 
iscs  there  xverc  pain  and  itching  at  times.  In  Hutchinson's  two 
ises  there  was  no  recurrence  after  removal. 

Acne  Keloid  is  a  keloid  tumor  with  its  long  axis  transverse, 


*  Lanetl.  May  2$.  1888.  p.  102$.— the  wood-cut  is  in  the  next  number. 
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which  i*  seen  sometimes  on  the  nucha.  It  has  tufts  of  hair  im- 
bedded in  and  projecting  from  It,  as  the  neoplasm  has  grown 
up  round  groups  of  follicles  which  have  escaped  the  destructive 
influence  of  (he  antecedent  process,  which  has  been  described  by 
Kaposi  under  the  name  of  dermatitis  papillaris  capiltitii  (which 
sec).  French  authors  have  designated  it  acne  keloid,  which  fits 
well  the  terminal  part  of  the  process.  I  saw  a  well-marked 
instance  in  a  patient  of  my  late  colleague,  Berkeley  Hill,  just  in 
time  to  make  the  diagnosis  before  it  was  excised.  Microscopical 
examination  showed  that  it  was  composed  of  <Iense  fibrous  tissue. 
Etiology. — Sex  appears  to  have  no  influence,  though  some 
authors  state  that  it  is  more  common  in  women.  It  may  occur  at 
any  age  ;  one  case  was  congenital  (Bryant),  and  it  has  been  seen 
in  a  child  of  six  months,  and  at  all  ages  from  this  upward  ;  but 
it  is  rare  in  old  age  and  uncommon  in  puberty.  It  is  said  to  be 
more  common  in  some  races,  especially  in  negroes,  in  whom  it 
very  frequently  follows  slight  injuries.  There  is  some  evidence' 
also  of  family  predisposition,  and  that  there  is  a  strong  individual 
predisi>osition  in  some  patients,  is  obvious.  According  to  Kahler 
keloid  is  one  of  the  characteristic  symptoms  of  syringomyelia, 
but  this  is  an  exaggeration,  to  say  the  least.  The  researches  of 
the  Keloid  Committee  of  the  Clinical  Society ,t  of  which  I  was  a 
member,  threw  much  doubt  on  liie  spontaneous  origin  of  keloid, 
and  though  It  could  not  be  disproved  in  the  face  of  such  cases  as 
those  of  Amtcis  and  Vidal,  it  is  certainly  much  rarer  than  was 
formerly  supposed.  This  much  is,  Iiowevcr,  certain,  l}iat  the  so- 
called  false  or  scar  keloid  may  ensue  on  the  site  of  very  trifling 
lesions,  f.^.,  leech  bites,  acne  .scars,  scars  from  herpes  and  all  kinds 
of  pu.stular  and  vesicular  eruptions,  and  even  from  contusions. 
frictions,  or  blisters  in  which  there  is  no  cicatrix;  indeed,  one  of 
the  most  extensive  cases  I  know  of  followed  an  attack  of  prickly 
heat^  in  a  soldier  in  India  after  the  irritation  had  been  present  a 

•  Hcbra,  vol.  iii.  p.  278  ;  three  sisters  and  the  mother  were  affected. 
Wilson  <ind  Uryant  also  mention  cases. 

^  Clin.  Soc.  '/yans.,vo\.  xiii,  1880,  report  on  Dr.  CoodhArt's  intereMihg 
ca>e  in  same  volume,  with  plate;  many  of  the  r.icts  above  related  arc 
drawn  from  this  report.  S^-e  al»o  Hutchinson.  Afed.  Timts  and  Cax.,  May 
33.  1885. 

I  Two  caMs  of  kelis  by  T.  Longmore,  Med.-Chir.  Trans.^  vol.  xlvi,  1863. 
illustrated.  The  disease  afTected  the  whole  back  in  honeycomb  bands,  »Dd 
there  were  aI»o  tumor*  on  the  chest  and  face. 


KEJ.OSD. 


62& 


month.  It  is  evident,  therefore,  that  the  origin  of  many  so-called 
false  keloids  may  be  overlooked,  and  they  may  erroneously  be 
considered  to  be  5j>ontancous.  VVhile  the  existence  of  spontaneous 
keloid  is  not  disputed,  it  is  evident  that  it  is  futile  to  try  and  draw 
distinctions  between  it  and  scar  keloid 

Possibly  the  frequency  of  keloid  on  the  «temum  and  mamma; 
may  be  accounted  for,  in  women,  by  the  pressure  and  friction  of 
the  stays,  and  in  men,  by  the  frequency  with  which  that  region 
is  exposed  to  similar  influences,  <.g ,  leaning  against  a  desk,  etc. 
^h1  have  observed  scar  keloid  in  association  with  the  following 
^Pdiseases:   morphoea,  fibroma,   and   multiple  fatty    tumors,   and 
appearing  on  the  site  of  acne  and  revaccination  scars.     In  vacci- 
nation scars  several  cases  are  on  record,  and  in  psoriasis  without 
[^^  antecedent  scarring  (see  that  disease). 

^p  Patlwiogy. — All  that  we  know  of  the  pathology  is,  that  it  is 
I  a  connective-tissue  new  growth,  commencing  round  tJie  vessels, 
^^intermediate  in  character  between  a  cicatrix  and  a  sarcoma,  and 
^Bis  generally,  if  not  always,  connected  with  previous  injury  of  the 
affected  tissues,  though  the  injury  may  be  so  slight  as  to  be  over- 
ly— looked. 
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Anatomy. — The  most  recent  observations  on  spontaneous  Iceloid  have 
been  made  by  Langerhans,  *  Warren.  Jr.,  f  Habes.  and  Dcntriai ;  J  and 
upon  scar  keloid  by  Kaposi.  Neumann,  and  myself. 

The  first  two  observers  Found  that  in  spontaneous  keloid  the  tumor 
[W,is  imbedded  deeply  in  the  torium,  and  that  the  papill.-e  and  reie  cone?^ 
^over  it  were  intact,  and  hence  they  argue  that  ii  is  a  spontaneous*  new 
pvwth  in  the  corium.  The  tumor  consisted  of  dense  bundles  of  connective 
tissue,  with  ttic  fibres  running;  for  the  most  part  parallel  to  the  long  axis  of 
the  tumor  and  with  the  skin  surface;  here  and  there  were  some  oblique 
handles  traversing  the  tumor  ;  there  were  hut  few  nuclei  and  spmdle 
celts,  and  they  were  round  the  scanty  vessels  in  the  centre  of  the  tumor, 

Illut  at  the  younger  peripheral  part,  both  vessels  and  spindle  cells  were 
khundnnt.  Warren  also  found  the  vessels  affected  far  beyond  the  tumor, 
tind  these  accounted  for  the  recurrence  of  it  after  rcmov.'tl.  Habes  Tound 
that  the  papillar  and  cones  were  absent;  either  the  tumor  he  exammed 
vas  really  a  scar  keloid,  or  the  papilla:  or  rctc  cones  were  obliterated  by 


¥ 


•Virchow's  Arch.,  DriHe  Foigt,  Bd.   xl.  p.  334,  wiih  good  riiumi  of 
previous  observations. 

f  Akad.  iter   Wiiunsckaften   su   Witn.   1  SifxuHgsbaichU   Abthdlung 
186&.  p-  4I3. 

;  Thhe  tU  fa  faculii  de  Bemf  (1887).     A  good   detailed  aoalysb  In 

nn.  de  Derw.  tide  Syfik.,  vol.  ix  C188S),  p.  573. 
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the  pressure  of  the  new  growth.  In  scar  keloid  the  papilla;  and  rete  cones 
are  said  to  lie  absent,  and  Kaposi  describes  ihe  same  dense  connective 
li&suc.  with  few  nuck-i  and  vessels,  as  in  the  spontaneous  form.  Deniriai 
found  (*iant  cells  in  young  keloid. 

The  tumor  I  examined*  had  certainly  not  be^n  to  form  more  than 
three  weeks,  springirg  up  upon  e.ich  side  of  a  hnear  cicatriic,  and  perhaps 
from  the  holes  niatie  b>-  wire  sutures.  Sections  were  made  parallel  and 
transversely  to  the  long  axis  of  the  tumor. 

The  papillae  and  rcte  cones  were  absent  over  the  greater  pari  of  the 
tumor,  but  nut  over  all.  their  presence  or  absence  dejiendint;  upon  the 
depth  of  the  tumor  in  the  corium.  When  ihey  were  absent  o\*er  the 
tumor,  they  were  notably  enlarged  immediately  beyond  it.  The  rete  was 
ralhcr  thickened  over  the  tumor,  (he  p.nlisade  cells  were  somewhat  jrre^uliir 
in  shape,  but  were  in  an  even  line  below.    Between  the  rete  and  the  tumor 

Ftc  46.— Rfcskt  Scak  KETorn. 


a,  <i,  1,  boodles  of  detkale  littrils  of  new  connective  tissue;  (>,  nuclei  ECUtered 
through  the  coDneciire -tissue  banille>. 


there  was  a  thin  layer  of  highly  vascularized,  loose,  connective  tissue,  wjih 
ihc  vessels  dilated  and  the  fibres  tunning  transversely  to  the  long  axis  of 
the  tumor.  In  transverse  sections  the  tumor  was  &ccn  to  he  bounded 
below  by  fibrous  tissue,  compressed  into  a  pseudo-capsule  imperfect  at  the 
sides.  The  tumor  itself  was  freely  traversed  by  branching  dihited  vessels 
which  formed  incomplete  loculi,  filled  with  cribriform  ti.ssue,  but  iro- 
mediately  round  the  vessel  were  fibres  running  parallel  with  it.  In 
longitudinal  sections  ihe  tumor  was  seen  to  consist  of  very  delicate,  sharply 
defined,  wavy  fibrils  or  bundles  of  fibrils,  running  p.trallel  widi  the  long 
axis  of  (he  Ciimor,  and  forming  elongated  meshes  with  fusiform  cells 
abundantly  distributed  between  tliem  :  these  cells  were  most  abundant 
round,  but  not  limited  to,  the  vessels,  which  were  less  conspicuous  than  in 
the  transverse  sections.  'ITiere  were  no  signs  of  the  appendages  of  the 
skin  in  the  tumor,  but  ouuide  it  the  hair  follicles,  sweat  aud  sebaceous 


•  Brit.  Med.  Jour.,  September  18.  1886,  p.  544, 
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glands  were  copiously  infiltnited  with  round  cells,  obscuring  or  even  break- 
ing up  iheir  structure.  The  vessels  also  for  .1  considerable  distaoce,  both 
beyond  and  below  the  tumor,  reaching  into  the  fat.  were  also  surrounded 
by  round  cells,  were  dilated,  and  their  walls  more  or  less  infiltrated,  tn 
many  of  the  sweat  coils  in  the  fat  there  was  proliferation  wiihin,  and 
infiltration  between  the  acini. 

The  above  observulinns  show  that  the  pipill.T  may  be  present  over  scar 
keloid,  as  well  as  over  spontaneous ;  and  since  Babes  has  shown  that  Ihey 
may  be  absent  in  the  spontaneous,  and  others  have  demonstrated  their 
absence  in  the  scar  form,  it  is  obvious  that  no  argument  as  to  the  origin 
of  the  tumor  can  be  founded  on  the  presence  or  absence  of  the  papilljc  or 
rete  cones.  Leiair,  however,  still  upholds  Kaposi  that  this  is  a  valid  mode 
of  distinction. 

f  Diagnosis, — An  apparently  .spontaneous  scar-like  tumor,  with 
lateral  claw-like  processes,  forming  over  the  sternum  or  neigh- 
borhood, is  so  distinctive  that  error  is  scarcely  possible. 
Wheliier  arising  on  a  scar  or  not,  keloid  dilTers  from  a  thicktned 

wk  acatrirby  its  extension  beyond  the  limits  of  the  original  scar.  The 
diagnosis  between  spontaneous  and  icar  keloid  is  scarcely  worth 
making  ;   it  generally  depends  upon  the  patient's  statement  as  to 

■  its  origin.  In  multiple  spontaneous  keloid,  likedc  Amici.s'  and 
Vidal'a  c;iscs,  symmetry  in  the  arrangement  of  thi:  tumors  would 

■  be  an  important  distinction. 
Prognosis. — Spontaneous  involution  is  not  so  rare  as  is  usually 
stated  ;  it  is  more  likely  to  occur  in  the  young,  when  the  tumor 
is  certainly  of  scar  origin,  and  some  say,  in  syphilitic  scars,  than 
when  apparently  idiopathic.  As  a  rule  the  tnmor  is  slowly 
progressive  up  to  a  certain  point,  and  then  remains  stationary 
for  an  indefinite  time. 

Treatment. — Tlu.s  Is  unsatisfactory ;  removal,  however  ob- 
tained, is  almost  invariably  followed  by  return  of  the  tumor.  A 
very  wide  incision,  so  as  to  get  bt-yond  the  diseased  vessels, 
offers  the  best  chance  <)f  success.  Morf>I)ia  or  cociiine  injection 
is  sometimes  necessary  when  the  tumor  is  very  painful ;  bella- 
donna or  other  anodynes  locally  applied  may  sometimes  be 
desirable.  Quinine  is  recommended  also  for  the  pains,  but  is  of 
doubtful  utility;  absorbents,  both  external  and  internal,  arc 
usdcss,  but  Verneuil  is  much  in  favor  of  pressure,  and  has  even 
cured  cases  with  the  elastic  bandage.  Care  must  be  taken  to 
effect  the  pressure  without  friction,  or  the  growth  will  increase. 
Vidal  has  produced  great  improvement,  and  even  disappear- 
ance of  the  tumors,  by  multiple,  deep  hnear  incisions,  mincing  it 
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up  so  as  to  divide  the  vessels  as  thoroughly  as  possible.  The 
operation  has  to  be  repeated  many  times,  but  from  the  first  there 
was  complete  relief  to  tlic  pains  and  irritation.  Hardaway  and 
Brocq  advocate  electrolysis  by  means  of  needles,  this  also 
evidently  acting  by  occlusion  of  the  vessels.  The  current  should 
not  be  strong  and  the  needle  not  kept  in  long,  or  aggravation 
may  ensue. 

FIBROMA.* 

Derw. — Fibra,  a  fibre. 

Synonyms. — Fibroma  molluscum  ;  Molluscumfibrosum;  Mol-, 
luscum  simplex;  Molluscum  pendulum. 

Definition. — Soft  tumors,  due  to  hyperplasia  of  the  connective 
tissue  of  the  deeper  layer  of  the  corium,  and  of  the  subcutaneous 
tissues. 

Fibroma  Simplex. — Synonym. — Acrochordon.  Soft  warts, 
"  verrues  charnues,"  are  terms  applied  to  the  very  common,  from 
pin's-head  to  pea-sized,  soft,  pedunculated,  vascular,  and  molc- 
likc  excrescences,  which  with  their  relics,  in  the  shape  nf  the 
empty  hernia-like  sacs  of  skin,  from  which  the  contents  have 
disappeared,  are  frequently  seen  upon  the  face  and  between  the 
shoulders,  and  less  frequently  elsewhere  in  degenerated  skins, 
chiefly  of  elderly  people;  but  this  Is  not  the  kind  to  which  the 
term  Fibroma  is  usually  applied.  This  is  a  much  rarer  con- 
dition, only  amounting  to  9  in  16.863  American  cases,  and  I  in 
la.ooo  in  my  own  and  McCall  Anderson's  cases,  though  this 
probably  undcr-estimates  the  frequency,  as  such  cases  very  often 
go  to  the  general  surgeon. 

There  are  three  varieties  of  this  form  :  i.  Multiple,  small,  soft 

*  Uterature. — Med.-Chir.  Trans.,  vol.  xvi,  Murray's  and  Pollock's  cii 
with  colored  plates  and  photos;  din 0,  vol.  xxxvii.  p.  155,  V.  Moll's  cases,  five 
cases  with  two  portraits,  small  tumors.  Cat.  of  Coll.  Sur.,  Derm.  Series, 
No.  450  to  No.  463.  Cat.  of  Gu/s  H&sp.,  skin  models,  497  to  501 .  Clin,  Soca 
jyafii..  vol.  xiii,  p.  160,  Sangstcr's  case,  engravings,  hiiioiogy.  and  many 
references;  ditto. vol  vi,  p.  160,  and  vol.  viii,  p.  138,0.  Frilschc's.  Hutchin- 
son's Ixcturcs,  '*  Rare  Disease*  of  the  Skin,"  p.  196.  P.itA.  Soc.  Cases,  vol. 
Kvi,  Wright's  case;  vol.  xxx.  Wood's  case,  hy  R.  Roycs-Bell ;  vol.  vi, 
Ftcale's.  "  Skin  Disc-iscs  in  India,"  Fox  and  I-arquh.irson"s  Rep.,  App.  vi, 
p.  15s;  nine  cases  by  Wise,  of  Dacca,  etc.  R.  W.  Taylor.  "  Mollusciini 
Kibrosum.  and  its  Relation  to  Aciochordon  and  Keloid,"  y0«r  Cut.  anJ 
Gen.'Vr.  Vis.,  vol.  v  (1887),  February  and  May. 
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■tumors,  in  which  the  surface  of  the  skin  is  almost  unchanged  ; 
Z.  Small  tumors  like  the  first  variety,  with  large  pendulous 
tumors  (fibroma  pendulum);  3.  Fibroma  pendulum  without 
other  tumors. 

Symptoms. ~-^)\'c  tumors  which  constitute  this  affection  are  for 
the  most  part  roundish  or  teat-shaped ;  they  may  be  firm  in 
parts,  but  are  generally  lax,  so  that  the  contents  can,  when 
pinched  up.  be  rolled  between  the  fingers.  The  skin  over  them 
is  ettlicr  tense  or  lax,  usually  smooth,  and  of  normal  color  and 
surface,  though  sometimes  bluish  or  pinkish  from  vascularity, 
while  those  with  constricted  base  are  of  a  brownish  or  brownish- 
red  hue ;  a  hair  sometimes,  or  one  or  more  comedones,  con- 
spicuous from  their  size,  are  to  be  seen  in  the  centre.  In  almost 
all  other  respects  they  present  great  variety.  In  number,  they 
^may  be  from  one  or  two  up  to  hundreds  and  even  thousands;* 
in  size  they  are  from  a  pin's  head  to  an  egg  or  an  orange,  or 
larger,  but  for  the  most  part  they  do  not  exceed  a  walnut.  They 
are  round,  oval,  pyriform.  or  polypoid ;  some  are  imbedded 
rather  deeply  under  the  skin,  and  are  to  t)e  felt  rather  than  seen  ; 
others  arc  distinctly  raised,  but  still  sessile,  and  with  a  broad 
base  like  a  mollusc ;  while  others  again  have  a  pedicle,  which 
becomes  narrow  eventually,  and  the  tumor  then  hangs  flabbily 
^_  down,  like  a  polypus.  The  tumors  are  quite  painless,  and  give 
^P  rise  to  no  inconvenience  except  such  as  may  arise  from  their  posi- 
tion, unsightly  appearance,  or  numbers. 

»The  trunk  is  the  part  of  the  body  where  they  arc  most  con- 
stant, in  front  more  than  at  the  back,  while  tliere  are  only  a  few 
on  the  sides.  Next  in  frequency  is  the  head,  especially  the 
occiput,  then  the  face  and  limbs,  but  they  arc  seldom  numerous 
on  the  latter,  and  they  are  rare  on  the  palms  and  soles,  where 
they  become  flattened  by  pressure.  In  a  few  cases,  the  mucous 
membranes  arc  involvcd.f  especially  the  lips,  gums,  hard  palate. 
^_  and  tongue. 

^P  While  in  a  small  proportion  of  the  tumors  the  contents  be- 
come absorbed,  and  leave  an  empty  sac,  as  a  rule,  they  gradually 
^increase  in  number  and  size,  but  do  not  shorten  life  in  any  way. 

*  See  wood-cuts  of  Perry  Dunn's  Case,  Aftd.  IVets  aHt(  Cirat/ar,  Decem- 
ber 17.  1890. 

t  In  Walter  J.,  t'.  C.  H..  (here  was  a  tumor  on  the  buccal  mucous  mem* 
limne,  and  two  on  the  side  of  the  tongue. 
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Sometimes  when  they  have  been  absorbed  a  pseudo-tumor  is 
left,  the  skin  projecting  and  forming  a  slightly  translucent  bluish- 
tinted  tumor,  which  under  pressure  with  the  finger  disappears 
below  the  surface  like  a  soft  air-bladder.     (See  also  pp.  466  and 

655.) 

Irregular  patches  of  brown  pigment  are  frequently  seen  scat- 
tered about  the  body  surface  between  the  tumors,  and  there  is 
freckling  also,  and  in  one  of  my  cases  the  whole  face  had  become 
darker. 

Variations. — Neuro-fibromata  co-existed  in  a  case  of  Atkin- 
son's* of  Baltimore,  of  von  Rccklinghau3cn's,t  and  of  Payne's,| 
and  keloid  has  followed  excision  in  several  instances,  includinj 
one  of  my  own  (see  Keloiii).  When  the  tumors,  instead  of  grow-" 
ing  in  their  usual  slow,  almost  imperceptible  manner,  develop 
rapidly,  the  skin  containing  them  becomes  vascular,  red,  purpli.sh, 
or  mottled,  then  it  excoriates,  discharges,  and  ulcerates  at  the  apex, 
and  even  sloughing  may  ensue;  and  when  the  growth  is  so  rapid 
as  to  stretch  and  occlude  the  blood-vessels  at  the  neck,  which 
supply  the  tumor,  the  whole  thing  may  slough  off.  Injuries  such 
as  friction,  blows,  etc.,  may  produce  similar  results. 

These  conditions  represent  some  of  the  cases  of  the  Fibroma 
fungoides  of  Tilbury  Fox,§  but  a  separate  name  is  superfluou.s. 
He  relates  four  cases,  one  of  which  was  one  of  Murray's, ||  which 
present  so  many  peculiarities  that  I  append  an  abstract  of  them. 
The  three  youngest  out  of  a  family  of  four  were  affected;  in 
the  first,  a  girl  of  seven,  the  disease  began  during  the  first 
dentition,  in  the  gums,  which  were  hypertrophicd  with  papillo- 
matous, fungoid  growth,  sn  as  to  nearly  bury  the  teeth;  there 
were  some  warty,  and  nuny  of  the  usual  growths  elsewhere,  while 
the  terminal  phalanges  of  the  fingers,  and,  to  a  less  degree,  the 
toes,  were  much  enlarged  with  smooth,  solid,  nodular  outgrowths, 
translucent  in  parts,  so  that  bluish-red,  dilated  vessels  showf 


*  New  York  Med.  Jour.,  December,  1875,— two  cases  of  molluscum 
fibrosutn. 

t"  Ucber  die  multiplen  Kibrome  der  Haut,"  etc.  (Berlia  :  1S82), — an  able 
and  im|)ortant  monograph. 

X  Clin.  Trans.,  vol.  xxii,  i88g.  • 

{Tilbury  Kox,  p.  353.    Case  II  was  probxbly  the  mycosis  fungoides  of 
French  authors  (see  that  disease). 
Il  .\ffd,  Chir.  Tfiifti.,  vol.  Iv't,  p.  23$,  with  plate. 
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through  like  a  nxvus,  while  other  parts  were  hard  from  thickeocd 
!'  epidermis.  There  was  a  large  ulcerating  tumor  on  the  back  of 
I  the  head,  and  an  exostosis  un  each  tibia.  In  the  other  two 
children,  the  disease  began  when  they  were  three  months  old,  and 
^ft  was  less  advanced  ;  they  all  gradually  became  imbecile  as  they 
^Kgrew  older.  The  parents  were  cousins,  and  their  early  married 
^Hlife  was  under  bad  hygienic  conditions. 

^H  In  the  cases  with  pendulous  tumors,  which  arc  much  rarer,  in 
^^addilion  to  the  ordinary  tumors,  there  are  others  much  larger, 
consisting  of  huge  masses  sometimes  weighing  many  pounds. 
These  tumors  are  always  very  lax ;  they  may  have  a  broad  at- 
tachment, but  alwaysmuch  less  than  their  diameter,  and  they  hang 
down  in  pendulous  masses,  often  in  overlapping  folds  like  a 
coachman's  cape,  and  between  these  folds  there  is  often  a  serous 
fetid  discharge.  They  feel  simply  like  masses  of  skin  and  fat, 
nd  the  skin,  besides  being  lax,  is  coarse,  often  pigmented,  and 
covered  witJi  plugged  sebaceous  orifices. 

The  favorite  sites  for  the  origin  of  these  tumors  are  the  occipital 
region,  the  sides  of  the  neck,  the  face,  arms  and  axillae,  breasts, 
flanks,  buttocks  and  thighs,  and,  according  to  Alibert.  the  eye- 
librows,  abdomen,  and  labia. 

Instances  of  these  remarkable  tumors,  in  association  with 
ordinary  fibroma,  are  related  by  Hell.*  Alibcrt.t  Virchow,J 
Wright,  Pollock,  Royes-licll,  and  many  others,  scattered  through 
the  medical  journals. 

An  extraordinary  case  of  the  kind  was  brought  to  the  Patho* 
logical  Society  by  Treves.  I  had  an  opportunity  of  examining 
the  patient  there  and  at  a  show,  where  he  was  exhibited  as  an 
''cicplunt  man.'*  The  bulk  of  the  disease  was  on  the  right  side  ; 
there  was  enormous  hypertrophy  of  the  skin  of  the  whole  right 
larni.  measuring  twelve  inches  round  the  wrist  and  five  round  one 
of  the  lingers,  a  lax  mass  of  pendulous  skin,  etc..  depending  from 
the  right  pectoral  region.  The  right  side  of  the  face  was  enor- 
mously thickened,  and  in  addition  there  were  huge  unsymmetrical 
exostoses  on  the  forehead  and  occiput.  There  were  also  tumors 
affecting  the  right  side  of  the  g^ums  and  palate,  on  both  legs^  but 

•John  Bell.  "  Princtpl«  of  Surgery  *'  (1808).  vol.  iii. 

tAltbert,  "  Monographic  des  dermntoses,"  p.  796  (Pari&:  1833).  with 
|!plat«. 

X  X'irchow,  Die  KraHkheiUn-CtichwIktitt^  vol.  i.  p.  325. 
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chiefly  the  right,  and  over  nearly  the  whole  of  the  back  and  but- 
tocks ;  the  skin  was  immensely  thickened,  with  irregular  lobu- 
latcd  masses  of  confluent  tumors,  presenting  the  ordinarj' mollus- 
cous churacters.  The  left  arm  and  hand  were  small  and  well 
formed.  The  man  was  twentj'-fivc  years  old,  of  stunted  growth, 
and  had  a  ri^ht  talipes  equmus,  but  was  fair]y  intelligent.  The' 
disea.se  was  not  perceived  much  at  birth,  but  began  to  dcveloff* 
when  five  years  old,  and  had  jjradually  increased  since  ;  it  was. 
of  course,  ascribed  to  maternal  fright  during  pregnancy. 

This  conditionmayalsooccur  without  any  of  the  small  tumors, 
is  more  dilTuse  than  the  last  class,  and  should  then  be  called 
Fibroma  pendulum  instead  of  Dermatolysis.*  or  lax  skin,  as 
is  usually  done ;  it  is  often  described  as  a  separate  disease,  but  it 
is  only  an  extreme  end  of  a  chain,  in  which  the  earlier  links  are 
wanting.  The  following  case,  which  came  under  my  observation 
some  years  ago,  is  a  good  example  : — 

The  patient  was  a  storekeeper  on  a  ship,  aet.  thirty-nine,  and 
had  fallen  down  the  ship's  hold  fourteen  years  previously ;  a  large 
abscess  formed  on  the  buttocks,  and  he  was  paraplegic  for  eight 
months  ;  the  abscess  heated  up,  but  continued  to  break  out  again 
at  intervals.  The  buttocks  began  to  increase  in  size  two  years 
after  the  accident,  beginning  at  the  sinus  opening,  and  had  gone 
on  growing  ever  since  ;  the  leg  began  to  enlarge  ten  years  after 
the  accident.  Enormous  pendulous  folds  of  skin  and  subcuta- 
neous tissue,  overlapping  like  flounces,  depended  from  the  twelfth 
rib  to  about  half  way  down  the  thighs,  forming  huge  rolls  of  lax 
tissue,  which  were  freely  movable  in  any  direction,  and  always 
took  the  most  dependent  position  ;  there  was  a  similar  condition 
of  the  tissues  of  the  right  leg  below  the  knee.  The  skin  over 
the  tumors  was  healthy-looking,  but  more  pigmented  than  the 
rest  of  the  body,  and  sensation  was  unaltered.  The  man  was 
of  short  stature,  but  intelligent,  and  his  general  health  was  good, 
except  that  he  had  shooting  pains  in  the  right  leg  and  in  various 
parts  of  the  tumor.  There  were  no  ordinary  moHuscum  tumors, 
but  from  time  to  time  small  tumors,  the  size  of  a  bean,  appeared 
in  the  abdominal  wall ;  the  skin  over  them  was  reddened,  and 
they  did  not  burst  externally,  but,  when  he  squeezed  them,  they 


*  Valentine  Moti  called  these  tumors  Pachydermatocele,  but  this  icnn 
has  also  been  used  for  elephantiasis  arabum. 
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ruptured  internally  and  disappeared  at  once.  Sensibility  was 
not  diminished  over  the  tumor,  as  it  is  in  some  cases. 

In  another,  a  somewhat  simitar  condition  of  hypcr]>lasia  of  the 
subcutaneous  tissue,  but  less  developed,  and  not  so  lax,  was 
limited  to  the  palms,  soles,  sides  of  neck,  noseband  tonsils,  in  the 
last  part  necessitating  excision.  This  condition  supervened  after 
scarlet  fever,  but  there  was  no  evidence  of  albuminuria*  cither 
past  or  present.  These  cases,  it  is  to  be  noticed,  came  on  later 
in  life,  but  dilTer  only  in  their  origin  from  the  others  which  begin 
in  early  childhood,  such  as  Valentine  Mott's  or  Fritsche's  cases. 

There  are  also  congenital  cases  where  there  is  loose  attacb- 
ment  of  the  skin  without  hypertrophy,  and  it  is  to  these  that  the 
term  Dermatolysis  should  be  restricted.  In  1657.3  S|ianiard,t 
Georgius  Albes,  is  reported  to  have  been  able  to  draw  the  skin 
of  the  right  pectoral  region  to  the  left  ear,  or  the  skin  under 
the  chin  over  the  fiicc  to  the  vertex,  while  the  skin  over  the 
knee  could  be  extended  half  a  yard,  and  it  retracted  to  its  nor- 
mal position,  and  was  not  in  folds;  this  mobility  was  limited 
to  the  right  side.  An  "elastic  skinned  man"  was  exhibited  in 
l^ondon  in  1882.  Another  case  of  a  young  man,  ;et.  nineteen, 
is  reported  by  ScifTcrt,  who  examined  some  skin  from  over  the 
left  second  rib,  and  found  that,  contrary  to  Kopp's  supposition, 
the  elastic  fibres  were  quite  normal,  but  that  there  was  a  trans- 
formation of  the  connective  tissue  of  the  dermis  into  an  unformed 
tissue  like  a  myxonja,  with  total  disappearance  of  the  connec- 
tive-tissue bundles.  This  brings  it  into  relationship  with  fibroma, 
in  which  this  ill-formed  gelatinous  connective  tissue  is  a  marked 
feature.  Laxity  of  the  skin  after  distention  is  often  seen  in 
multipara,  both  in  the  breasts  and  abdominal  walls,  from  obesity, 
etc..  and  to  a  slighter  extent  in  the  degenerated  skin  of  old  age. 
but  in  all  these  the  skin  falls  into  folds. 

EHoiog}'. — I  fercdity  t  and,  occasionally,  congenital  predis- 
position are  the  only  positive  causes  assignable. 

*Sbown  at  Clin.  Soc.  by  Messrs.  BalUncc  and  Haddon,  January  3$. 
1885. 

t  Related  in  Job  a  Msek'ren's  "  Observatlones  Medico-Chirurgicx " 
(Amstel. :  1682).  chap,  xxxii,  "  De  DilatabJIit.-ile  Fxtraordinaria  Oilis.  " 
with  engraving.  Qiioied  in  John  Bell's  "  Surgciy,"  1815.  vol.  iii,  p.  36,  and 
in  "Coll,  of  Surg.  .Vltiscum  Dermatoloyical  Catalyjiuc,"  j).  116. 

J  Virchow'a  cises,  quoted  by  Hcbra,  vol.  iii,  p,  541.  father,  grandfather, 
btodiers,  and  sisters  affected :  Ochterhony's  case,  j4«n^ni:<7fl  Arch.  Dtrm., 
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Fibroma  occurs  in  both  sexes  and  in  various  races,  beginning 
often  in  the  early  months  of  life.and  nearly  always  in  childhood, 
and,  having  no  effect  upon  vitality,  maybe  seen  at  every  age,  and 
in  all  stages  of  development,  though  the  tumors  are  seldom  large 
in  early  life. 

Fibroma  j>cndulum  alone  is  more  frequently  acquired  in  later 
life,  and  in  the  case  related  was  the  result  of  injury  and  suppu- 
ration ;  instances  of  localized  fibroma,  the  result  of  injury,  have 
also  been  related  by  Schwimmer  and  by  Taylor  of  New  York  ; 
but  the  cause  cannot  be  traced  in  most  cases.  The  Chinese  are 
said  to  be  more  liable  to  it  than  other  nationalities,  and  in  them 
the  tumor  may  attain  to  an  enormous  size. 

All  Hebra's  cases  were  in  individuals  *'  stunted  in  bodily 
growth,  and  of  more  or  less  defective  mental  capacity.  "  This 
is  true  of  the  majority  of  cases,  but  there  are  many  exceptions. 

Pathology. — Nothing  is  certainly  known  of  the  pathology  of 
the  disease,  beyond  the  fact  of  the  tumors  being  due  to  a 
hyperplasia  of  connective  tissue,  of  either  the  deep  part  of  the 
corium  or  subcutaneous  tissue,  or  both.  The  presumption  is  in 
favor  of  this  being  mainly  due  to  the  obstruction  of  tiie  super- 
ficial lymphatics,  at  least  in  tlic  diffuse  cases,  but  wc  arc  entirely 
ignorant  as  to  how  the  obstruction  arises.  This  theory,  and 
many  points  in  its  anatomy,  bring  it  into  pathological  relation- 
ship with  elephantiasis  arabum,  though  there  are  many  striking 
clinical  differences. 


Anatomy. — The  anatomy  has  been  studied  by  many  obiervcrs.  myself 
included,  of  whom  Rokitansky.  Wcdl,  and  Vlrchow,  among  earlier,  and 
Neumann,  Fagge.  Sangstcr,  and  Kecktinghau»cn,  among  Inter  investigators, 
may  be  especLiUy  mentioned.  They  all  agree  as  regards  the  anatomy, 
but  there  is  ^me  difference  of  opinion  as  regards  the  starting  point  of  the 
tumors  ;  thus  Rokitansky  conbiders  il  (o  be  in  the  deep  pari  of  the  corium, 
Virchow  in  the  connective  d»ue  of  (he  fni,  and  Fagge  and  Sangsier  in  the 
connective  tissue  round  the  hair  follicles  and  sebaceous  glands:  the  last 
idea  is,  at  the  mo^t.  only  partially  true,  ^ince  tumors  occur  where  there  are 
no  sebaceous  glands,  auch  as  on  the  palms,  soleti.  and  bard  palate.    In 


July,  i&7$,  of  a  negro  woman  and  her  child;  and  Atkinson's  cases,  Ntw  York 
Med.  Jour.,  vol.  xxii  (1875).  P-  ^''  "f  *  brother  and  sister  affected,  whO: 
said  that  their  father  had  some  kind  of  tumors,  may  be  referred  to.  See  also 
Wise's  cases  in  Fox  and  Karquharson's  "  Tropical  Skin  Disease,"  App.  VI, 
p,  108.  and  Wagner's  "  General  I'athology,  "  p.  383,  in  nhich  a  father  and 
son  were  affected. 
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many  small  tumors,  a  sebaceous  gland  or  hair  follicle  forms  the  centre, 
while  in  the  large  or  older  luroors  these  structures  have  atrophied  or 
di4ap{>cared.  Even  Virchow  admits  thai  some  tumor*  arc  met  with 
between  the  layers  of  the  corium.  while  it  is  undoubted  that,  in  the  mitjority 
of  the  tumors,  where  they  have  a  broad,  firm  ba»e,  the  pedicle  goes  into  the 
fat.  On  the  whole,  (hen,  it  is  probable  (hat  hyperplasia  of  all  or  any  of 
these  structures  may  occur,  and  that  we  are  not  ju&tiiied  in  restricting  it  to 
one  only. 

On  section,  the  liubstance  in  the  tumor  is  found  to  be  made  up  of  more 
or  less  perfectly  developed  fibrous  tissue,  from  which  a  small  quantity  of 
clear.  ye]l<iw  fluid  can  be  pressed  out,  In  a  medium-^iied  tumor,  the 
fibrous  tissue  is  Hrmest  and  most  developed  at  the  base  and  in  coarse 


Fre.  47- 


-A   riNVHEAt>-sitsu  Tumor  or  Fibrdha  X  50*  Comkskd  of  Gb> 

lATINOUS  TUSUK. 


»* 


, e 


-^ 


w 


^rj 


«,  portion  of  swell  dtict;  t,  hair  follicle;   r,  aootber  tumor;   </,  ti.  Urge    ressels 
supplying  the  luiDon;  /,  scbaceuus  gland;  /,  ftbn)usli«ue  of  e»rium. 


bundles :  in  the  centre,  it  is  loose  and  gelatinous,  and  at  the  periphery  fine 
•nd  delicate,  tike  the  normal  corium,  of  which  the  papillary  layer  and  its 
epidermal  covering  arc  quite  unchanged.  It  must  not,  however,  be  sup- 
posed  that  there  is  any  abrupt  transition  from  the  firm  to  the  gelatinous  tis- 
sue. In  a  very  young  or  small  tumor,  the  whole  contents  may  be  gelatinous. 
while  in  an  old  or  very  large  one,  there  will  be  much  perfect  and  compact, 
but  coarse,  tibrou-s  tissue,  with  tine  fibres  between  the  meshes,  but  very 
Utile  getalmous  tissue.  Hctween  the  layers  are  cells  with  large,  strongly  re- 
acting nuclei,  and  the  cells  may  be  in  strata,  foci,  or  scattered  between  the 
'^bundles:  they  are  most  abundant  where  the  gelatinous  tissue  predominates, 
and  are  therefore  comparatively  scanty  in  the  old  tumors.  Large  vessels 
enter  and  leave  the  tumor  at  the  base,  and  terminate  in  fine  capillaries  at 
Uua  iMhpbery.     The  condition  of  the  glands  has  already  been  alluded  to. 
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Diagnosis. — When  there  is  a  large  number  of  soft  sessile  or 
pedunculated  tumors  on  the  trunk,  there  can  be  no  difBcuIty 
about  the  diagnosis. 

Multiple  fatty  tumors  have  but  slight  resemblance ;  they  are 
flatter,  generally  lobuiated,  never  pedunculated,  and  do  not  pro- 
ject in  the  globose  way  that  the  majority  of  the  fibroma  tumors 
do. 

From  soft  molts,  the  fact  of  moles  being  congenital  would  be 
sufficient ;  they,  too,  are  nearly  always  pigmented.  When  few 
in  number,  the  tumors  which  grow  between  the  shoulders  in 
elderly  people  are  very  like  them,  and  for  practical  purposes  it 
may  be  considered  that  they  are  the  same.  One  difference  is 
generally  present  in  the  latter,  viz. :  an  alteration  in  the  epider- 
mis, wliich  only  occurs  in  fibroma  when  it  has  been  inflamed. 

In  sdiaceoHs  cysts,  the  sebum  can  be  pressed  out  in  large 
quantities,  and  the  sac  partly  emptied,  while  in  fibroma  a  large 
comedo  is  the  most  that  can  be  squeezed  nut,  and  often  nothing 
at  all. 

Prognosis.  —  The  tumors   will  almost   certainly   increase   in^ 
number  and  size,  though  generally  very  slowly.    They  are  never' 
dangerous  to  life,  merely  inconvenient,  from  their  size  and  posi- 
tion. 

Treatment. — Those  that  are  pedunculated  can  be  removed  by 
ligature,  the  galvanic  cautery,  or  the  ecraseur.  The  rest  may 
be  excised  if  they  are  not  too  numerous,  but  the  removal  must 
be  complete.  In  tlie  dermalolytic  cases,  where  a  part  only  of  a 
tumor  has  been  excised,  it  has  re-grown;  but  where  complete 
ablation  has  been  practiced,  there  have  been  several  successful 
operations  without  recurrence,  even  with  very  large  masses,  such 
as  Mott's.  Kosinski's  (35  lbs.).  Pollock's,  Stokes',  John  Wood's 
cases,  and  others.  Care  should  be  taken  to  secure  the  vessels 
as,  or  in  the  case  of  the  larger  vessels  before,  they  are  cut,  as 
the  bleeding  may  otherwise  be  very  formidable. 


MYOMA. 
DertiK — fi',^,  a  muscle. 
Synonym. — Muscle  tumor. 
Besnicr,*  who  has  especially  studied  this  .species  of  tumor, 


•  Besnicr.  "  Lcs  tutneurs  dc  la  [jcau,  les  dertnatomyomca."  etc.,  Ann.  it* 
Dirm.  et  d*  Sypk.,  iS&i,  p.  3<;,  the  best  account  of  the  subject.    Ann.  4* 
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divides  them  into  two  classes:  simple  or  liomyomas,  which  arc 
small  and  miilttple.  and  dartotc  myoma,  a  targe  single  tumor, 
chiefly  interesting  to  tlie  surgeon.  Only  nine  cases  of  the  small 
multiple  variety  are  on  record,— by  Vemeuil,  only  discovered  in 
the  cadaver,  Besnier.  Amozan.  Brigidi,  Marcacci,  Ifardaway, 
Jadassohn  (two  cases),  Hess,  and  Lukasiewicz.  Excluding  Ver- 
ncuil's  case,  of  which  there  was  no  clinical  history,  six  out  of 
the  other  eight  were  females.  They  ranged  from  twenty-three 
years  to  sixty.  They  developed  very  gradually,  spread  over 
many  years,  and  began  as  a  lenticular  spot, — in  Brlgidi's  case 
an  ecchymotic  spot.  This  developed  into  a  papule,  then  a  nodule. 
Most  of  them  were  from  a  split  pea  to  a  bean  in  size,  but  some 
smaller  or  larger,  pink,  red,  or  normal  in  color,  and  clastic  to  the 
touch.  They  developed  in  crops  and  formed  patches  of  tumors, 
without  symmetry  or  definite  arrangement,  generally  limited  to 
one  or  only  a  few  regions,  in  different  cases  appearing  on  the 
trunk  and  arms,  the  back,  the  nose  (Hess),  the  thigh  and  leg. 
Nearly  all  were  more  or  less  painfiil,  some  only  on  pressure;  in 
others,  the  pains  were  spontaneous  and  severe,  sometimes  radi- 
ating and  paroxysmal,  chiefly  at  night.  These  pains  came  on  at 
short  or  long  intervals  in  different  cases.  Some  of  the  tumors  un- 
dergo involution,  and  some  vary  slightly  in  prominence  at  times, 
but  as  a  whole  they  tend  slowly  to  increase  in  number,  size,  and 
painfulncss.  They  are  limited  to  the  cutis,  and  consist  chiefly 
of  smooth  or  unstriped  muscular  fibres  surrounded  by  elastic 
tissue  ;  they  are  derived  probably  from  the  arrcctor  pili  muscle, 
and  contain  either  sweat,  sebaceous,  or  hair  fulliclcs.  The  diag- 
nosis may  be  easy  or  diflicult.  but  their  being  massed  together 
and  their  color  and  painfulncssare  their  most  distinctive  features, 
and  would  separate  thcni  from  xanthoma  tuberosum  or  small 
keloids.  The  equally  rare  lymphangioma  tuberosum  multiplex 
presents  very  similar  tumors,  but  they  are  not  painful ;  Lesser* 


Otrm.  ttdt  Sypk.,  vol.  vi  (1885),  p.  311.  In  Kapon,  Besnier<Doyoa,  vol* 
ii,  notes,  p.  346,  he  summarizes  all  (he  cases  to  dale,  and  gives  the  refer- 
ences for  all  the  above- racnitoncd  cases,  except  Hardaway's.  Amer.  Jour. 
Mtd.  Sciencei,  1886,  p.  (ii,  wiih  woo<l<<:uts,  discussion  on  it  reported  in 
Attifr.  Jour.  iut.  Oil.,  vol.  viii.  p.  315.  He^*,  yircM.  Arckiv,  Bd.  lao, 
p.  311 :  and  l.iikasiewicz.  ArcAtv  f.  O^rm.  «.  Syfih.,  vol.  xxiv  (>893),  p.  33, 
with  colored  pUlc. 
•  VureA.  Arthiv.  Bd.  133.  Heft  i. 
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diagnosed  one  case  of  lymphangioma  as  demiatomyoma,  but 
the  microscope  showed  its  real  nature.  That  it  is  often  no 
easy  matter  to  decide  the  nature  of  cutaneous  and  subcutaneous 
nodules  is  shown  by  the  observations  o^  Chantelux.  In  four 
cases  in  which  nodules  were  excised  and  examined  one  was  a 
papillary  fibroma  of  a  sweat  gland,  another  was  a  tubular  epithe- 
lioma of  a  sweat  gland,  a  third  was  a  subungual  corpuscular 
neuroma,  while  the  fourth  was  a  fibromyoma  of  the  inner  side  of 
the  ring  finger.  When  not  too  numerous  and  over  too  wide  an 
area,  they  may  be  excised  without  fear  of  return. 

The  solitarj*  tumors  are  more  common,  and  have  been  de- 
scribed by  Virchow,  Forstcr,  etc.  They  may  be  sessile  or  pedun- 
culated, from  an  almond  to  a  walnut  in  size,  as  a  rule,  but  may 
be  as  large  as  an  orange.  They  occur  chiefly  on  the  mamma? 
and  the  male  and  female  genitalia  (in  Passalacqua's  it  was  on  the 
crest  of  the  tibia),  are  contractile  on  ex^xtsure  to  cold,  vascular, 
slow-growing  tumors,  and  usually  painless,  but  were  intensely 
painful  in  Virchow's  case.  They  consist  mainly  of  involuntary' 
nuii^cular  fibres,  but  may  contain  much  fibrous  tissue  and  form  a 
fibromyoma  or  be  highly  vascular,  cavernous,  and  erectile, 
constituting  angiomyoma,  or,  if  the  lymphatics  are  involved, 
lymphangiomyoma.     Ablation  is  the  only  remedy. 


NEUROMA. 

Deriv. — «&/»'»,  a  nerve. 

Sj'fiottytits. — Nerve  tumor;  Fr.,  Ncvrome. 

The  tumors  of  the  skin  thus  designated  are  really  fibro- 
neuromata,  and  consist,  for  the  most  part,  of  firm  connective 
tissue,  starting  from  the  neurilemma,  with  non-meduUated  fibres 
over,  but  seldom  within,  them.  Only  two  instances  in  which 
they  affect  the  skin  primarily  are  on  record,  viz.,by  Duhring  and 
Ko.sinski,  the  "painful  tubercles"  of  Wood  and  other  so-called 
instances  of  neuroma  and  fibroneuroma  of  Recklinghausen, 
Kobner,  and  others  being  really  subcutaneous ;  and  in  Atkinson's, 
Recklinghausen's, and  Payne's  cases  wereassocinted  with  fibroma. 

The  two  cases  alluded  to  were  both  men:  Duhriny's*  a:t. 
seventy,  and  Kosinski's,  f  act.  thirty.     In  the  first,  they  had  been 

*  "Case  of  Painful  Neuroma  of  the  Skin,"  Amer.  Janr,  Afed.  Sciences, 
October.  1 873. 
t  "  Neuroma  Multiplex."  Ctntralb/ait /iir  Ckimrgie,  No.  16,  1874. 
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do'doping  for  ten  years,  in  the  second,  for  fourteen.  They 
affected  in  one  case  the  left  scapular  region  and  the  arm  to  the 
elbow — I.e.,  branches   of  the   circumflex   chiefly — and   in   the 

■  younger  man,  the  outer  and  upper  two-thirds  of  the  ihigh  and 
the  buttock — /.  e.,  the  small  sciatic  and  external  cutaneous.  The 
tumors  were  flat,  hrm  nodules,  from  a  pin's  head  to  a  split  pea 
or  a  hazelnut  in  size,  confluent  and  disseminated,  imbedded  in 
the  skin  itself,  and  therefore  movable  only  with  it  The  skin 
^H  between  the  nodules  was  normal  when  pain  was  absent.  The 
^^  tumors  were  not  painful  at  first,  but  became  so  afterward, 
especially  on  pressure,  which,  in  Kosinski's  case,  sent  the  pain 
radiating  in  all  directions;  while,  in  Duhring's,  violent  par- 
oxysmal attacks  of  pain,  shooting  down  the  arm,  occurred, 
during  which  the  affected  area  became  hotter  and  violaceous  in 
color.  In  his  case,  also,  there  was  slight  scaliness  over  the 
nodules.  Comparison  with  Hardaway's  case  of  multiple  myo- 
mata  shows  great  clinical  resemblance.  In  both  instances 
immediate  relief  from  the  pain  was  obtained  by  removing  a 
portion  of  the  ner\'e  supply,  the  brachial  plexus,  and  small 
sciatic  respectively,  which  was  followed  by  gradual  subsidence 
of  the  tumors. 
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N/EVUS  VASCULARIS. 

Synonyms. — Naevus  vasculosus;  N;evus  sanguineus;  Ger., 
Gefassmal. 

DtfinitioH. — A  congenital  overgrowth  of  cutaneous  vascular 
tissue. 

Vascular  nxvi  are  divided  into  capillary  or  cutaneous,  and 
venous  or  subcutaneous,  but  the  latter  may  involve  the  skin  as 
well. 

Symptoms. — They  present  immense  variety  in  size,  from  a  pin's 
point  up  to  a  large  tract,  involving  the  greater  part  of  a  limb  or 
region. 

They  are  nearly  always  flattish,  but  may  be  on  the  level  of  the 
skin,  or  more  or  less  raised  above  it;  they  are  roundish  or 
irregular  in  shape,  of  a  uniform  or  lobulated  surface,  this  depend- 
ing upon  whether  the)j  consist  of  capillaries,  or  lar^c  veins,  or 
vascular  sinuses  and  the  amount  of  intermediate  connective 
tissue ;  their  color  is  from  a  bright  red  to  a  deep  purple. 

The  most  common  seat  of  the  capillary  navi  is  on  some  part 
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of  the  face,  head,  neck,  or  arms,  but  they  may  come  in  other 
places.  They  may  be  very  small  at  birth,  and  increase  up  to 
the  size  of  a  crown  or  less ;  and  may  then  cither  remain  stationary 
for  the  rest  of  hTe,  or  gradually  undergo  involution  and  di.-iappear, 
leaving  atrophic  scars  either  white  or  pigmented.  According  to 
Depaul,  one-third  of  the  children  barn  at  the  Clinique  de  la 
Facultc  dc  Mcdccine  at  Paris  liavc  them  at  birth,  but  most  of 
them  disappear  within  a  month ;  but  few  authors  go  so  far,  either 
as  to  the  frequency  of  their  occurrence  or  their  disappearance. 

The  capillary  nxvus  is  the  most  common,  and  i';  usually 
moderately  elevated  and  of  bright  color.  Another  form  is  of  a 
diflfusc,  very  slightly,  if  at  all.  raised,  red,  or  purplish-red  patch  or 
patches  on  some  part  of  tlie  face,  often  involving  the  whole  of 
one  side;  this  is  the  well-known  "  port-wincmark,"  or  narvus 
flammeus,  the  Feucrmal  of  tlie  Germans  andTacbe  dc  feu  of  the 
French.  In  one  of  my  cases,  it  occupied  all  the  right  side  only 
of  the  face,  but  on  the  trunk  extended  over  the  chest  on  both 
sides  to  the  level  of  the  nipples,  and  over  the  extensor  aspect  of 
both  forearms  and  hands. 

The  venous  nscvus  is  more  raised  than  the  capillary,  often 
clearly  defined,  convex,  smooth,  or  lobulated.  of  a  dark  purple 
color,  very  soft,  inelastic,  and  compressible,  unless  inflamed  and 
containing  cysts,  but  filling  again  immediately.  Such  naevi 
occur  chiefly  on  the  lower  part  of  the  body,  about  the  back, 
nates,  pudenda,  and  lower  limbs,  but  are  not  very  unusual  on 
the  neck,  beneath  the  lower  jaw.  They  vary  from  half  a  walnut 
to  an  orange  in  size;  the  skin  over  them  may  be  normal,  or  there 
may  be  capillary  dilatation  here  and  there.  Some  of  these  nsevi 
are  turgescent,  erectile,  or  pulsating. 

Anatomy. — CapilLiiy  nxvi  are  simply  captUaries  increased  tn  site  and 
number  and  closely  aggrcgiitcd. 

Venous  DiEvi  arc  circumscribed  and  composed  of  thin-walled  veins  and 
sinuses,  hound  together  wilh  delicate  cannecti%'e  tissue,  and  a  few  small 
arteries  which  run  directly  into  (lie  vcnu&  sinuses,  without  the  intervention 
of  capillaries. 


The  diagttosu:  offers  no  diflficulty.  The  prognosis  is  uncertain, 
many  of  the  capillar}'  form  disappearing  spontaneously,  but 
many  mure  increase  in  si^e  up  to  a  certain  point,  and  then 
remain  unchanged.     Others  ulcerate  spontaneously,  beginning 
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in  the  centre  anJ  spreading  toward  the  periphery.  There  is  no 
pain,  and  the  ulceration  is  indolent  and  superficial,  with  scanty 
viscid  discharge,  which  dries  up  into  a  scab,  and  when 
this  comes  off  a  thin  scar  replaces  the  nx-vus  tissue ;  in  other 
words,  the  nxvus  is  cured.  According  to  Stephen  Paget,  th>ji>c 
nxvi  which  are  only  slightly  raised,  ill-defined,  and  pale  are  the 
most  likely  to  ulcerate.  The  port-wine  mark  is  usually 
stationary  from  beginning  to  end,  but  I  have  known  it  increase, 
even  in  adults. 

Treatment. — Those  that  are  small  and  superficial,  not  in  a 
conspicuous  position,  and  not  growing  larger,  may  be  left  alone, 
and  there  is  a  good  chance  of  their  disappearing  spontaneously, 
and  this  tendency  may  be  assisted  by  painting  on  collodion  or 
the  liquor  plumbi  subacetatis,  collodion,  from  its  compressing 
action,  being  preferable,  or,  if  over  a  bony  part,  mechanical  com- 
pression may  be  employed.  Large  port-wine  marks  cannot  be 
successfully  dealt  with.  H.  Squire  claims  that  repeated  hnear 
scarification  will  remove  them  without  subsequent  scarring;  but 
neither  have  others  obtained  such  results,  nor  have  two  of  his 
own  cases  that  I  have  seen  been  successful,  one  after  more  than 
fift>'  operations  showing  no  improvement,  the  mother  thought, 
though  where  nitric  acid  had  been  applied  Ihere  were  white 
scars.  Duhring  gives  very  much  the  same  verdict  with  regard 
to  SherwclTs  multiple  puncture  method.  In  the  extensive  case 
mentioned  above,  I  obtained  some  improvement  by  means  of 
electrolysis,  passing  a  fine  needle  under  the  skin  in  closely 
arranged  parallel  lines.  The  methods  employed  to  remove 
ordinary  nxvi  come  into  the  following  categories:  (i)  To  pro- 
duce plugging  within  the  vessels  by  exciting  inllammationor  by 
electrolysis;  (2)  to  destroy  the  growth  by  caustic  or  the  cautery ; 
(3)  to  remove  it  by  the  knife  or  ligature. 

When  the  narvi  arc  small,  or  in  such  a  position  on  the  face 
that  the  kind  of  scar  is  of  importance,  inflammation,  electrolysis, 
or  excision  may  be  employed.  One  method"  is  by  vaccination, 
which  answers  well  for  na:vi  of  moderate  size,  several  punctures 
being  made  carefully,  so  that  the  lymph  is  not  washed  out  by 
the  bleeding.  Another  plan  is  to  pass  some  fine  silk  threads 
through  it  in  various  directions,  until  some  inflammation  is  ex- 
cited, repealing  this  as  often  as  it  ts  necessary  for  the  occlusion 
of  all  the  vessels.     Injection  with  perchloride  of  iron,  chloride 
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of  jcinc.  or  tannin  is  eHectual,  bul  dangerous,  unless  great  care  is 
employed  to  prevent  any  coagula  petting  into  the  general  circu- 
lation. This  may  he  clone  by  isolating  the  growth  by  a  ligature 
applied  for  a  few  mittutes  before  and  after  the  injection.  Elec- 
trolysis is,  however,  preferable,  as  it  is  never  advisable  to  run  the 
smallest  risk  for  such  a  trivial  cause. 

When  electrolysis  is  employed  to  coagulate  the  blood  only, 
the  positive  pole  is  applied  by  means  of  a  flat  plate  of  metal, 
covered  with  chamois  leather  well  wetted  with  brine,  and  bound 
on  to  the  neck  or  limb,  while  a  needle  attached  to  the  negative 
pole  is  introduced  into  the  na:vus.  From  three  to  eight  cells  are 
sufficient  for  cnaj^ulation.  but  many  introductions  of  the  needle 
are  icquired.  Where  actual  direct  destruction  Is  desired,  from 
fourteen  to  twenty  cells  are  necessary.  The  needle  should  be 
passed  in  several  directions  below  the  base  of  the  tumor,  and  it 
should  be  covered  with  gutta-percha  at  Ihe  upper  part,  where  it 
Is  In  contact  with  the  skin,  to  prevent  ulceration.  Some 
advocate  introducing  both  poles  into  the  tumor,  but  this  is  un- 
necessary; but  if  employed,  the  needle  of  the  positive  pole 
should  be  a  gold  one.  The  proceeding  is  vcrj'  painful  with 
strong  currents,  and  with  weaker  ones  many  repetitions  of  the 
process  are  generally  necessary.  In  any  case,  an  anesthetic 
would  be  required,  except  for  adults. 

Superficial  naevi  of  moderate  size  are  often  very  conveniently 
attacked  by  the  strongest  nitric  acid,  or  the  acid  nitrate  of  mer- 
cury. This  last  Is  a  superficial  caustic,  and  leaves  a  thin  white 
cicatrix.  Richardson  strongly  advocates  sodium  ethylate  to  be 
painted  on,  to  "  destroy  na;vi  painlessly."  1  regret  to  say  that  It 
has  not  done  all  that  is  claimed  for  it  in  my  hands.  It  was  very 
painful,  required  niaiiy  applications,  suppuration  was  produced, 
and  although  It  eventually  destroyed  the  growth,  the  result  was 
no  better  than  nitric  add.  and  the  process  was  more  prolonged. 
The  elh}*late  must  be  freshly  and  carefully  made,  great  care  nmst 
be  exercised  to  keep  the  part  quite  dry,  and  the  crust  should  be 
allowed  to  loosen  spontaneously.  Another  good  plan  for  super- 
ficial narvi  is  the  "'  Mar.shall  Hall  "  method.  A  cataract  needle  Is 
introduced  close  to  the  edge  of  the  growth,  and  is  pushed  toward 
the  opposite  side  ;  the  needle  isthen  nearly  withdrawn,  and  pushed 
across  again  about  one-sixtecntli  oi  an  inch  from  the  first  one, 
and  so  on  in  radiating  lines  until  the  whole  is  traversed ;  cicatri- 
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zation  sets  in  gradually,  and  spreads  over  the  whole  growth,  a 
few  cases  only  requiring  a  second  operation  after  some  months. 

For  more  projecting  narvi.  m)' colleague,  R.  W.  Parker,  strongly 
recommends  excision,  and  Lister  has  removed  very  large  naevi 
by  this  method.  Others  prefer  the  ligature,  as  a  rule,  for  naevi 
of  large  size.  A  large  na:vus  needle  is  passed  under  the  growth, 
and  the  tumor  somewhat  raised;  another,  armed  with  whipcord 
attached  to  it  by  a  piece  of  silk,  is  passed  under  this.  The  armed 
needle  is  then  withdrawn,  and  the  cord  drawn  through  with  the 
silk;  the  other  needle  is  now  threaded,  and  the  cord  drawn 
through  as  it  is  withdrawn.  The  looped  ends  are  now  cut,  and 
the  cord  of  one  pair  tied  tightly  with  the  adjacent  cord  of  another 
pair,  so  as  to  divide  the  growth  into  quarters.  The  skin  must 
be  divided  by  a  scalpel,  to  allow  the  ligature  to  sink   into  the 

^^^oove  thus  made,  as  the  strangulation  is  rendered  more  com- 
plete and  less  painful.  Other  methods  are  described  in  surgical 
works.  Some  recommend  puncturing  in  several  places  with  the 
Paquelin  or  the  galvano-cautery.  Coates.  of  Salisbury,  claims 
that  filling  the  tumor  by  injecting  tr.  lodi  into  its  substance  is 
efficacious,  and  free  from  the  dangers  of  perchloridc  of  iron. 
On  the  whole,  for  most  superficial  aa;vi  I  think  best  of  electro- 
lysis or  the  application  of  the  fuming  acid  nitrate  of  mercury  ; 
for  those  more  projecting,  where  the  position  and  size  permit, 
Parker's  plan  of  excision,  now  that  primary  union  can  be  insured, 

^pgives  the  best  cosmetic  result,  as  a  linear  scar  only  results. 
Where  expense  is  nn  object,  and  the  repetition  of  the  operation 
is  not  contra-indicated,  elcctrtilysis  may  be  first  employed,  by 
which  the  vessels  are  occluded,  but  a  small  fibrous  lump  is  left, 
which  may  be  excised  with  a  smaller  incision  than  would  have 
been  required  if  cut  out  at  first.  If  the  position  or  size  render 
excision  unsuitable,  either  ligature  or  the  galvano-cauteo'  would 
probably  be  the  best  procedure. 

No  doubt,  if  Coates'  iodine  injection  does  all  he  claims  for  it. 
it  would  be  very  valuable,  but  1  have  no  personal  experience  of 
iL    Most  of  the  methods  would  be  advantageous  under  partic- 
ular circumstances,  of  which  the  operator  must  form  his  own 
judgment  from  what  has  been  said. 
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TELANGIECTASIS. 

Dfriv, — TiX'i^,  the  end ;  djjsu/v,  a  vessel  ;  trraat-i,  extensioa. 

Difinition.' — Acquired  vascular  dilatations. 

Symptoms. — Telangiectasis  differs  mainly  from  n;evus  vascularis 
in  its  not  being  congenital.  At  tlie  same  time  also,  it  is  more 
often  an  enlargement  of  pre-existing  vessels  than  a  creation  of 
new  ones,  and  clinically  only  resembles  the  slighter  forms  of 
n<cvus, 

One  of  the  most  common  forms  is  that  which  the  older 
authors  termed  nacvus  araneus,  or  spider  nxvus.  It  consists 
of  a  central  red,  raised  dot,  from  which  fine  lines  radiate,  with 
occasionaUy  cross  lines  connecting  the  radiations,  the  whole 
forming  a  stellate  patch  about  one-eighth  of  an  inch  in  diameter. 
The  prominence  is  an  ancurismal  loop  of  an  arteriole.  The 
radiating  lines  are  the  dilated  venous  radicles.  The  lesions  are, 
as  a  rule,  solitary  or  few  in  number,  occurring  chiefly  on  the 
cheeks  near  the  eyelids  and  the  bridge  of  the  nose.  I  have, 
liowcver.  seen  them  in  enormous*  numbers  all  over  the  face. 
below  the  forehead,  and  on  the  back  of  the  forearms  and  hands 
in  a  girl  of  seven,  in  whom  they  commenced  when  five  years  old. 
Fresh  diln.tations  were  still  appearing  even  at  the  age  of  four- 
teen ;  they  gave  a  curious  mottled  look  to  aflTected  parts.  Most 
of  these  difiered  slightly  from  the  above  description,  there  being 
no  central  projection,  merely  fine  red  lines,  branching  out  quite 
irregularly  from  mere  dots  to  an  eighth  of  an  inch  across.  I 
have  mcL  with  a  similar  case  in  a  girl  of  ten,  principally  occupy- 
ing the  region  between  horizontal  lines  drawn  across  the  eye- 
brows and  the  end  of  the  nose ;  but  there  were  signs  of  fresh 
ones  on  the  lower  part  of  the  face  and  forearms. 

In  another  case,  that  of  a  man,  they  were  almost  confined  to 
the  right  side  of  the  face,  where  they  were  in  great  numbers. 
These  lesions,  singly  or  in  small  numbers,  arc  sometimes  seen 
oil  the  neck  and  chest,  and  otlaer  parts ;  they  are  most  common 
in  women  and  children  with  delicate  skin,  occasionally  follow  a 


*  A  still  more  general  distribution  is  recorded  b>-  .Mandclbaum,  of  Odessa 
{VierUlj.f.  Derm.  u.  Syph..  vol.  ix,  l88z,  p.  213).  They  were  in  a  continu- 
ous network  on  [he  Tace.  where  it  h.-id  been  longest,  but  had  be^o  as  spots 
and  papules,  and  were  after  nine  years  in  that  condilion  on  the  trunk  and 

limbs. 
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slight  injury,  and  have  also  been  seen  in  a  difluse  form  after 
lightning  strokes,*  but,  as  a  rule,  arc  apparently  spontaneous. 
Stellate  telangiectases  are  part  of  the  symptomatology  of  xero- 
erma  pigmentosum.  Another  form,  seen  chiefly  in  the  degcn- 
rated  skins  of  dirty  or  old  people,  consists  of  slightly  convex  or 
flat,  hemp- seed-sized  spots,  raised  a  little  above  the  surface,  of 
a  uniform  bright  crimson,  or,  occasionally,  of  purplish  hue. 
and  looking  like  a  blood  extravasation,  showing  no  indication 
of  their  structure  to  the  naked  eye.  but  really  consisting  of  a 
tuft  of  dilated  capillaries.  They  arc  chiefly  seen  on  the  upper 
part  of  the  trunk,  neck,  and  face,  and  were  called  nsvus  san- 
guineus, but  the  term  "naevus"  is  a  misnomer  for  non-congeni- 
tal growths. 
The  only  other  condition  that  concerns  the  dermatologist  is 
e  dilatation  of  venules  of  the  face,  called  Rosacea,  or  chronic 
nous  congestion  of  the  face,  which  is,  as  a  rule,  mixed  up  with 
'acne,  and  is  described  with  acne  rosacea,  but  it  may  occur  afiart 
from  that  condition,  as  in  people  much  exposed  to  the  weather, 
such  as  seamen,  coachmen,  etc.  It  may  occasionally  occur  after 
a  single  exposure  to  the  sun,  but,  as  a  rule,  it  is  the  result  of 
causes  which  lead  to  chronic  congestion  of  the  (ace  or  obstruc- 
tion in  the  venous  flow,  whether  central,  as  in  weakly  acting 
hearts,  or  peripheral,  as  in  chronic  chilling  of  the  surface.  The 
result  is  that  the  venous  radicles  become  dilated  and  visible  on 
the  surface,  especially  on  tlie  nose,  cheeks,  and  chin.  The  further 
results  are  described  in  the  third  .stage  of  acne  rosacea.  Schwen- 
inger has  drawn  attention  to  the  occurrence  of  arborescent 
dilatations  of  tlic  cutaneous  vessels  along  the  rib  border  of  one 
or  both  sides  in  obese  men  with  a  feeble  circulation. 

Treatment, — By  far  the  best  treatment  for  the  dilated  vessels 
is  occlusion  by  electrolysis,  as  described  fur  removing  superflu- 
ous hairs.  In  the  so-called  nxvus  araneus,  the  point  of  the 
negative  pole  needle  is  inserted  into  the  central  projection,  and 
a  current  from  three  to  6ve  celts  transmitted.  Slight  frothing 
ensues ;  the  skin  just  round  the  needle  blanches,  while  beyond 
it  is  reddened.  The  needle  must  only  be  kept  in  three  or  four 
seconds,  or  there  will  be  a  mark.    The  dilated  venous  radicles 


*  See  a  case  by  G.  Boner,  of  Duns,  reported  in  ihe  Lanert,  with  wood-eui 
'  teUngiecUscs  on  the  arm  only. 
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may  be  occluded  in  a  similar  way,  as  described   under  acne 
rosacea. 

ANGIOMA  SERPIGINOSUM. 

Synonyms. — Infective  angeioma;*  Nxvus  lupus. 

Definition. — A  disease  in  which   minute  vascular  points  are* 
formed  in  rings  or  other  groups,  which  spread  at  the  borders, 
while  fresh  jHiints  arc  conlinualiy  developing  beyond  tliem. 

This  disease  is  very  rare,  and  was  first  described  by  Ilutchin- 
son.  Only  four  cases  are  at  present  known.l  the  three  other 
cases  having  been  met  with  by  Jamicson,  Lassar,  and  Waren 
Tay. 

The  disease  consists  of  minute,  bright  red,  vascular  points  im- 
bedded in  the  skin,  "  like  grains  of  cayenne  pepper."  These  arc 
formed  into  small  groups,  which  spread  peripherally,  clearing  in 
the  centre,  and  thus  forming  rings  not  exceeding  half  an  Inch  or 
so  across,  but  in  the  border  the  vascular  dot  character  of  the 
conii>onents  of  the  ring  is  always  preser\'ed.  Fresh  points  are 
continually  developing  a  little  beyond  the  patches  ("infective 
satellites,"  as  Hutchinson  calls  them),  and  thus  the  process  is 
continually  repeated,  and,  the  rings  meeting,  large  areas  of 
disease  with  gyrate  borders  arc  produced.  Scattered  "  cayenne 
pepper"  dots,  and  lines  of  them,  are  seen  beyond  the  main 
patches,  and  the  skin  between  the  rings  is  generally  pinkish  in 
hue;  in  Tay's  case  the  ringed  arrangement  was  but  slightly 
indicated,  and  there  was  no  definite  grouping.  The  dots  vary 
from  the  diameter  of  an  ordinar>-  pin's  head  to  some  so  small  as 
only  to  be  visible  with  a  lens.  Most  of  them  are  bright,  and  pale 
on  pressure,  but  the  larger-siiced  ones  are  purplish  in  hue  and 
often  unaltered  by  pressure.  In  three  out  of  the  four  cases  scarring 
was  certainly  absent,  and  Hutchinson  was  not  sure  about  it  in 


*  I  have  ventured  to  give  another  descriptu^e  adjective  than  that  of 
Hutchinwn,  since  his  word  "  infcdive"  waiilcl  Ii.ive  to  be  rendered  "  Coo- 
tagiosum,"  and  thus  convey  a  false  nutJun,  which  he  himself  did  not  intend, 
the  word  "  infective"  here  only  indicating  the  infective  influence  on  adja- 
cent tissues. 

f  All  the  cases  are  described  in  Hutchinson's  "  Archives  of  Surgery,'*  with 
colored  illustrations.  In  describing  Waren  Tay's  case  he  gives  references 
to  the  rest.  \'ol- iii  (1891),  p.  166,  illustrated.  Compare  with  plates  xiii 
and  xiv. 
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the  fourth  case.  His  case  began  at  tne  back  ol  tlie  arm. 
spread  up  aitd  down  the  limb  to  the  :ihouldcr  and  to  below  the 
elbow.  Janiieson's  case  began  on  the  front  of  the  right  forearm, 
and  spread  over  the  front  and  back  of  the  arm  and  forearm,  up 
to  the  deltoid,  and  down  to  the  radial  side  of  the  wrist  and  back 
of  the  hand,  to  the  root  of  the  thumb  and  forefinger.  There 
were  also  several  groups  along  the  inferior  margin  of  the  fifth  rib 
on  the  right  side,  from  one  inch  inside  the  nipple,  to  (he  right 
border  of  the  sternum.  Lassar's  case  began  on  both  cheeks  and 
increased  to  the  size  of  a  florin  ;  a  few  groups  came  on  the  ears 
and  later  on  the  right  upper  limb,  and  extended  from  the 
humerus  to  the  back  of  llie  right  hand  in  eight  weeks.  Tay's 
case  began  on  the  right  calf,  and  spread  nearly  all  over  the  leg, 
and  another  i>atch  formed  on  the  front  of  the  thigh.  The  left 
limb  was  less  aOfected.  The  disease  tends  to  spread  but  very 
slowly,  as  a  rule,  though  Lassar's  case,  as  far  as  the  arm  was 
concerned,  was  a  marked  exception.  There  are  periods  of 
comparative  quiescence  and  activity. 

Etiology. — Three  out  of  the  four  developed  under  two  years  of 
age,  and  all  these  three  were  girls.  Jamieson's  case  developed 
in  a  boy  a:t.  fifteen  years,  after  gj'mnastic  exercises ;  Hutchinson's 
developed  from  a  small  port-wine  mark,  soon  after  birth  ;  I^assar's 
case  after  cunvulsions  connected  with  dentiti<m  ;  and  Tay's  case 
without  apparent  cause  when  two  years  old.  It  is  clear,  there- 
fore, that  a  pre-existing  capillary  hfevus  is  at  most  only  a  pre- 
disposing condition. 

PaUiology. — Its  pathology  is  unknown.  Hutchinson  considers 
it  a  sort  of  lupus  and  allied  to  lymj>hangicctodes  or  lymphatic 
lupus,  as  he  terms  it,  because  both  begin  in  early  life,  spread 
at  the  edge,  and  have  satellites,  and  any  disease  with  these 
phenomena  come  under  his  definition  of  the  lupus  family,  but 
these  views  are  not  generally  accepted  as  regards  lupus  in 
general.  Lassar,  however,  described  his  case  as  a  form  of  lupus 
erythematosus. 

Anatomy.—Jamteson's  cAse  was  exairiined  by  Edington.  who  found  ihe 
epidermis  normal,  except  that  the  inierpapillarj-  processes  of  the  retc  went 
deep  into  the  conum.      The  vascular  loops  at  the  apices  of  the  papillx  were 
dilated  into  wide  sp.ices,  some  Mill  with  blood  in  them.    Anatomically,  he 
I         considered  that  the  condition  was  that  ofn  superficial  nxvus. 
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DUxgnosis. — This  can  scarcely  o/Ter  any  dtflliciilty.  The  com- 
mencement some  time  after  birth  at  once  shows  it  is  no  mere 
birth-mark,  and  its  punctifnrm  character  in  groups,  rings,  lines, 
or  single  dots,  and  tendency  to  spread  in  an  annular  manner, 
with  the  continual  formation  of  flesh  foci  beyond  the  main  patch. 
stamp  it  as  something  peculiar.  The  stellate  telangiectases, 
which  occur  at  all  a-jes  and  may  be  very  numerous,  are  distin- 
guished not  only  by  their  branched  character,  but  by  the  absence 
of  any  serpiginous  tendency.  Though  compared  by  Hutchinson 
to  iymphangicctodes,  that  only  refers  to  the  mode  of  develop- 
ment, as  their  physical  characters  are  quite  different,  except  that 
some  telangiectases  are  often  present  along  with  the  vesicles. 

Trtatment. — The  treatment  hitherto  tried  lias  been  unsuccessful, 
the  disease  spreading  in  spite  of  the  measures  adopted.  I  should 
be  inclined  to  try  electrolysis  along  the  border  of  the  aftected  area, 
and  so  produce  occlusion  of  as  many  vessels  as  possible  along 
the  spreading  edge  and  in  the  outlying  puncta. 


ANGIOKERATOMA. 

Dtriv, — o;7«r"y,  a  vessel ;  x^y»«?,  horn. 

Synonyms. — I^ymphangiectasis  (Colcott  Fox) ;  Telangiectlc 
warts  (Dubrcuilh);  Lichen  Tclangiectasiciuc  Teli. 

DefinitioH. — ^A  disease  of  the  extremities  characterized  by 
warty-looking  growths,  which  develop  on  dilated  vessels  in 
persons  with  a  chilblain  circulation. 

This  is  a  very  rare  and  not  very  important  disease,  but  with 
definite  chnical  characters.  The  first  published  case  was  by 
Wyndham  Cottle.*  A  case  of  my  own  was  alluded  to  under 
verruca  in  the  first  edition  of  this  work,  and  cases  have  since 
been  described  in  detail  by  Colcott  Fox,  Mibelli,  Dubreuilh, 
Pringlc.t  etc.  MibelM's  name  is  the  one  which  has  gained 
acceptance. 

All  the  patients  were,  or  had  been,  the  subjects  of  chilblains, 


*  St.  George's  Hospital  Reports,  toI.  ix,  for  1877-78,  p.  758,  with  colored 
UlustMtioas. 

t  Pringlc  has  given  a  very  comptete  resume  of  the  disease,  with  good 
colored  iltustrations  and  bibliography  (except  Cottle's  case)  to  date,  in  Brit. 
pur.  Derm.,  vol.  iii  (1891).  p.  237,  Aiiffuat,  September,  and  October  num- 
bers.   My  own  case  was  given  in  the  November  number. 
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and  dark  spots  the  size  of  pin's  points  to  pin's  heads,  evidently 
vascular,  developed  as  an  attack  of  chilblains  was   subsiding. 
These  venous  dilatations  persisted  for  an  indefinite  time,  and  new 
»       ones  formed  winter  after  winter,  with  and  without  fresh  chilblains. 
^B  They  were  discrete  at  first,  but  most  of  them  were  irregularly 
^B  grouped,  and  ultimately  blended  into  a  small  patch  from  one* 
^P  eighth  to  one-third  of  an  inch  in  diameter,  which  became  dis- 
tinctly elevated  above  the  surface  into  a  small  convex  mass,  and 
at  the  same  time  horny  points  developed  amongst  the  vascular 
dilatations,  giving  the  appearance  of  warts,  with  venous  vascu- 
larity at  and  round  the  base,  and  telangiectic  warts  they  were  sup- 
posed to  be  by  myself  and  others,  until   their  development  was 
traced  in  other  cases  from  venous  points,  and  the  homitication 
was  shown  to  be  a  secondary  feature.     None   of  these  lesions 
show  the  slightest  tendency  to  spontaneous  involution,  but  the 
larger  ones  persist  with  very  little  change,  and  fresh  vascular 
-  points  form  each  winter  and  develop  into  the  warty  stage,  or  go 

Pto  increase  the  size  of  adjacent  warty  lesions.   These  lesions  occur 
on  the  fingers  and  toes,  and  on  the  parts  of  the  hands  or  feet 
^^  immediatelyadjacent,  never  extending  much  beyond  the  knuckles 
^B  or  roots  of  the  toes.    In  one  case  the  cars  were  affected  (Sangsler). 
1^^  The  palmar  or  plantar  surface  may  be  involved,  but  only  to  a 
comparatively  trifling  extent,  nearly  all  the  lesions  being  on  the 
dorsal  surface  of  the  phalanges,  and  in  a  well-marked  case  all 
the  stages  of  development  may  be  seen  at  once.    There  are  no 
subjective  symptoms,  but  the  larger  ones  bleed  easily,  and  they 
J        arc  always  worse  in  cold  weather. 

^H  Etiology. — All  the  patients  have  been  young,  and  the  disease 
^"  has  dated  from  childhood.  Most  of  them  have  been  of  the 
^^  female  sex,  and  all  have  been  subject  to  chilblains,  tlic  lesions 
^p  having  always  started  immediately  after  an  attack,  and  been 
^^  aggravated  each  winter. 

Pathology. — As  a  result  of  repeated  chilblain  inflammation, 
dilated  vessels  occur  in  the  papillae,  accompanied  by  chronic 
inflamm.itory  changes  in  the  papillary  layer,  and  overgrowth  of 
the  epidermic  layers  above  them. 


Anatomy. — This   has  been     investigated   by  Colcolt  Fox,  Mibelli,  and 
Pritigle.     The  observations  uf  the  last  two  a};rec  in  the  main. 
There  wis  great  thickening  of  the  stratum  corncuin,  stratum  lucidum. 
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and  rctc  mucosum,  the  last  chiefly  .it  the  margin  of  the  diseased  area,  and 
in  this  layer  were  large  irrexular  lacunae,  some  Mill  with  blood  in  them. 

In  the  upper  p.irt  of  the  papillary  layer  were  copious  leucocyte  infiltntlton, 
increase  of  the  fibrous  tissue,  and  general  dilatation  of  the  blood-vessels, 
The  sub-papillary  layer  was  only  slightly  affected  in  Pringlc's  case,  but 
more  so  in  MibcUi's  ;  the  laiter's  showed  IcsiS  leucocyte  infiltration,  and  be 
thought  there  were  dilated  lymph  spaces. 

Diagnosis. — The  occurrence  of  warty-looking  growths  wttli  a 
jjurple  vascular  base,  and  accompanied  by  purple  dots  on  the 
extremities  and  ears  of  a  person  with  the  chilblain  circulation,  is 
absolutely  diagnostic.  The  mode  o^  development  of  the  warty 
lesions  from  the  aggregated  vascular  points  would  distinguish 
them  from  true  warts. 

Prognosis. — Unless  treated,  the  old  lesions  tend  to  persist  for 
an  indefinite  period,  and  new  ones  form  every  winter.  In  one 
of  Fox's  cases  the  lesions  are  said  to  have  disappeared  shortly 
before  death  from  phthisis, 

Tnatnuttt. — The  most  effectual  treatment  appears  to  he  that 
successfully  employed  by  Priiigle,  viz.,  electrolysis  of  each  lesion, 
into  which  a  needle  attached  to  the  negative  pole  is  introduced, 
with  a  current  of  three  milliamperes,  until  coagulation  of  the 
blood  in  the  vessels  is  produced.  To  prevent  the  formation  of 
fresh  lesions  in  the  winter  general  invigorative  measures  should 
be  adopted,  and  the  patients  encouraged  to  take  as  much  active 
exercise  as  their  circumstances  permit. 


LYMPHANGIECTODES.* 

Deriv. — Xuftfa^ta,  lymph  vessels ;  cxratfts,  dilatation. 

Synonyms. — ■  Lymphangioma    circumscriptum    (M.    Morris); 

Lupus   lymphaticus    (llutchinson) ;     Lymphangioma    capillare 

varicosum    (Torok) ;     Lymphangioma    cavcrnosum    (Bcsnier) ; 

Angiome  cystiquc  (De  Smet  and  Bock). 

*  Uttraiur*. — ^T.  and  C.  Fox.  '•  Lymphangicctodes,"  J^iih.  TYans.,  vol. 
xKx  (1879),  p.  470,  with  histolog)'.  —  a  complicated  case.  Hutchinson, 
"  Lupus  lymphaticus."  two  cases,  1<k.  tit.,  vol.  xxxi  (1880).  p.  J4.2,  with  two 
excellent  colored  plates  and  very  ^jood  clinical  account,  with  histology  by 
Sangstcr, — these  two  and  another  are  reproduced  in  plates  xv  and  xvi,  vol.  1, 
Archives  of  Surgery.  Hutchinson,  Jr.,  "Histology,"  l&c.  cit.,  vol.  XXKT 
(1885),  p.  467,  with  plate.  Kabner,  Ilcrlin  Med.  Soc,  1S83  ;  reported  fully 
in  Ann.  tit  Derm,  el  *ie  Sypk.,  vol.  v  (l885).  p.  293.     Morris's  case,  plate  1, 
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locilircd  cSjtcasc  consisting  of  doseiy-cnairded, 
deep-seated  vesicles  cocmected  with  the  I)'niphaAics, 

This  15  a  wry  rare  disease,  which  was  first  described  by  Ki^- 
Ush  authors.  Tilbur>*  Fox  was  the  first,  then  Hutchinson  (who 
has  bad  three  cases),  Walsham,  Hayes,  Kobncr.  and  m\-scir  (tvo 
cases).  Since  then  ca<es  ha%-e  been  published  by  Mams.  No\^s 
and  Torofc  ^Sangsters  case).  Schmidt,  Dc  Smct  and  P.  BiH:k» 
Jamicson,  G.  T.  Elliott,  and  D^e  James.  Tilbury  Fox's  and 
Besnier-\"idal's  cases  were  complicated  with  \-cnous  narvu^, 
K6bncr'&  wa*  described  as  a  case  of  cavernous  angioma,  lymph- 
angioma, and  ncucD-fibronia.and  in  Dale  Jame.s's  case  also  the 
vesicles  were  seated  on  a  fibro-cat-emuus  str\icture;  the  others 
were  uncomplicated,  and  resembled  each  other  very  closely. 

Sjm/Voms. — ^The  disease  consists  of  minute,  deep-seated  vesi- 
cles, tike  frog-spawn.  They  are  closely  crowded  together  In 
irregularly  outlined  groups  of  from  one-third  to  three-quarters 
of  an  inch  in  size,  and  these  again  are  arranged  irregularly  with 
healthy  skin  between  them,  or  with  only  a  few  scatlcretl  vesicles 
on  it.  They  are  usually  in  a  single  patch  from  one  to  three 
inches  in  diameter,  or  at  least  confined  to  one  region,  of  which 
the  following  areas  are  on  record :  the  face,  lip,  ncck«  deltoid 
and  scapular  regions,  the  arm,  leg,  thigh,  and  trunk.  In  a 
case  of  old  lupus  vulgaris  in  a  young  man,  on  the  inside  of  the 
lower  lip  was  a  patch  of  vesicles  exacdy  like  the  skin  lesions 
described,  witli  which  several  members  of  the  Derma lological 
Societ>'  agreed.  Schmidt  described  a  similar  condition  on  mu- 
cous membranes,  also  in  a  case  of  lupus  vulgaris,  but  whether 
they  arc  really  identical  with  lymphangicctodcs  remains  to  be 
proved. 


"  Intern.-uional  Allu."  Noycs  aad  Torok  bavc  published  nn  excellent 
ritumi  of  cases  to  date,  and  an  original  inicroKupic  cxainin.-Uion, — coses  6, 
7.9.  and  to  of  their  paper  do  not  come  into  this  category.  Brit. /our.  Dfrm,, 
»oI.  ii  (1S90),  p.  359,  and  1891.  p.  8.  Schmidt.  Arshiv  f.  Derm.  m.  SyfiA. 
(1890),  p.  529.  analyzed  in  Brif.  Jour.  Derm.,  vol.  iv  {1893),  p,  133.  l>e 
Sract  and  Bock,  "  Lymph.  Circonscrit."  (reprint.  Lonicnin,  lirusseU,  1891), 
Jamieson,  Edin.  Mfd.  Jaur.,  September,  1S90,  p.  369.  My  own  cases  will  be 
published  in  my  forthcoming  "Atlas."  G.  T.  Elliott,  Aff4.  AV...  May  16, 
1891,  p.  561. — there  were  several  groups  on  the  right  lower  limb  from  the 
great  toe,  on  which  it  began  at  the  age  of  six  years,  up  the  leg  to  the  thigh 
in  the  course  of  varicose  veins.  Kaposi- Uesnier-Uoy on,  voL  ii,  p.  378, 
notes  by  translators. 
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The  vesicles  are  not  of  the  ordJnaiy  kind,  being  deep-seated, 
wil}i  tliick  walls,  and  some  of  them  arc  almost  warty-looking. 
The  majority  are  about  the  size  of  a  small  pin's  head,  but  they 
vary  from  the  smallest  recognizable  up  to  a  large  hemp-seed. 
They  are  either  (jerfcctly  colorless,  or  have  a  .^itraw  or  pinkish 
tinge,  and  [f  pricked  emit  a  clear,  colorless  Huid  of  alkaline  reac- 
tion, containing  a  few  lymph  corpuscles.  Some  have  vascular 
stride  or  tufts  over  them,  others  have  red  dots,  and  others  again 
evidently  contain  extravasated  blood,  the  result  usually  of  friction 
or  other  trifling  injurj'.  In  one  of  Hutchinson's  unpublished 
cases  nearly  all  the  vesicles  had  vascular  tufts  obscuring  the 
vesicular  character.  In  one  of  my  cases  these  vessels  were  con- 
spicuous during  the  development  of  fresh  vesicles,  and  disap- 
peared subsequently.  There  are  no  inflammatory  or  subjective 
symptoms.  The  disease  is  extremely  chronic  in  its  course, 
lasting  for  an  indefinite  number  of  years  if  not  interfered  with, 
spreading  slowly  at  the  peripherybythe  formation  of  fresh  groups 
of  vesicles,  and  with  great  tendency  to  recur  after  partial  or 
apparently  complete  removal.  In  the  second  of  my  cases,  sL 
thirteen,  the  disease  had  only  been  noticed  a  month,  and  ap- 
peared on  or  near  some  scars  produced  by  the  removal  during 
infancy  of  a  congenital  tumor,  which  the  mother  said  was  not  like 
the  present  disease,  but  there  must  have  been  several  growths. 
Judging  by  the  scars  over  the  left  ribs.  Walsham's  case  was  in 
the  same  position.  In  my  other  case,  and  those  of  Hayes, 
Morris,  and  Sangstcr,  the  disease  was  on  the  left  side  of  the  nape. 
It  is  a  remarkable  fact  that,  out  of  twenty  cases,  sixteen  were  on 
the  left  side,  three  on  the  right  side  (right  shoulder,  leg,  and 
lower  Hp).  and  one  in  the  mi<ldle  line  (chin). 

Epstein  *  published  a  case  of  a  woman,  a;t  forty,  in  whom  the 
disease  began  at  the  age  of  twenty-four ;  it  was  situated  on  the 
vulva  and  pubes,  and  left  buttock  an<l  thigh.  When  a  vesicle 
was  pricked,  gelatinous  fluid  exuded  for  three  or  four  hours. 
The  vesicles  also  filled  and  ruptured  spontaneously,  and  cloths 
placed  over  the  disease  became  saturated  three  or  four  times  a 
day,  though  the  vesicles  sometimes  dried  up  for  days.  This 
case  appears  to  be  rather  an  example  of  lymphorrhagia,  but  is 


*  Case  of  lymphangioma,  Awur.  /our.  Cut.  and  Gen.-l^.  Dis.^  vol.  x, 
p.  313,  illu&trated. 


peculiar  in  many  respects;    morphologically   it  resembles  the 
other  cases. 

•  Eiioloffy. — Sex  appears  to  have  no  influence ;  nine  out  of  twenty 
were  females.  Nearly  all  have  begun  in  childhood,  a  few  in  early 
infancy;  one  of  mine  began  when  six  months  old,  and  one  or 
two  have  been  possibly  congcnitally  present,  and  all  are  probably 
of  congenital  origin.  Four  have  been  associated  with  venous 
nxvus,  and  Besnier  attaches  great  etiological  and  pathological 

I  importance  to  this. 
Pathology. — All  but  Dc  Smel  and  Bock  regard  it  as  of  lym- 
phatic origin,  and  that  the  main  features  are  overgrowth  and 
dilatation  of  the  lymphatic  vessels ;  but  when  one  comes  to 
details,  the  variety  of  nomenclature  indicates  the  variety  of 
opinion.  De  Smet  and  Bock  consider  that  the  vesicles  are 
■serous  cysts  derived  from  the  arterial  capillaries  of  the  papillary 
body.  Torok,  whilst  convinced  that  the  change  is  mainly 
lymphatic,  admits  that  the  blood-vessels  take  part  in  the  process, 
a  view  confirmed  by  its  occasional  association  with  blood-vessel 
nxvi.  The  varying  number  of  dilated  blood-vessels  at  dilTcrcnt 
periods  perhaps  explains  some  of  the  discrepancy.  All  arc  now 
agreed  that  there  is  overgrowth  as  well  as  dilatation.  Hutchin- 
son's view  that  it  is  a  kind  of  lupus  is  not  accepted  by  any  one 
except  his  son.  but  he  uses  the  term  in  a  special  clinical  sense, 
rather  than  to  imply  that  it  has  any  relationship  to  lupus  vulgaris. 


I 
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Anatomy.— The  histology  has  been  investigated  by  T.  nnd  C.  Fox, 
Sang^lcr,  Hutchinson,  Jr.,  T5r0k,  Schmidt,  Dc  Smct  and  Bock.  Jacquet, 
and  A.  Hall.**  All  arc  aj^cd  in  the  presence  of  cysts  of  various  sisc, 
cbtefty  in  the  papillary-,  but  also  in  the  deep  part  of  the  cutis,  and 
someiitne«  deeper  siill.    For  further  det.-iils  see  (lie  references. 

Diagnosis. — Its  commencement  in  early  childhood,  its  slow  but 
Continuous  progression,  the  congeries  of  small,  thtck-wallcd, 
warty-looking  vesicles  in  the  cutis,  their  straw  color,  with 
vascular  stria:,  and  their  limitation  to  one  region,  are  the  most 
distinguishing  features,  which,  once  seen,  could  scarcely  be 
mistaken  for  those  of  any  other  affection. 

Prognosis. — There  are  too  few  cases  on  record  to  speak  deci- 
sively; as  far  as  wc  know,  spontaneous  disappearance  is  not 


*  Dale  James's  case.  Lancet,  June  ao.  1891, 
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to  be  looked  for,  and  even   after  apparent  destruction  it  has 
returned. 

Treatment — Destruction  by  caiisttc  or  excision  has  been 
practiced,  but  not  always  with  success,  as  recurrence  often  took 
place  near  the  cicatrix.  In  one  of  my  own  cases  the  greater 
part  had  been  destroyed  by  caustics  a  year  before  T  saw  it,  but 
many  fresh  groups  had  appeared  on  and  round  tlie  scars  of 
previous  operations.  I  tried  electrolysis ;  each  vesicle  was  pierced 
by  the  needle  attached  to  the  nef^ative  pole,  and  eiglit  to  ten 
cells  were  employed ;  the  result  was  satisfactory  for  some  time. 
but  there  was  partial  recurrence  three  years  later.  Still,  unless 
excision  could  be  accomplished,  going  widely  beyond  the  visible 
disease,  electrolysis  is  probably  the  best  plan,  if  it  is  interfered 
with  at  all. 


LYMPHANGIOMA  TUBEROSUM   MULTIPLEX. 

Under  this  term  Kaposi  *  described  the  only  case  then  known 
which  occurred  in  llcbra's  clinique.  Subsequently,  Pospelowt 
and  Van  Harlingen  J  have  each  recorded  a  case  under  the  same 
name,  but  with  several  important  differences.  Quite  recently 
E.  Lesser  and  R.  Beneke§  have  published  a  case,  at  first  diag- 
nosed as  myoma,  in  whicli  microscopic  examination  revealed  a 
structure  thought  to  be  like  that  found  by  Kaposi  in  the  disease 
under  consideration.  Hebra's  case  was  an  immarrictl  healthy 
woman,  art.  thirty-two,  in  whom  the  aflcction  had  existed  from 
childhood.  The  nodules  had  been  perfectly  quiescent  for  several 
years,  but  had  increased  in  number  during  the  last  three  or  four. 

The  lesions  were  scattered  all  over  the  trunk,  from  the.pelvis 
to  the  submaxillary  region,  and  the  back  of  the  neck  as  far  as 
the  hairy  scalp,  where  there  were  hundreds  of  nodules  about 
the  size  of  lentils,  rounded,  brownish-red.  rather  glistening, 
smooth,  not  scaly,  and  Hat  or  moderately  elevated  above  the 

•  Hebra.  vol.  iii,  p.  387 ;  Hebra's  "  Atlas."  Lief,  x,  Tafel  6, 

t  Pospelow,  Vierttlj.f.  Derm.  u.  Sypk  ,  vol.  vi  (1879).  p.  52I. 

J  Van  Harlingen,  quoted  by  Duhrin^  (third  edition),  Amtr.  Derm, 
jyitns.,  iB8i. 

5  Virc-/iiytvs  .'Uxfih',  1891,  Heft  i.  The  "  Hidr.idcnomes  ^ruptif* '*  of 
litsnier  are  fully  referred  to  in  K.tposi-l)esnicr,  vol.  ii,  p.  367,  See  also 
lirif.  Jour.  Derm.,  vol.  iit  (1891).  p.  35  (Philippion),  which  also  opens  up 
tlie  literature. 


I 


surface.  They  felt  Rrm,  elastic,  and  rounded  with  ill-defined 
limits,  imbedded  in  the  corium,  and  going  down  to  tlie  sub- 
cutaneotts  tissue.  The  nodules  were  slightly  painful,  nnd  pretty 
unironnly  distributed  without  special  arrangement,  a  few  small, 
irregular  groups  existing,  only  from  their  great  abundance;  the 
epidermis  was  quite  smooth  and  unaltered,  except  from  the 
presence  of  a  few  dilated  vessels  on  the  nodules. 

■  The  Lesser-Denekc  case  was  that  of  a  man,  at  forty-nine, 
who  had  for  the  last  seven  or  eight  years  observed  some  cutane- 
ous nodules,  which  increased  in  numbers,  but  very  little  in  size. 
They  were  situated  on  the  antero-lateral  parts  of  the  trunk, 
especially  above  the  level  of  the  nipples,  varied  from  a  hemp 
seed  to  a  lentil  in  size,  projected  moderately  above  the  surface, 
were  not  very  sharply  defined,  and  varied  in  color  from  pale 
brown  to  brownish-red;  pressure  made  them  paler,  but  they  did 

K  not  disap[)car,  being  quite  firm  to  the  touch. 

H      Pospelow's    case    was    an    unmarried    healthy   woman,   xt. 

■  twenty-three,  who  applied  to  the  hospital  on  account  of  a  large 
number  of  papillomata  about  the  vulva.  The  case  differed  from 
Kaposi's,  as  the  small  nodules  were  in  many  places  aggregated 
into  compound  tumors,  one  as  large  as  a  pigeon's  egg,  under 
the  left  breast;  they  existed  all  over  the  body,  except  the  palms, 

»  soles,  and  scalp,  and  were  from  a  millet  .seed  to  a  hazelnut  in 
size.  They  disappeared  into  the  skin  on  pressure,  reappearing, 
however,  directly.  They  were  from  pink  to  violet  in  color,  and 
some  were  translucent,  as  if  filled  with  fluid  ;  on  incision  there 
was  only  a  little  turbid  fluid  on  the  surface,  while  below  it  was  a 

■  solid  gelatinous  mass.  The  breast  tumor  had  existed  from  early 
childhood,  and  was  probably  congenital ;  the  others  came  sub- 
sequently, but  it  was  not  known  when.  A  few  years  later  the 
patient  was  again  seen;  the  older  growths  were  unchanged, 
but  new  ones  had  formed,  and  continued  to  do  so  while  under 

_  observation 

f  Van  Harlingcn's  case  resembled  Pospclow's,  in  that  the 
smaller  growths,  from  a  pin's  head  to  a  hazelnut  in  size,  were 
smooth,  lilac  or  purplish  elevations,  compressible  like  bladders 
filled  with  air,  and  on  excision  the  contents  were  found  to  con- 

ftsist  of  a  pearly,  gelatine-like,  semi-transparent  mass.  The  lai^er 
tumors  were  like  flabby  molluscum  fibrosum  growths.  These 
various  growths  were  scattered  all  over  the  body,  with  numer- 
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ous   telangiectases  and   brown   patches  of  pigmentation  inter- 
spersed. 

The  6rst  two  patches  are  considered  by  Hesnier,  Torok.  and 
Philippson  to  belong  to  the  group  of  cases  which  have  been 
described  under  various  names  by  dififcrcnt  authors,  such  as  idra- 
denomes  eruptifs  (liesnier),  adenomes  sudoripares  and  hydradc- 
nomes*  eruptifs  (Darier),  syringo-cysladenom  (Torok).  ceUulome 
epithelial  eruptif  (Qulnquaud),  cpithcUomes  kystiques  benins 
(Jacquet).  It  is  a  disease  described  as  for  the  most  part  limited 
to  the  front  and  sides  of  the  trunk,  from  the  clavicles  to  the 
umbilicus,  but  in  a  minor  degree  has  been  observed  on  the  upper 
segments  of  the  limbs,  on  the  neck,  forehead,  and  orbits,  and 
very  slightly  on  the  posterior  surface  (Quinquaud).  Philippson 
also  records  its  occurrence  on  the  forehead  and  orbits.  Perry's  f 
case  of  adenoma  of  the  sweat  glands  was  limited  to  the  face 
and  scalp,  the  lesions  being  in  closely  aggregated  groups  about 
the  centre  and  sides  of  the  forehead,  the  root  of  the  nose  and 
inner  canthi.  the  cheeks  and  upper  lip  close  to  the  nose  and  the 
lower  lip  ;  except  as  regards  the  forehead,  liavlng  very  nearly  the 
distribution  of  adenoma  sebaceum  ;  the  lesions  were,  however, 
quite  white,  with  no  telangiectases.  Quite  recently  Brooke  J  has 
published  four  cases  with  precisely  the  same  distribution  on  the 
face,  but  the  trunk  was  also  affected.  Three  of  Brooke's  cases 
were  a  mother  and  two  daughters.  He  considers  that  all  the 
above  cases  belong  to  the  same  group.  The  lesions  are  small 
projections,  from  a  pin's  head  to  a  split  pea  in  size,  roundish  or 
oval,  with  the  long  diameter  transverse,  and  in  Darier- Jacquet's 
case  were  arranged  in  rows,  and  there  is  some  tendency  to  group- 
ing, occasionally  even  confluence.  They  are  firm  to  the  touch, 
not  very  well  defined,  vary  in  tint  from  pink  to  cafe  an  lait  or 
yellowish  or  even  white,  and  have  no  telangiectic  vessels.  They 
generally  begin  from  the  age  often  to  fourteen  years,  and  slowly 
increase  in  number  and  size.  Those  on  the  forehead  in  Philipp- 
son's  case  were  translucent,  like  colloid  of  the  skin ;  those  on  the 
trunk  were  opaque.     There  were  no  sensory  symptoms.     Hallo- 


*  As  the  derivation  is  from  iil^r^c  sweat,  hidradenoma  is  ihe  more  correct 
spelling. 

t  "  International  Atlas."  Part  III,  plate  ix. 

;  Brit.  Jimr.  Derm.,  September,  1892,  illustrated.  He  gives  a  critical 
review  of  the  whole  subject. 
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pcau  showed  to  the  French  Dermatol ngical  Society  a  case  he 
called  hydradenoma,  in  which  there  were  yellow,  rounded,  firm 
nodules,  which  dated  from  infancy,  on  the  eyehds  of  a  man.  In 
the  left  internal  canthus,  one  of  tlic  tumors  had  become  cpithc- 
liomatous  after  an  excoriation.  In  this  case,  besides  the  changes 
usual  in  hydradenoma,  Darier  observed  considerable  degenera- 
tive changes  in  the  clastic  fibres  of  the  skin. 

Atutomy. — In  Kaposi's  else  a  vertical  seaion  appeare^l  riddled  with 
round,  oval,  and  slii-like  holes,  which  were  lined  with  nucleated  epithelium. 
iind  were  considered  by  him,  as  wilhout  doubl.  sections  of  lyinphalic  vessels 
and  spaces  with  an  increase  of  connective  tissue  round  them.  'Ihc  orinin 
of  the  dilatation  of  the  lymphattc^i  was  not  apparent.  Bcneke  found  similar 
appearances,  but  regarded  them  za  new  growths  rather  than  mere  dilata- 
tions of  pre-existing  lymphatics.  Hidradenoma  nodules  have  been  exam- 
ined by  Darier,  Jacquet.  Tdrtik  and  Philippson.  and  Brooke,  who  agree 
that  tlic  condition  is  unalomically  due  to  cystb  tittcd  with  colloid  substance, 
and  situated  chiefly  in  the  upper  layers  of  the  corium,  from  some  of  which 
bands  of  epithelium  come  olT  hke  ducts.  Darier,  who  at  first  thought  they 
were  ntetamorpliosed  sweat  glands  and  ducts,  now  agrees  with  the  other 
observers  that  the  epithelial  bands,  a  few  of  which  have  duct-like  stnictures, 
are  derived  from  impnsoned  etnbryonic  epithelial  germs.  Philippson  also 
examined  the  lesions  on  the  face  of  his  patient,  which  were  like  colloid 
milium,  and  described  them  as  of  identical  structure,  ascribing  the  iranspar- 
eitcy  of  the  tumors  to  the  degeneration  being  more  advanced,  and  ihc  skin 
over  them  thinner  th.in  on  the  chest.  He  compares  them  to  the  ordinary 
milium  of  embryonic  origin  described  by  Robinson,  regarding  the  tumors 
as  being  epitlielial  growths,  with  colloid  degeneration  of  the  celts.  The 
arguments  against  the  identity  of  colloid  and  this  hidradenoma  are  stated 
under  colloid.  Brooke's  sections  show  that  the  growths  start  from  the 
epidermis  and  hair  sacs.  Jacquet  and  f^uinquaud  also  oppose  the  sweat- 
gland  origin. 


Pathology. — If  the  identity  of  Kaposi's  and  Bcsnier's  cases,  and 
those  of  other  observers,  be  admitted,  the  disease  can  no  longer 
be  considered  as  of  lymphatic  or  of  sweat-gland  origin,  but  as  a 
cystadenoma  of  embryonic  origin ;  but  until  general  agreement 
is  obtained,  it  is  better  to  keep  to  the  original  title.  To  include 
Pospclow  and  Van  Hariingen's  cases  in  this  group  requires  some 
little  enlargement  of  our  ideas  in  the  symptomatology,  and  for 
the  present,  therefore,  it  is  better  to  suspend  judgment  on  the 
matter.  The  face  lesions  occasionally  seen  may  closely  resemble 
xanthoma,  but  they  arc  not  limited  to  the  eyelids.  Tlie  color  is 
of  a  paler  yellow,  they  have  a  firm  consistence,  a  glistening, 
4a 
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transparent  appearance,  and  rounded  shape.  On  the  trunk  the 
lesions  have  not  the  marked  yellow  tint  of  nearly  ail  cases  of 
xanthnnia,  and  they  arc  not  present  on  the  extensor  aspect  of  the 
limbs,  the  palms,  etc.  They  develop  slowly,  and  there  is  an 
absence  of  the  causes  of  most  cases  of  xanthoma  multiplex.  The 
microscopic  appearances  would,  of  course,  be  decisive.  They 
are  less  massed  together,  and  not  painful,  like  myomata,  and 
have  a  less  limited  distribution,  as  a  rule.  Jn  L^sser's  case  the 
diagnosis  was  only  made  by  the  microscope. 

Treatment. — The  disease  has  no  tendency  to  spontaneous  dis- 
appearance, and  nothing,  so  far.  has  appeared  to  have  any  thera- 
peutic influence.  In  the  event  of  their  appearinjj  on  the  face  or 
other  conspicuous  position,  an  effort  to  obliterate  them  by  elec- 
trolysis should  be  made,  as  described  under  lymph  an  gieclodcs, 
or  they  miyht  be  removed  with  a  curette. 

CARCINOMA   CUTIS. 

Cancer  of  the  skin  occurs  in  two  varieties  of  scirrhus,  the 
lenticular  and  tuberose,  both  of  which  are  nearly  always  second- 
ary to  cancer  of  the  breast;  melanotic  cancer  of  the  skin  was 
formerly  described,  but  this  is  really  sarcomatous.  Epithelioma 
and  its  congener  rodent  ulcer  arc  far  more  common  and  charac- 
teristically cancers  of  the  skin.  The  first  three  forms  concern 
the  general  surgeon  more  than  the  dermatologist,  and  require 
here  only  a  brief  notice. 

Carcinoma  Lcnticularc*  is  the  most  common  form  of  cuta- 
neous scirrhus.  It  begins  as  small,  shot -sized,  (lattish,  red  pap- 
ules, which  enlarge  to  the  size  of  a  pea,  bean,  or  even  filbert, 
most  of  them  projecting  more  or  less  above  the  surface,  while 
others  are  subcutaneous.  They  are  generally  seated  on  a  red 
or  violaceous  surface,  which  may  be  traversed  by  dilated  vessels, 
and  the  skin  is  hard,  smooth,  and  glistening.  This  induration 
has  a  border  well  defined  to  the  touch,  may  extend  over  the 
whole  or  greater  part  of  the  thorax  and  abdomen,  interfering 
with  deep  inspiration,  like  scleroderma,  and  constituting  tlie 


*  A  well-marked  instance  is  published.  wUh  plates  and  histology,  by 
Morrow  and  Robinson,  in  Amer.  Jonr.  Cut.  and  Vfti.  Vis.,  vol.  ii  (1884). 
p.  I ;  ,-»nd  two  cases  n-iih  histolopy  and  bibliography  10  dale  by  Nevtns  Hyde 
in  the  Atner.  Jour.  Med.  Sciencfs,  March,  1S93. 
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"Cancer  en  cuirasse"of  Velpeau.  The  lymphatic  circulaEion  of 
the  whole  region  is  interfered  with,  the  glands  enlarge,  and  the 
limb  adjoining  becomes  much  swollen,  preventing  free  movement. 
There  may  be  severe  lancinating  pains,  or  only  itching  and  burn- 
ing, at  all  events  at  first.  As  the  nodules  increase  in  number 
and  size,  they  coalesce  into  large,  irregular  masses,  which  sooner 
or  later  break  down,  ulcerate,  and  fungatc,  sometiracs  bleeding 
profusely.  The  patient  becomes  cachectic,  wastes,  and  dies 
exhausted,  or  is  hurried  off  by  internal  metastatic  deposits  or 
intercurrent  inflammation.  In  Morrow's  case,  besides  the  char- 
acteristic papules  and  nodules,  there  was  a  multitude  of  milium- 
likc  bodies,  the  size  and  shape  of  wheat  grains,  and  consisting  of 
masses  of  epithelium,  which  at  the  periphery  were  vitally  active, 
and  in  the  centre  fattily  degenerating,  and  on  pressure  shelled 
out  readily  like  comedones.  They  were  abundant  nearly  alt 
over  the  f«)nl  of  the  trunk  and  in  some  regions  of  the  back,  and 
were  tlic  first  change  noticed  by  the  patient,  and  "  tlie  most 
characteristic  feature  of  the  advancing  part  of  the  disease." 


Carcinoina  Tuberosum  is  rarer  than  lenticular.  As  the 
name  indicates,  the  nodules  are  larger  than  the  preceding 
variety,  and  may  be  of  any  size  up  to  a  hen's  egg.  At  first 
deeply  imbedded  in  the  subcutaneous  tissues  and  deep  part  nf  the 
cerium,  where  they  may  be  felt  as  very  hard  lumps,  they  gradu- 
ally grow  toward  the  surface,  and  the  skin  over  them  becomes 
tense  and  red,  often  with  a  brownish  or  bluish  hue.  They  arc 
often  very  numerous,  scattered,  or  aggregated  into  irregularly 
nodulated  masses,  and  all  tend  to  soflen  and  break  down  into 
foul  and  painful  fungating  ulcers,  which  speedily  exhaust  the 
patient.  One  of  the  worst  cases  of  this  kind,  where  the  disease 
was  primary  in  the  skin,  is  reported  by  Roseler*  The  nodules 
api>cared  suddenly,  almost  all  through  the  panniculus  adiposus, 
in  a  woman  of  fifty,  increased  rapidly  in  number  and  extent, 
until  the  whole  body  surface  was  covered  with  tumors  from  a 
pea  to  an  egg  in  size,  over  which  the  skin  was  at  first  stretched 
and  red,  and  then  groups  of  yellow  vesicles  formed  ;  then  they 
all  broke  down  into  ulcers  almost  simultaneously,  within  six 
months  from  the  onset,  the  patient  sinking  seven  weeks  later. 
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There  was  no  internal  grouih  that  could  have  been  the  starting* 
point. 

Treatment  for  cither  form  is  unavailing.  Euthanasia  is  all  that 
can  be  aimed  at. 

EPITHELIOMA.* 

Synonyms. — Epithelial  cancer;  Cancroid;  Carcinoma  cpithe- 
liale;  /v-.,  Epithcliome ;  Cancroide;  6^rr.,  Epithelialkrebs. 

Definition. — A  malignant  ulcerating  new  growth  of  the  skin 
and  mucous  membranes,  characterized  by  the  development  of 
heterologous  epithelium  in  the  corium  and  subcutaneous  tissues. 

According  to  Wilson,  epithelioma  constitutes  about  half  per 
cent,  of  all  skin  diseases.  It  begins  in  most  instances  at  the 
border  of  the  mucous  membranes  and  the  skin,  such  as  the 
lower  lip.  It  may  also  begin  on  the  mucous  membrane  only,  as 
on  the  tongue  or  on  the  free  surface  of  the  skin.  It  is  with  the 
disease,  as  manifested  in  the  tirst  and  the  last  position,  that  we 
have  chiefly  to  do. 

There  arc  three  clinical  varieties:  fi)  the  discoid,  (2)  the 
papillary  {both  superficial),  and  {3)  the  deep-seated  and  infil- 
trating. These  differ  in  clinical  aspect,  mode  of  development, 
and  course,  though  the  process  is  essentially  the  same  in  all,  and 
the  primary  growth  is  almost  invariably  single.  In  the  super- 
ficial form,  the  disease  affects  pretty  uniformly  all  the  tissues  of 
the  skin ;  in  the  papillary,  the  papillx  are  the  parts  chiefly  affected, 
while  in  the  deep-.seatcd,  the  deep  part  of  the  corium  and  sub- 
cutaneous tissues  are  Che  primary  seals  of  tlie  disease.  These 
distinctions  only  hold  good  for  the  early  stages  of  the  disease, 
before  ulceration  has  taken  place,  as  the  superficial  tends  to  get 
deep  eventually.  The  disease  may  begin  on  apparently  healthy 
skin,  on  the  site  of  a  scratch  or  other  injury,  or  on  previously 
diseased  tissue, 

Sy'Nptonis. — Superficial  Discoid.  Ill-defined  papules  or 
nodules  covered  with  fine  scales,  continually  renewed  after 
removal,  make  their  appearance,  and  when  laid  bare  look  like 
bright  red  granulations.     These  gradually  enlarge  peripherally 


*  Liieralurt. — Paget's  "  Lectures  on  Surgical  Pathology,"  third  ed.,  1870, 
p.  700, — the  best  clinical  account  in  the  Krglish  language,  to  which  I  am 
much  indebted.  Cornil  and  Rsnvier's  "Manual  of  Pnihology."  English 
ed.,  1882,  vol.  1,  p.  2$7.    "Cancerous  AAections  of  the  Skin,"  Thin,  1886. 
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and  vertically,  and  coalesce  into  a  superficial,  hard,  round  or 
oval,  irregularly  surfaced  disc,  uf  varying  size,  sharply  defined  at 
the  tk>rder,  which  may  be  abrupt  or  sloping.  The  whole  is 
movable  with  the  skin  at  first,  but  afterward  becomes  adherent 
to  the  subjacent  tissues,  and  eventually,  though  it  may  be  months 
or  years,  breaks  down  into  ulceration.  Sometimes  the  initial 
papular  stage  may  be  missed  or  unobserved,  the  disease  appar- 
ently commencing  as  a  fissure  in  the  skin,  and  oozing  with  a  thin 
fluid,  which  dries  into  a  crust  of  a  yellowish-green  or  black  color. 
In  these  forms,  the  disease  is  limited  to  the  cerium  for  a  long 
time. 


The  Superficial  Papillary  Epithelioma  is  most  common  on 
mucous  membranes,  especially  tliose  of  the  genitalia,  on  the 
scrotum  and  extremities,  and  oflen  begins  on  a  mole,  wart,  or 
otticr  simple  papilloma.  A  soft  growth  becomes  indurated,  the 
component  papillae  enlarge,  and  their  epithelium  proliferates 
both  within  and  without  The  papillomatous  comjMsition 
becomes  more  and  more  evident,  especially  if  the  surface 
epithelium  is  washed  away,  and  the  papilla:  project  consider- 
ably above  the  surface,  and  take  various  forms,  cauliflower, 
fimgiform,  cylindrical,  conical,  and  pyriform,  according  to  the 
relative  proportion  of  the  base  and  apc.v  uf  the  growth  and  the 
mode  of  grouping  of  tlie  component  parts.  They  are  highly 
vascular,  bleed  easily,  and  arc  of  a  bright,  florid  color,  thinly 
coated  with  opaque  white  cuticle,  if  in  a  niuist  position.  Some- 
times this  form  develops  on  the  previously  described  plaque  or 
nodule  before,  or  subsequent  to,  its  ulceration.  Both  the  papil- 
lary and  discoid  forms  spread  both  laterally  and  vertically,  but 
for  a  long  time  the  firm  fibrous  tissue  of  the  deep  part  of  the 
corium  may  resist  the  downward  extension,  and  the  lateral 
growth  is  thus  the  predominating  one.  This  may  be  vcrj* 
slow  until  ulceration  sets  in,  which  it  inevitably  does,  generally 
before  the  patient  comes  under  notice,  commencing  in  the  plaques 
as  a  diffuse  excoriation,  extending  up  to,  but  not  destroying,  the 
border  of  the  growth,  or  from  a  fissure  or  wound  in  which  the 
disease  commenced.  The  discharge  dries  into  a  scab  or  dark 
crust,  beneath  and  beyond  which  the  ulceration  extends. 

In  the  papillary  form,  the  centre  breaks  down  first,  and 
extends  in  all  directions,  but  the  new  growth  more  than  com- 
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pcnsatcs  for  the  advancing  destruction.  The  resulting  ulcer  is 
generally  characteristic  ;  it  is  roundish,  oval,  or  elongated,  with 
uneven  outline.  The  base  and  border  are  hard,  and  the  latter  is 
everted  or  undermined  and  purplish-red,  tlie  thickness  of  the 
infiltrated  part  var>'ing  from  one-twelfth  to  half  an  inch,  in  pro- 
portion to  the  extent  of  the  ulcer.  The  granulations  arc  small, 
bleed  easily,  arc  situated  on  a  convex,  irregular  floor,  and  exude 
a  thin,  serous,  peculiarly  offensive  discharge,  which,  unless  in  a 
moist  situation,  dries  into  a  crust,  and  is  speedily  renewed  after 
removal.  This  ulcer  maybe  quite  superficial,  "cropping  the 
papillary  layer"  only,  as  Wilson  puts  it,  and  even  healing  in  the 
centre,  while  it  spreads  peripherally.  Eventually,  however,  the 
cancerous  epithelium  invades  the  deep  layers;  and  when  once 
the  fibrous  barrier  is  penetrated,  the  malignant  process  proceeds 
comparatively  rapidly  through  the  fat.  fascia,  muscles,  and  even 
the  bones,  implicating  the  neighboring  lymphatic  glands,  which 
enlarge  into  bard  nodules,  and  then  coalesce  into  large,  nodulated 
masses,  which  soften  in  the  centre,  the  skin  over  them  becomes 
livid,  often  with  superficial  pustules,  gives  way.  and  deep,  foul 
ulcers  are  produced ;  the  next  series  of  glands  gets  involved, 
and  in  rare  instances  the  viscera,  the  lungs,  liver,  and  even 
heart ;  the  patient  becomes  cachectic,  and  soon  dies,  exhausted 
by  the  pain  and  discharge,  or  from  some  intercurrent  malady. 
The  whole  disease  lasts,  on  an  average,  four  years  when  it  is  on 
the  skin,  the  course  being  much  slower  in  the  superficial  than  in 
the  deep  form.  The  scn.sory  symptoms  which  accompany  these 
tumors  and  ulcers  vary  much.  Sometimes  they  produce  scarcely 
any  inconvenience,  at  all  events  until  ulceration  has  set  in  ;  or 
there  may  be  stinging,  pricking,  or  burning ;  but  more  frequently 
there  is  a  dull  aching,  with  exaceriiations;  or  again,  it  may  be 
severe  and  lacinating.  The  suffering  is  naturally  much  greater 
when  it  is  about  the  mouth  or  anus. 


Deep-seated  Epithelioma  represents  at  an  early  period  the 
condition  only  attained  to  at  a  later  stage  in  the  superficial  form, 
and  since  its  course,  therefore,  is  much  shorter,  and  more  serious 
altogether,  it  is,  fortunately,  much  rarer  than  the  other  forms.  It 
is  most  common  in  the  tongue  and  submucous  tissues,  but 
occurs  also  in  the  subcutaneous  tissues,  while  the  skin  or 
mucous  membrane   over   it    is   perfectly   healthy   at   first      A 


EPITHELIOMA. 


603 


good  example,  depicting  the  disease  in  the  skin,  is  related  by 
Paget.  *'  A  gentlemen  set.  sixty-four  had  a  tuberculatcd  growth 
of  ten  weeks'  duration  on  the  side  of  the  nose  an  inch  in  diame- 
ter, and  gradually  elevated  up  to  about  two  lines  above  the 
surface;  the  skin  over  it  was  thin,  adherent,  and  florid,  with 
dilated  vessels;  the  base  of  the  growth  rested  on  the  bones  and 
involved  tlic  whole  of  the  tissues  to  tlie  periosteum,  but  was 
movable  en  masse  ;  in  the  middle  and  most  prominent  part  was  a 
fissure  nearly  a  line  in  depth,  with  black,  dry  borders,  from  which 
a  verj*  slight  discharge  issued."  It  was  very  painful,  and,  from 
the  history,  probably  began  In  a  small  sebaceous  cyst.  The 
patient  was  well  ten  years  after  its  removal. 

Sometimes  the  surface  and  deep  tissues  are  simultaneously 
involved,  but  the  deep  parte  are  always  most  affected,  and  then 
form  "a  roundish,  5rm,  or  hard  and  elastic  lump,"  but  very 
little  raised  abiivc  the  surface,  on  some  part  of  which  is  a  fissure, 
ulcer,  or  cancerously  atfected  skJn  (Paget).  The  mode  in  which 
this  form  begins  to  ulcerate  is  thus  described  by  Paget :  '*  Either 
the  skin  over  the  tumor  becomes  adherent,  thins,  and  cracks, 
the  fissure  for  some  time  ri;maining  dry  and  dark,  while  the 
ulceration  is  extending  below,  or  the  central  part  softens,  suppu- 
rates, or  even  sluughs  through  a  comparatively  small  opening, 
while  ulceration  spreads  laterally  from  the  cavity  ;  or,  in  second- 
ary growths  and  under  old  scars,  the  cancer  fungatcs  tlirough  a 
sharply  defined  ulcer." 

The  positions  for  epithelioma  are.  according  to  Paget,  in  the 
order  of  frequency — the  lower  lip  50  per  cent,  or  more,  the 
tongue  and  e.xtemal  genitalia  of  both  sexes,  more  rarely  at  the 
anus, interior  of  the  cheeks,  the  upper  lip.  palate.  larynx,  pharynx, 
and  cardia,  the  neck  and  os  uteri,  the  rectum,  bladder,  perineum, 
extremities,  face,  head,  and  trunk  Thiersch  gives,  in  102  cases, 
78  on  the  face,  of  which  only  48  were  on  the  lower  lip.  Roger 
Williams  collected  329  epitheliomas  of  the  tip  from  some  of  the 
London  hospitals,and  all  except  three  were  on  the  lower  lip  and 
in  men.  Epithelioma  of  the  upper  Up,  therefore,  is  very  rare, 
but  there  are  many  cases  scattered  through  literature,  and 
Eschwciler  collected  no  less  than  66  cases.  When  it  docs  occur, 
although  actually  there  arc  more  males  than  females,  it  is  only 
as  3 : 2.  It  is  also  said  to  affect  the  left  side  oftcner  than  the 
right.     Certain   occupations  or  customs  may,  however,  modify 


lUH 


D/SEASES  OF  THE  SKIN. 


llie  usual  proportion ;  thus,  in  workers  with  paraffin  and 
chimney  sweeps,  it  is  abnormally  common  on  the  scrotum 
(chimney-sweep's  cancer*) ;  and  it  is  cominon  on  the  thighs 
in  the  inhabitants  of  Northern  India,  commencing  in  the 
cicatrices  of  burns,  produced  by  their  custom  of  warming  them- 
selves over  pots  of  hot  ashes  (T.  Maxwell). 

Etiology. — Five  out  of  six  cases  arc  males,  and  the  great 
majority  occur  after  the  age  of  forty;  it  is  rare  under  thirty,  but 
soot  cancer  has  been  seen  in  children  of  eight  years  old.  and 
Lebert  records  a  case  of  cancroid  in  a  child  of  eight  and  a  half. 
in  whom  rt  was  almost  congenital.  Heredity  accounts  for  a 
small  number  only,  about  5  per  cent.  The  most  potent  factor  as 
an  exciting  cause  is  long-continued  irritation,  though  occasion- 
ally a  single  injury  has  been  followed  by  it.  It  is  thus  that  its 
preponderance  in  men.  and  on  the  lower  lip.  Is  accounted  for, 
from  the  prevalence  of  smoking,  even  some  of  the  few  women 
victims  having  been  smokers.  Next  to  this,  as  starting-points, 
or  predisposing  conditions,  are  certain  neoplasms,  especially 
warts,  horns,  and  other  forms  of  papillary  hypertrophy  and  horny 
thickening,  such  as  may  be  seen  in  arsenical  keratosis  of  the 
palm  and  sole.  Other  benign  growths  which  may  take  on  this 
form  of  malignancy  arc  the  so-called  ichthyosis  lingua:,  moh 
and  vascular  n.tvi,  adenomata,  long-standing  ulcers,  such  as  art"^ 
due  to  lupus  vulgaris  or  syphilis,  and  the  atrophic  skin  or  scars 
produced  by  those  diseases,  and  by  bums,  which  are  particularly 
frequently  the  prey  of  the  papillary  form. 

Pathology. — The  essence  of  the  epitheliomatous  process  is  the 
development  of  epithelium,  and  its  infiltration  into  the  deeper 
tissues,  where  it  does  not  normally  exist,  and  where  its  presence 
produces  irritation  and  consequent  inflammatory  changes. 

There  arc  two  classes  of  epithelioma,  the  pavement  and  cylin- 
drical-celled ;  the  latter  affects  only  internal  organs,  such  as  the 
intestines,  and  need  not  be  discussed  here.  Pavement  epithe- 
lioma is  divided  by  Cornil  and  Ranvier  into  (he  lobulated,  the 
tubular,  and  the  pearly ;  the  first  two  only  require  consideration, 
the  pearly  form  being  a  bedign  tumor. 

Lobulated  Epithelioma  is  the  common  form  and  type  of  the  disease,  and. 
as  its  nante  indicates,  is  composed  of  lobules.    In  a  vertical  section  of  a, 

*  Sec  Umlin's  "  lectures  on  Cancer  of  the  Scroluin,'*  Brit.  M*d.  Jotir.. 
vols,  t  and  ii,  1892,  for  a  full  account  of  the  subject. 
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single  lobule,  the  component  cells  are  seen  to  undergo  the  same  chants, 
from  the  periphery  to  ihe  centre,  as  the  normal  epidermis  does,  from  the 
lowest  cells  of  the  rele  to  the  surface.  On  the  outermost  layer  of  iJie  lobule, 
the  cells  arc  cylindrical  (|>alisade  cells)  ;  internal  to  this,  they  are  polygonal 
and  dentate  (prickle  cells) ;  while  in  the  centre,  they  arc  horni6cd  and  strati* 
fied,  but,  owing  to  their  position,  are  compressed  into  lobes,  with  concentric 
layers  like  an  onion  ("bird's-nesi  bodies  ").  in  the  centre  of  which  multi- 
nucleated and  colloid  cells  arc  sometimes  found.  The  lobules  are  separated 
by  a  stroma  supporting  the  vessels,  which  never  penetrate  into  the  lobules. 
Roth  stroma  and  cells  vary  in  composition  and  slrucitire  ,  the  stroma  may 
vary  both  in  vascularity  and  density,  antl  be  either  embryonic,  mticoid,  or 
fasciculated — i.  e..  adult  connective  tissue — or  all  three  together,  in  varying 
proportions ;  the  cells  may  be  colloid,  horny,  occasionally  melanotic,*  but 
seldom  mixed  in  the  same  tumor.  There  is,  however,  another  process,  of 
an  inflammatory  kind,  produced  by  the  irritating  influence  of  the  cancerous 
epithelium  on  the  tissues ;  the  stroma  between  the  lobules  and  the  tissue 
immediately  surrounding  the  .idv.incing  epithelium  is  inhltrated  with  round 
cells,  most,  if  not  all,  immigrant  cells ;  these  cells  separate  and  break  up 
the  fibres  of  connective  tissue,  and  the  tumor  may  dUinlrgrate  or  slough 
from  obliteration  of  the  vessels,  either  by  endarteritis,  or  by  pressure  on 
them  by  the  epithelial  lobules  and  leucocytes. 

Lobulated  epithelioma  is  developed  from  the  epidermis  of  the  skin  or 
mucous  membranes,  or  from  the  new  embryonic  tissue  near  it ;  whether  it  is 
by  proliferation  of  the  epithelial  cells,  or,  as  Rindfleisch  thinks,  by  the 
influence  of  such  celts  on  those  of  the  connective  tissue  in  the  neighbor- 
hood, is  a  matter  of  dispute,  but,  on  the  whole,  the  balance  of  evidence  is  in 
favor  of  its  Iwing  indirect  rather  than  direct.  At  all  events,  the  result  is  a 
great  downgrowtb  of  the  inter  papillary  processes  of  therete,  and  secondary 
processes  bud  utf  from  these  laterally,  as  well  as  terminally,  and  becoming 
detached  appear  as  isolated  epithelial  masses,  often  in  globes  in  the  corium 
and  deeper  tissues,  so  that  it  is  at  this  stage  again  possible  to  recognize  their 
point  of  departure.  Buds  may  also  come  off  from  the  hair  follicle,  and 
Cornil  and  Ranvier  think  from  the  sebaceous  glands  also,  the  cells  increas- 
ing from  the  periphery  to  ihe  centre,  pusihing  the  fat  cells  to  the  centre  and 
finally  extruding  them  ;  Thin,  however,  doubts  this,  though,  a  priori,  it 
seems  probable  enough.  In  the  sweat  glands,  by  a  similar  process,  solid 
cylinders  of  epithelium  are  formed,  which  send  out  buds  in  the  adjacent 
embryonic  tissue  and  unite  into  a  network  :  some  of  these  cylinders,  which 
consist  of  small  pavement  cells,  enlarge,  and,  by  continued  multiplication 
of  the  cells,  which  also  become  larger  tow.-ud  the  centre,  "  bird's-nesi 
bodies  "  are  ultimately  formed  from  these  also,  and  get  separated  like  those 
from  therete.  \Vhenthis  development  from  the  sweat  glands  is  primary, 
and  stops  short  of  the  5rst  stage  of  the  process  described  in  the  develop- 
ment of  the  cylinders  from  sweat  glands.  /.  e..  does  not  go  on  to  epidermic 
evolution,  wc   have  tubular  epithelioma,  the  surrounding  stroma  being 


*  Paget,  toe.  cit.,  p.  722,  a  case  in  which  the  disease  began  in  a.  pigmented 

mole. 
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embryonic  mucous  or  ftbrous  tbsue ;  these  tumors  are  less  malignant  in  the 

ftkin  th.in  the  lobulated  form,  thnugh  sometimes  they  relapse  or  extend  to 
the  lymphatic  jjl^nds,  .ind  cannol,  tlierefore.  represent  rodent  ulcer. 


Diagnosis. — "Hie  most  characteristic  features,  when  it  usually 
cunics  under  notice,  arc  those  of  a  clironic,  painful  ulcer,  most 
frequently  on  the  lower  lip,  with  Indurated,  everted,  or  under- 
mined edges  ;  and  sooner  or  later,  secondary  implication  of  the 
neighboring  lymphatic  glands.  The  lesions  of  rodent  ulcer, 
syphilis,  lupus,  acuminate  warts,  and  rhinoscleroma  are  the  dis- 
eases from  which  it  has  to  be  distinguished. 

The  distinctions  from  rodatt  ulcer  are  mainly  clinical,  and  are 
given  under  that  disease. 

From  Syphitiiic  Modules  and  Gttmmatous  UlcfraiioH. — The 
lesions  of  syphilis  are  much  more  rapid  in  their  course  and  pain- 
less; there  is  no  hardness  or  new  growtti  round  the  ulcers,  which 
are  multiple,  sharp-edged,  and  punched  out ;  and  the  pus  is  abun- 
dant and  yellowish,  while  that  of  cancer  is  scanty,  viscid,  and 
sanious. 

Epithelioma  maybe  distinguished  from  a  chancre  on  the  penis 
or  lip  by  the  history  and  duration  of  the  lesion,  which  will  be 
short  in  the  case  of  a  chancre,  as  compared  with  the  cancerous 
ulcer. 

In  lupus,  the  lesions  are  multiple,  begin  in  childhood,  or,  at 
least,  in  young  persons.  There  is  an  absence  of  induration,  while 
there  arc  nearly  always  some  of  the  characteristic,  soft,  brownish, 
semi-translucent  tubercles  i:ear  the  ulcer ;  the  pus  also  is  more 
abundant,  and  not  bloody  or  offensive.  The  possibility  of  epithe- 
lioma being  grafted  on  an  old  lupus  must  be  borne  in  mind. 

Since  epithelioma  so  often  starts  from  a  wart^  it  is  important 
to  recognize  the  change  as  early  as  possible.  Ifa  wart  which 
has  previously  been  quiescent  becomes  uneasy  or  painful,  begins 
to  bleed,  or  becomes  indurated  at  the  base,  in  a  person  past  middle 
life,  it  should  at  once  be  removed. 

Prognosis. — This  is  always  unfavorable,  but  much  more  so  in 
some  cases  than  others. 

The  unfavorable  circumstances  are — the  advanced  age  of  the 
patient,  the  tumor  being  situated  on  mucous  membranes,  or 
other  places  unfavorable  for  complete  removal ;  if  on  the  skin, 
its  being  deep-seated,  and  secondary  growths  in  lymphatic  glands 
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or  elsewhere,  the  course  havinf;  been  unusually  rapid.  Kavorablc 
conditions  are— the  patient  beiny  still  in  the  prime  of  life,  short 
duration  of  the  tumor,  moderate  infiltration,  the  growth  being 
supcrlicidl,  its  being  away  from  mucous  membrane.-^,  ulceration 
being  slight  and  supcrhctal,  and  the  absence  of  secondary  impli' 
cation  of  the  glands.  vVs  to  the  couriM:.  it  may  in  the  deep-seated 
be  fatal  in  two  years,  or  in  three  or  four;  in  the  superficial,  it 
may  go  on  for  several  years,  until  the  ulceration  begins  to  pene- 
trate into  the  deeper  tissues,  when  its  downward  progress 
becomes  more  rapid,  and  the  same  as  that  of  the  deep-seated 
variety.  The  tubular  variety  is  nearly  always  very  slow,  but  it  is 
impossible  to  distinguish  it  clinically. 

Treatment. — Removal,  speedy  and  complete,  is  the  only  safe 
course  to  pursue.  This  may  be  effected  by  the  knife,  caustics, 
ga I vano- cautery,  ecraseur,  or  actual  cautery,  according  as  the 
cancer  i-s  superficial  or  deep,  and  to  the  condition  of  the  tissues 
round.  Whatever  is  done  should  be  done  thoroughly,  and  even 
the  apparently  sound  tissues  iinniediately  round  should  also  be 
removed.  Caustics  are  only  suitable  for  the  superficial  form ; 
the  solid  potassa  fusa  may  be  bored  into  the  tissue  in  and  round 
tlie  growth,  neutralizing  any  excess  of  the  potash  by  dilute  acetic 
acid  ;  the  pain  is  of  comparatively  short  duration.  Other  caustics 
arc  chloride  of  zinc,  Vienna  or  arsenic  paste,  according  to  the 
formula:  at  the  end,  and  Kaposi  recommends  pyrogallic  acid  5iJ 
to  i^j  of  lard.  Whatever  is  used  should  be  applied  so  as  to 
remove  the  entire  growth,  a  superficial  action  being  worse  than 
useless.  The  knife,  however,  is  the  most  effectual  where  the  po- 
sition does  not  contratndicate  It ;  the  galva no-cautery  ecraseur  is 
useful  when  the  diseanc  cannot  well  be  reached  by  caustics  or  the 
knife,  or  to  cut  off  growths,  as  in  the  tongue,  or,  as  in  the  eye- 
lids, to  burn  it  off  without  injuring  the  eye.  The  sharp  spoon 
is  recommended  by  the  Vienna  school,  but  it  is  not  so  safe  as 
the  other  methods,  and,  if  employed,  the  wound  should  be 
washed  with  a  strong  solution  of  chloride  of  zinc.  Recurrence 
is  always  only  too  likely  to  occur,  but  hopes  of  eradication  may 
be  entertained  if  this  can  be  effectually  dealt  with  as  soon  as  it 
makes  its  appearance. 
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PAGET'S    DISEASE   OF  THE  NIPPLE.* 


(Thin). 


Synonytn. — Malignant  papillary  dennatiti.' 

Symf>toms. — This  affection  was  first  described  by  Paget  in  1874 
from  fifteen  cases.  While  at  the  onset,  it  resembles  a  simple 
inllamniatian,  before  verj'  long  it  develops  into  scirrhous  cancer 
of  the  whole  breast.  It  is  generally  limited  to  the  nipple  and 
areola,  but  in  Jamteson's  case  extended  all  over  the  breast  and 
axillary  region,  and  was  nearly  as  extensive  in  G.  T,  Elliott 
caiie.  It  occurs  in  women  from  forty  to  sixty  years,  and  has 
been  compared  to  an  eczema,  having,  as  Paget  describes  It,  "  a 
florid,  intensely  red,  raw  surface,  very  finely  granular,  as  H  the 
whole  thickness  of  the  epidermis  had  been  removed.  From  such 
a  surface,  on  the  whole  or  greater  part  of  the  nipple  and  areola, 
there  i.s  always  a  copious,  clear,  yellowish,  viscid  exudation."  The 
border  is  sharply  defined,  and  even  slightly  raised,  and  very  .soon, 
if  not  at  the  very  first,  there  is  marked  induration  of  the  tissues, 
about  a  line  in  thickness,  which  feels,  as  H.  Morris  expressed  it. 
"  like  a  penny  felt  through  a  cloth."  Il  is  accompained  by  ting- 
ling, itching,  and  burning,  but  with  no  disturbance  of  the  general 
health.  In  Paget's  fifteen  cases,  all  within  a  year  or  two  devel- 
oped scirrhus  of  thebrea-st,  one  of  the  first  signs  being  retraction 
of  the  nipple.  There  is,  however,  no  doubt  that  the  apparently 
inflammatory  condition  may  exist  for  several  years  before  il  be- 
comes recognizably  cancerous  ;  in  H.  Morris'.«(  case,  it  was  six 
years,  in  Duhring's  case  ten  years,  and  in  Jamicson's  twenty 
years.  I  have  met  with  a  precisely  similar  condition  on  the 
scrotum  t  of  a  man  set.  forty-seven.  After  remaining  as  a  raw 
surface  for  two  years,  nodules  developed  in  the  centre  of  the  ulcer. 


*  Uttrature. — Si.  Bart's  Hasp.  Rep.,  1874.  p.  83.  ihe  best  clinical  .iccoum. 
For  histology.  Dullin.  M^ii.'Ckir.  Trans  ,  vol.  lix,  p.  ro8,  nnd  vol.  U,  p.  153 
Thin,  Med.-Chir.  Soc,  18S0.  and  Brit.  Med.  Jour.,  May  14,  1881.  Duhring 
and  Wile,  Amer.  Jaur,  of  Ahd.  Sciencei,  July,  1884,  wiih  .1  pood  summary  of 
previous  ob5crv.ili{>ns.  "'  Maladie  de  Paget,"  by  L,  Wickham.  Thitede  f\iris, 
1890  (G.  NLisson,  publisher). — an  cxceileni  monograph,  with  colored  plates. 
setting  forth  the  psorospcrm  theor>'  and  giving  the  bibliography.  Jatnicson, 
3d.  ed..  p.  537.  G.  T.  ElHot,  "  Paget "s  Disease  Treated  with  Fuchsin." 
Amer.  Jour.  Cut.  and  Gen.-Ur.  Dts.,  vol.  x  (t892),  p.  272. 

t  The  case  is  published,  with  colored  pl.ite  and  histology,  in  Piiti.  -W. 
Tram,,  vol.  xl  (1889),  p.  187.  Pick's  case  is  reported  in  Deutsch.med. 
Ztitung,  November  5.  1891  ;  coccidia  were  found  in  tlie  epithelium. 
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Pick  has  met  with  a  precisely  similar  condition  of  the  glans 
(>enis. 

Patkoiogy. — The  important  point  to  decide  is.  whether  the  in- 
flaniniation  is  at  first  of  a  simple  kind,  or  whether  it  has  the 
impress  of  cancer  upon  it  from  the  onset. 

Thin,  who  has  made  very  careful  microscopical  observations 
on  four  cases,  believes  that  they  demonstrate  that  it  is  cancer 
from  the  outset,  hence  the  name  he  proposes;  but  in  none  of  his 
cases  was  the  disease  in  an  early  stage.  The  clinical  facts  are 
opposed  to  this,  as  it  is  difficult  to  believe  that  a  cancerous,;dis- 
case  would  continue  for  ten  and  even  twenty  years,  in  some 

Flu.  48.— PsoRosrzRMs   tK  HV  Ca&e  op    PAorr's  Diseask  op  thr  Sciqtvm 

S. 


B.  A  single  pwroxpenn,  001  bo  lugbljr 
[Qjil^niriecl,  in  Ibe  raiiktlr  uf  an  iaiet* 
pspilliry  promt  of  ibe  epidemis. 

cases,  before  the  cancerous  nature  declared  itself  in  the  whole 
gland.  Comparison  has  been  aptly  made  with  the  chronic  sur- 
face inflammations  of  the  tongue  in  syphilitics.  and  the  so-called 
ichthyosis  lingua;,  in  which  epithelioma  so  often  develops,  though 
only  after  the  irritation  has  lasted  for  many  years. 
Darier's*  discovery  of  psorosperm-like  bodies  in  this  disease, 

■  These  abservations  have  been  confirmed  by  Bowlby,  who  examlnHl 
thirteen  cases,  Jfrrf.-CAj'r.  7>»iiir.,  vol.  xxiv  (1891),  p.341.  He  admits  that 
the  bodies  are  probably  psorosperms,  that  they,  by  thdr  irritative  presence, 
ciase  the  ulcer,  but  the  subsequent  cancer  i»  due,  not  to  the  oi^anisms,  but 
to  the  chronic  imtatton  of  a  raw  surface.  An  intcrcsttag  and  elaborate 
account  of  psorospemiosia  in  rabbits,  by  S.  I)eU-pine,  is  in  I\ith,  Trans.. 
vol  x\  (1890),  p.  346:  alsop.  314.  by  J.Hutchinson,  Jr.,  on  psorosperms 
^^B  Paget's  disease. 


670 


DISEASES  OF  THE  SKIN. 


whicli  were  also  found  by  L.  Wickliam  in  my  case  affecting  the 
scrotum  (Fig.  48).  opens  up  a  new  line  of  inquiry  into  its  path- 
ology. The  presence  of  these  bodies  is  admitted  ;  tlieir  signifi- 
cance has  yet  to  be  proved ;  whether  they  are  really  psorospcrms, 
or  only  modified  epithelial  cells  which  resemble  them,  being  still 
subjiidke. 

Anatomy.— The  anatomy  has  also  been  invcstijjated  by  Butlin.  Thin. 
Wile  and  Duliring.  Schwcinili,  Porter,  and  others,  with,  on  the  whole,  general 
agreement  The  boundary  between  the  diiieased  and  normal  tissue  is 
&Itarp1y  defined  by  the  proliferating  downgrowth  of  the  rele  and  by  the 
abrupt  tenninalion  of  the  cell  tnliUnttiun.  In  the  aflected  area,  the  epi- 
dermis is  lost  to  a  varying  extent,  entirely  in  some  parts;  but  while  the  sur- 
face part  is  gone,  there  is  downgro«\th  of  the  intcrpapillary  pan.  ultimately 
compressing  and  even  sometimes  obliterating  the  papillae.  These  l.iltcr  are 
at  an  earlier  stage  densely  infiltrated  by  m.isses  of  lymphoid  cells,  and 
there  is  more  or  less  perivascuLirintiltration  in  (he  upper  layer  of  the  corium, 
white  in  the  middle  and  lower  layers  arc  alveoli  of  epithelial  cells,  signifi* 
cant  of  cancer  in  the  advanced  cases.  The  first  malignant  change  appears 
lo  liike place  in  the  lactiferous  ducts  ;  hence  Thin's  name  of  "duct  cancer." 
They  are  stulTcd  and  dilated  with  squamous,  no!  columnar,  epitlicHal  cells. 
This  proliferating  process  spreads  along  the  smaller  ducts,  and  the  distended 
walls  give  way,  extruding  the  epithelial  mass  ;  and  by  its  own  proliferation 
and  by  its  effect  on  the  neighboring  tissues,  cancer  develops  outside  them  as 
well  as  witltin,  spreading  at  first  upward  and  outward,  and  then  into  the 
gland  structure  itself. 

The  anatomical  resemblance  of  my  case  to  rodent  ulcer  was 
very  striking.  The  easiest  way  lo  demonstrate  coccidia  is  to 
scrape  the  surface,  and  treat  the  scrapings  with  iodine  or  bichro- 
mate of  potash  after  Darier'.s  plan,  or  to  soak  the  scrapings  In 
liquor  pntassa:  and  mount  in  glycerine  jelly,  as  rccommtrnded  by 
J.  Hutchinson,  Jr.  They  can  be  readily  seen  with  a  half-inch 
power.  They  are  round  or  twal,  .03  mm.  long,  have  a  double 
contour  on  section  from  the  shell-like  envelope,  and  are  found  in 
the  thin  epithelial  layer  of  the  raw-looking  surface. 

Diagnosis. — It  is  highly  important  to  decide  as  soon  as  possible 
as  to  the  nature  of  what  is,  at  first  sight,  only  an  eczema  of  the 
nipple.  Probably  this  is  impossible  at  the  commencement,  but 
when  the  disease  has  lasted  for  some  time,  in  a  woman  past  the 
climacteric  period,  and  has  been  rebellious  to  treatment,  the  dif- 
ferences between  Paget's  disease  and  eczema,  which  have  been 
pointed  out  by  McCall  Anderson  and  others,  begin  to  be  recog- 
nizable. 
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liczema  of  the  nipple  is  most  common  during  the  child-beartng 
period,  especially  during  lactation  ;  Paget's  disease  occurs  usually 
after  the  climacteric.  In  eczema,  while  tlicrc  is  frequent  fissur- 
ing,  desquamation,  and  exudation,  there  is  not  the  intense  red,  raw, 
granulating  appearance  which  is  brought  into  view  by  the  vt- 
moval  of  the  crusts  in  Paget's  disease,  in  which  there  arc  none  of 
the  papules,  vesicles,  and  pustules,  with  the  exacerbations  which 
characterize  eczema.  In  eczema,  the  tissue  is  soft,  there  is  no 
induration,  and  the  edge  is  ill-defined.  In  Paj'L-t's  disease,  there 
is  superficial  induration  about  a  line  in  thicknes.s.to  be  felt  "  like 
a  penny  through  a  cloth."  The  border  is  sharply  defined,  and 
may  be  slightly  raised.  Itching,  which  is  an  early  sign  in  eczema, 
is  a  late  one  in  Paget's  disease. 

In  all  doubtful  cases  search  for  psorosperms  should  be  made 
by  one  or  other  of  the  methods  described  under  "  anatomy."  for 
whatever  their  pathological  significance  their  presence  is  constant 
in  Paget's  disease  and  they  have  never  been  found  in  eczema. 

When  the  nipple  becomes  retracted  the  nature  of  the  disease 
is  no  longer  doubtful.  Shooting  or  aching  pains  begin  to  appear, 
the  breast  gets  hard,  lumpy,  and  knotty,  and  before  long  the 
neighboring  gUnds  become  involved. 

JVognosis. — Unless  the  di.sease  is  recognixed  and  energetically 
dealt  with,  tlie  prognosis  must  be  that  of  cancer;  but  if  the 
diseased  tissue  be  thoroughly  removed  or  destroyed,  a  perfect 
cure  may  be  looked  for. 

Trcatttwnt. — In  the  early  stage  ihc  treatment  would  be  the 
same  as  for  eczema  of  that  part,  to  which  the  reader  is  referred. 
In  a  woman  past  the  middle  age,  if  Ihc  part  will  not  heal  with 
soothing  and  protective  measures,  irritant  remedies  should  be 
avoided.  Mild  and  superHciatly  acting  caustic  remedies  only  do 
harm,  and  if  the  dangerous  character  of  the  disease  be  suspected, 
cither  the  breast  should  be  removed,  or  caustics  snflficiently 
powerful  to  destroy  the  whole  of  the  aflcclcd  tissue  should  be 
selected.  The  best  of  these  is  the  chloride  of  zinc  paste  (Caus- 
tics, F.  1 1).  which  should  be  spread  thickly  on  lint  the  exact  size 
of  the  diseased  area,  kept  on  four  or  six  hours,  and  the  slough 
poulticed  off;  or  wet  boric  lint  under  oiled  silk  applied ;  or  the 
surrounding  tissues  may  be  protected  by  lint  wet  with  vinegar, 
and  solid  caustic  potash  forcibly  bored  into  the  diseased  area 
until  it  is  tlioroughly  destroyed. 
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Elliot's  case  healed  completely  with  an  ointment  of  fuchsin, 
beginning  with  a  grain,  gradually  increased  to  five  grains  to  the 
ounce.  Darier,  in  accordance  with  the  psorosperm  theory,  sug- 
gests supL-rticial  destruction  in  the  early  stage,  with  chloride  of 
zinc  and  iodoform  applications  in  the  interval.  Great  temporary 
improvement  ensued  in  one  case,  but  the  patient  would  not 
persevere  and  the  disease  returned. 


RODENT  ULCER.* 

Synonyms. — Jacob's  ulcer;  Cancroid  ulcer;  Ulcus  exedens ; 
Noli  me  tangcre;  Fr.^  Ulcere  rongeant;  Ulcere  chancreux;  G(r., 
Der  flache  Krcbs. 

Definition. — A  chronic  cancerous  ulceration  of  the  skin,  nearly 
always  on  the  face,  with  a  tendency  to  much  destruction  of  all 
the  tissues,  very  little  to  new  growth,  and  none  at  all  to  second- 
ary infection. 

This  disease  was  first  described  by  Jacob,  of  Dublin,  in  1827; 
it  is  still  a  matter  of  dispute  as  to  whether  rodent  ulcer  is  a 
separate  disease  or  only  a  clinical  variety  of  epithelioma,  but, 
as  it  is  usually  clinically  distinguishable,  it  requires  separate 
description. 

Symptoms. — The  disease  is  not  very  rare  in  elderly  people,  in 
whom  it  chiefly  attacks  the  eyelids,  sides  of  the  nose,  or  any 
l>art  of  the  upper  two  thirds  of  the  face,  occasionally  the  scalp, 
neck,  and,  still  less  frequently,  other  parts  also.  It  begins  as  a 
soft,  flat-topped,  or  indented  nodule,  ivhich  the  patient  calls  a 
"wart."  but  the  surface  is  smooth  and  it  is  a  brownish  red.  solid, 
moderately  firm  mass,  often  with  a  dilated  vessel  coursing  over 
it,  This  growth  may  remain  unchanged  for  many  years,  but  as 
the  j>atient  gets  old  it  begins  to  break  down,  and  when  once  it 
has  begun  to  ulcerate  it  continues  surely,  though  it  may  be  very 
slowly,  and  even  intermittently,  to  spread  laterally  and  vertically, 
eating  through  all  the  tissues,  both  soft  and  hard,  and  destroying 


*  UUrahtn. — For  clinical  features,  Faget's  "  Surgical  Patholojfy,"  loc, 
W/.,  and  Hutchinson, //f^.  Times  and  Gazelle,  i860.  "A  Clinical  Report 
on  Rodent  Ulcer."  For  pathology.  Thiersch,  loc.  cil„  and  Thin,  lac.  cit.  : 
Collins  Warren,  Boylstor  priic  essay,  Boston,  1872;  T.  and.  C.  Fox.  Path. 
Trans.,  vol.  xxx ;  Sangater,  Brit.  Med.  JiJnr.,  October  32.  1882 ;  Huine^ 
lirit.  Med,  Jour.,  January  5.  1884;  Paul,  Brit.  Med.  Jour.,  May  a,  18S5. 
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perhaps  the  grciter  part  of  the  face,  and  eventually  the  patient's 
life,  by  the  exhaustion  induced,  but  never  implicating  tlte  neigh- 
boring glands  or  leading  to  secondary'  deposits — remaining,  in 
short,  a  local  disease  from  first  to  last.  Tliroiighout  its  course, 
although  there  is  variable  amount  of  new  growtli,  preceding  and 
accompanying  the  ulceration,  unlike  epithelioma  the  new  growth 
is  slight  compared  to  the  destruction  which  is  the  predominating 
feature. 

The  ulcer  is  rounded  or  oval,  with  a  characteristic  edge,  which 
is  slightly  raised,  rounded,  or  "  rolled,"  firm,  not  everted  or  under- 
mined, with  sinuous  outline,  of  a  yellowish-red  color,  with  vessels 
coursing  over  it,  but  with  none  of  the  warty  growths  seen  around 
an  epithelioma.  The  centre,  in  long-standing  cases,  is  much 
depressed  below  the  surface,  though  at  unequal  levels  if  the  ulcer 
is  large,  but,  as  a  rule,  with  little  tendency  to  form  granulations, 
the  surface  being  comparatively  smooth  or  traversed  by  furrows. 
There  may,  however,  be  granulations  in  one  part,  while  exca- 
vation is  going  on  at  another,  and  in  rare  instances  it  may 
fungate  and  bleed,  but,  as  a  rule,  the  discharge  is  scanty  and 
odorless,  and  while  there  is  but  little  tendency  to  new  growth, 
indicated  by  the  tliin  layer  of  indurated  tissue  at  the  base  and 
border,  there  is  still  less  to  permanent  repair,  though  attempts  at 
cicatrization  sometimes  occur  when  the  ulceration  has  actually 
eaten  away  the  diseased  edge.  The  cicalrizatiun  is  still  more 
marked  in  a  very  superficial  variety,  of  which  I  have  seen  a  few 
instances  ;  the  ulcer  is  shallow,  of  uniform  depth,  with  a  sharp- 
cut  edge,  the  whole  looking  as  if  a  piece  of  skin  had  been 
punched  out,  and  resembling  Paget's  disease;  in  these  cases 
there  may  be  some  healing  in  one  part  and  ulceration  in  another, 
or  even  temporary  cicatrization  of  the  whole  under  simple  pro- 
tective treatment  In  one  such  case,  a  woman  of  eighty,  the 
more  typical  form,  with  raided  rolled  edge  and  deep  ulceration, 
subsequently  developed  on  the  cicatrized  surface,  and  about 
two  years  later  appeared  the  crateriform  ulcer  to  be  presently 
described. 

The  ulcer  is  very  slightly,  if  at   all,  spontaneously  painful. 

Occasionally,   typical    epithcliuma   has    developed    on    typical 

rodent  ulcer,  and  then  all  the  sccondarj'  consequences  of  tlie 

more  serious   disease  may  supervene.     Apart   from   such  an 
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accident,  rodent  ulcer  may  go  on,  if  left  undisturbed,  for  ten, 
fifteen,  or  twenty  years. 

The  following  represents  the  common  run  of  cases,  except  as 
regards  age  and  position  : — 

A  gentlemen  noticed  at  the  age  of  twenty-four  a  flat,  slightly 
raised,  soft,  reddish,  mole-like  growth,  the  size  of  a  shilling,  on 
the  side  of  the  neck;  it  remained  unaltered  for  eleven  years, 
when,  after  being  chafed  by  his  collar,  it  began  to  ulcerate,  and  at 
the  end  of  nine  years  more  was  only  two  inches  bj*  one  and  a 
quarter  in  area,  and  presented  the  typical  characters  of  rodent 
ulcer  as  seen  in  its  more  common  position  on  the  side  of  the 
nose. 

Under  the  name  of  "  crateriform  ulcer"*  Hutchinson 
describes  a  variety  of  malignant  epithelial  ulcer,  which  affects 
the  same  regions,  on  the  upper  part  of  the  face,  as  ordinary 
rodent  ulcer  ;  it  occurs  in  the  same  class  of  people,  but  runs  a 
much  more  rapid  course^  growing  as  large  in  a  few  months 
as  ordinary  rodent  would  in  as  many  years.  It  begins  as  a 
bossy,  rounded  lump,  which  rapidly  attains  a  considerable  .size. 
and  presents  a  somewhat  conical  summit.  At  this  summit 
ulceration  takes  place,  and  with  exceedingly  little  suppura- 
tion nr  obviously  destructive  inflanimatian,  a  cavity  forms. 
The  walls  of  the  crater  thus  formed  are  vcrj*  thick  and  firm  ; 
the  growth  is  much  less  vascular  and  less  succulent  than  that  of 
rodent,  and  while  it  is  easy  to  scrape  the  tatter  away,  it  is 
impossible  to  do  .so  with  the  cratcriform  ulcer.  It  has  no 
tendency  to  fungate  or  become  warty.  Nearly  all  the  cases 
that  I  have  set-n  have  developed  on  a  previous  rodent  ulcer  of 
the  ordinary  type,  but  Hutchinson  has  met  with  them  as  primary- 
growths,  and  the  following  is  evidently  a  case  of  the  kind.  A 
woman,  act.  thirty-three,  noticed,  five  months  before  she  was  seen 
by  me,  a  small  nndulc  at  the  right  inner  canthus;  it  enlarged  to 
the  size  of  a  large  pea,  and  then  broke  down  in  the  centre,  and 


*  PiifA.  St'c.  Trans..  vo\.  x\  (1889),  p.  275,  with  colored  illustrations 
three  cases.  In  F.  J.  Uehrend's  "  Atlas"  (Leipzig  :  1839),  this  afTectioo  is 
depicted  under  the  name  of  cancer  globiilosus,  plate  xxiii,  Fig.  5.  The 
Ic&jon  is  on  the  side  of  the  nose  near  the  inner  canthui.  It  is  evidently 
copied  from  Rayer's  "Atlas,"  plate  xiv,  Fig.  6,  where  it  is  called  cancer 
Lubcrculi*  ii\cir6. 
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looked  exactly  like  a  rodent  in  the  wart  stage  which  had  just 
given  vay,  and  such  it  was  diagnosed  to  be  at  the  Dermato- 
logtcal  Society.  e\en  by  Hutchinson  himselt  On  removal, 
hoirever,  its  structure  was  found  to  be  exactly  that  of  typical 
epithelioma.  Ali  the  " craterifonn  ulcers"  hitherto  examined 
have  been  found  to  be  of  the  typical  cpithelionta.  and  not  of  the 
usual  rodent  ulcer  tj-pc  of  structure. 

Bhoiogr. — It  occurs  equally  in  both  sexes,  but  is  essentially  a 
dtwease  of  advanced  h"fc.  being  most  common  between  the  ages  of 
fifty  and  sixty ;  It  is  verj'  rare  below  thirtj-.  but  Uvetng  had  a 
case  of  a  girl,  in  whom  it  began  when  she  was  eighteen,  and 
Roger  Williams.*  of  the  ^(iddlesex  Hospital,  records  a  case  in 

Fh:  49.-RoDKrr  Mua^  m  thb  "Wa«t**  Suck.    O^.  s  i«,  ocal.  a  ia. 
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which  a  pimple  appeared  on  the  left  temple  at  the  age  of  fourteen, 
which  soon  broke  down  ;  it  took  eight  years  to  reach  the  size  of 
a  sixpence,  but  in  6ve  more  was  as  large  as  a  half-crown :  it  wa> 
then  cauterized  and  spread  rapidly  ;  then  in  was  scraped,  and  two 
years  later  had  become  cpitheliomatous,  and  was  again  removed ; 
she  died  of  it  at  the  age  of  thirt>'-six.  This  writer  says  that  the 
average  age  for  rodent  is  forty-four  for  males  and  forty-two  for 
females ;  but  this  must  only  be  because  a  few  exceptional  cases 
pull  ihc  average  down.  Local  irrilation  of  the  apparently  quies- 
cent tubercles  often  starts  the  ulceration,  and  some  cases  have 


•  Snl,  MM.  Jlmr..  October  tS.  1890.  p.  S^S- 
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clearly  followed  a  blow  or  other  injury  ;   beyond  this,  we  are 
ignorant  of  its  causation. 

Pathology. — All  are  agreed  that  it  is  a  cancer  of  epithelial 
origin,  but  opinions  vary  as  to  its  nature.  Nearly  all  Continen- 
tal writers  regard  it  as  a  variety  of  epilhelioma,  and  this  view  is 
supported  in  this  countr)' by  Moore,  llulke,  Hutchinson,  and 
others,  and  by  Collins  Warren  and  his  followers  in  America. 
Different  investigators  have  thought  that  it  originated  in  one  of 
the  appendages  of  the  skin.  Thus  Thiersch  and  IJutlin  believe 
that  it  starts  from  the  sebaceous  glands,  Thin,  from  the  sweat 
glands,  and  Tilbury  and  Colcolt  Fox,  Sangster  and  Hume,  from 
the  hair  follicles. 


Flu.  50.— Rodent  Ulcer.     A  Pdrtiok  of  Fic.  49  Unukr  a  Highkr  Power. 
(^^''j-  %''">'  Rosi,  ocul.  2  in. 
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If,  a  small  epilhetial  cell  mass  imbcddt^d  in  the  lihrous  slrotna  b,  whicli  is  iofillratrd 
with  round  celU.  The  outline  of  ibe  epithdiai  celU  is  for  tbe  oiost  put  uiwjik- 
ccmiblc,  D&ly  tlic  auclei  being  viable. 

Paid,  who  has  examined  twenty  undoubted  cases,  reconciles  to 
a  great  extent  these  conflicting  views,  his  observations  going  to 
show  that  each  is  true  in  particular  instances,  and  that  rodent 
ulcer  therefore  may  begin  in  any  of  the  skin  structures ;  that  the 
general  arrangement  and  type  of  the  growth  is  that  of  a  slow- 
growing  epithelioma,  "  and  that  it  passes  insensibly  into  the 
ordinary  form  of  epithelioma."  This  seems  to  be  a  rational  and 
probable  view  of  the  matter.  Boycc,  also,  who  has  examined  a 
large  number,  considers  that  some  are  derived  from  the  appen- 
dages of  the  skin,  some  arc  endotheliomata,  and  some,  especially 
the  low  spreading  sorts,  "  undoubtedly  are  Malpighian."  Darier 
also,  whilst  describing  cases  which  have  their  origin  in  the  sweat 
glands,  regards  rodent  ulcer  as  a  clinical  teiTn,  which  includes 
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epithcliomata  of  different  origin.  The  greater  part  of  the 
growth,  however,  is  made  up  of  granulation  tisi^uc,  the  epithelial 
proliferation  being  comparatively  moderate.  The  cells  of  rodent 
ulcer  arc,  however,  undoubtedly  smaller  than  those  of  any  epi- 
dermic epithelioma,  and  Thin,  in  addition,  draws  the  following 
distinctions:  In  rodent  ulcer,  the  nucleus  of  the  cells  is  fairly 
uniform  in  size,  the  cell  protoplasm  is  scanty  and  not  granular, 
and  the  cell  wall  is  not  discernible ;  further,  the  cells  never  en- 
large into  the  flat  homy  cells  of  eptthelioma,  they  never  become 
prickle  cells,  never  form  nesls,  do  not  retain  the  dye  of  cosine, 
soften  in  the  centre  of  the  cell  masses  by  mucoid  degeneration, 
and  the  cell  infiltration  and  disorganization  of  the  corium  are 
much  less  than  in  epithelioma,  while  the  celt  infiltration  does  not 
go  far  beyond  the  cell  growth. 

Diagnosis. — It  is  not  difficult  to  distinguish  a  typical  rodent 
from  a  typical  ipithdiomatous  nicer.  In  the  first  the  ulcer  is 
always  away  from  mucous  membranes  on  the  upper  part  of  the 
fece;  there  is  very  little  new  growth  and  much  ulceration.  The 
course  is  much  slower,  comparatively  painless,  and  there  is  no 
lymphatic  implication  or  secondary  deposition;  the  edge  of  the 
ulcer  is  smooth  and  rounded.  In  epithelioma  the  ulcer  is 
generally  on  or  near  a  mucous  membrane,  the  new  growth 
always  predominates  over  the  ulceration,  the  course  is  much 
more  rapid,  it  is  often  very  painful,  and  sooner  or  later  it  involves 
the  lymphatics,  and  even  affects  internal  organs,  and  a  warty-like 
growth  is  often  present  at  the  edge  of  the  ulcer.  When,  however, 
epithelioma  is  quite  away  from  the  mucous  membranes,  its  course 
is  often  very  slow,  with  but  little  tendency  to  lymphatic  implica- 
tion, and  the  amount  of  new  growth  is  less,  and  it  then  becomes 
difficult,  sometimes  impossible,  to  s[>eak  positively  as  to  the 
nature  of  the  ulcer.  This  is  well  exemplified  in  the  case  related 
above  under  crateriform  ulcer. 

From  syphilitic  and  lupus  ulcers,  the  age  of  the  patient,  its 
origin  from  a  single  tubercle,  the  very  slow  course,  and  its  being 
nearly  always  single,  the  absence  of  deposit  in  the  surrounding 
tissues  and  the  v*:^rf  scanty  discharge  would  distinguish  it  The 
same  distinctions  hold  good  between  rodent  and  strumous  ulcers, 
except  that  there  is  no  induration  in  the  latter. 

f^gnosis. — Although,  as  a  rule,  ver>'  slow  in  its  progress,  if 
left  to  itself  it  spreads  either  continuously  or  with  short  intervals 
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of  quiescence,  and  besides  producing  wide  and  deep  destruction, 
will  eventually  exhaust  and,  directly  or  indirectly,  kill  the  patient. 
Persevering  treatment  may,  however,  effect  a  perfect  cure,  and  I 
have  seen  a  case  of  an  old  woman  who  had  two  ulcers,  one  of 
which  healed  permanently.  Temporary  hcahng  is  quite  common. 
In  a  case  of  extensive  ulcer,  with  exuberant  growth  at  the  border, 
a  great  portion  healed  soundly  under  iodide  of  potassium,  though 
the  rest,  which  looked  the  same,  had  a  typical  rodent  aspect 
under  the  mtcroscoiJC. 

Tnatffu-nt. — Like  ordinary  epithelioma,  free  removal  of  the 
ulcer,  going  well  into  the  healthy  tissues  round,  is  the  only  safe 
course;  its  synonym,  "  noH  mc  tangere,"  is  a  standing  warning 
against  half  measures,  which  only  irritate  the  ulceration  into 
greater  activity. 

The  knife,  erasion,  caustics,  and  the  galvano-  or  Paquelin's 
cautery  are  the  means  to  be  employed,  and  of  these  one  or  other 
of  the  first  two  is  generally  preferable,  according  to  the  position. 
After  erasion  it  is  safer  to  swab  the  part  freely  with  chloride  of 
zinc  solution,  5j  to  the  3j  of  water,  and  although  recurrence  is 
very  likely  to  take  place  in  some  part,  if  a  similar  treatment  be 
resorted  to  without  delay  complete  eradication  may  generally  be 
obtained.  In  extensive  ulcers  removed  with  the  knife,  Wolfe's  * 
method  of  transplantation  from  the  arm  or  other  convenient 
part  may  be  employed  to  replace  the  removed  portion.  Where 
0])eration  is  refused,  Unna's  resorcin  plaster  may  be  tried, 
renewing  it  each  day.  Boeck,  Unna,  and  others  have  been 
successful  with  this  method.  In  the  use  of  caustics,  the  obser- 
vations on  the  treatment  of  epithelioma  may  be  referred  to.  The 
•'  cratcriform  ulcer  "  of  Hutchinson  requires  free  excision  without 
delay,  and  then  it  is  not  likely  to  recur. 


SARCOMA  CUTIS.f 
Sarcoma  of  the  skin  is  generally  due  to  metastasis  or  invasion 
from  other  parts  or  organs,  but  it  may  be  primary  in  the  skin 


•  Esmarch,  Lancet,  June  8,  1889,  and  A.  Ceci,  Brii.  Med.  Jour..  April  16, 
1892,  illustrated  with  portraits  of  successful  rases,  show  the  advantages  of 
the  method. 

f  Perrin,  "  De  I.t  sarcomatos*  cutance,''  Thcie  de  Paris,  1886.  Funk, 
"  Clinical  Studies  un  Sarcoma  of  Ihc  Skin,"  Brit.  Jour.  Derm.,  vol.  i  (1889) 
p.  143 ;  also  in  Unna's  "  Monatsheftc  "  of  the  same  year. 
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structures.  They  may  or  may  not  be  pigmented.  They  all 
exhibit  a  tendency  to  a  general  spreading  and  metastasis  to 
glands  and  internal  organs,  and  lead  to  the  death  of  the  patient. 
There  are  two  kinds  of  pigmented  sarcoma — the  melanotic  sar- 
coma and  the  idiopathic  multiple  pigmented  sarcoma  of  Kaposi 


Melanotic  Sarcoma  is  the  most  common  form,  and  usually 
starts  from'  a  pigmented  mole,  or  the  choroid  coat  of  the  eye,  but 
the  back  and  sides  of  the  hands  and  feet,  and  genitalia,  are  com- 
mon positions  for  the  primary  growth ;  on  the  foot  the  common 
position  is  "  under  the  middle  of  the  tread  of  the  heel,"  perhaps 
from  injury  from  a  nail  in  the  bout.  The  following  case, 
although  more  rapid  in  its  course  than  usual,  illustrates  the 
clinical  features. 

Mrs.  K..  art.  fifty-ctght,  with  a  strong  family  history  of  cancer, 
noticed  what  she  thought  was  a  blister  from  friction  on  the  outer 
side  of  the  right  foot,  below  the  niallcolus.  From  this  developed, 
in  tlic  course  of  five  months,  a  fungating,  slightly  pigmented 
growth,  the  size  of  a  crown-piece,  which  was  excised  by  Mr, 
Rivington.  and  proved  to  be  a  mel.motic  sarcoma;  eight  days 
later,  melanotic  growths  appeared  on  the  outer  side  of  the  right 
thigh  ;  in  a  week  more  they  sprang  up  round  the  wound  of  opera- 
tion, and  from  that  time  fresh  tumors  appeared  daily,  but  almost 
ccnBned  to  the  right  lower  limb,  the  lymphatic  glands  remaining 
free  ;  a  few  came  on  the  trunk  and  head  of  the  .same  side.  Each 
tumor  first  made  its  appearance  as  a  flaltlsh  papule,  the  size  of  a 
hemp  seed  and  the  color  of  a  half-ripe  mulberry ;  in  two  days,  it 
showed  signs  of  pigmentation,  and  very  soon  became  of  a  bluish- 
black  color,  like  a  Hamburg  grape,  discoidal,  of  any  size,  up  to 
about  half  an  inch  in  diameter,  and  raised  about  an  eighth  of  an 
inch  above  the  surface.  The  tumors  by  continual  multiplication 
became  confluent  in  some  places,  and  tlien  formed  large,  flattish. 
irregularly  lobulated  black  masses,  which  soon  broke  down,  fun- 
gated,  and  discharged  sanguineous  pus,  or  at  times  bled  freely. 
She  died,  with  symptoms  of  visceral  implication,  in  less  than  four 
months  after  removal  of  the  primary  tumor. 

A  special  and  insidious  form  is  that  described  by  Hutchinson 
as  "  melanotic  whitlow ;  "  at  Brst,  it  appears  as  a  chronic  ony- 
chilis,  with  very  little  pigment,  like  a  "lunar  caustic  stain,"  and 
that  only  at  the  border  ;  it  very  gradually  develops  into  a  fun- 
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gating  tumor,  with  still  only  a  little  pigment;  the  nail  is  thrown 
off,  and  generalization  soon  occurs. 

The  Idiopathic  Multiple  Pigment  Sarcoma  is  very  rare,  and 
was  first  described  by  Kaposi,  wJio  has  met  with  over  a  dozen 
cases;  other  cases  have  been  reported  by  Vidal.  Tanturrl,  J.  de 
Amicis,  Wiggles  worth,  A.  Donncr.  Hardaway,  Kobner  (two 
cases),  Taylor,  Hatlopcau.Schwimmcr,*  Stephen  Mackenzie,  etc. 
The  pigmentation  is  due  to  hcniurrliages  into  the  skin,  and 
Pcrrin  therefore  places  it  among  noii-pigmenled  sarcomas.  The 
following  account  is  taken  chiefly  from  those  of  Kaposi  and 
Funk.t  It  attacks  first  the  palms,  soles,  or  backs  of  the  hands 
and  feet,  either  simultaneously  or  with  short  intervals,  then  the 
legs  and  forearms,  the  thighs  and  arms,  and  reaches  the  face  and 
trunk  in  two  or  three  years. 

Tlie  tumors  are  roundish,  from  a  shot  to  a  pea  or  bean  in  size, 
reddish  brown  or  bluish-red.  irregularly  discrete  or  in  small  or 
large  groups.  They  are  tender,  and  their  development  is  at- 
tended with  pain,  which  may  radiate  up  the  limb.  Besides  the 
tumors,  in  some  cases,  there  is  a  diffuse  elephantiasis,  like  thick- 
ening of  the  extremities,  especially  of  the  legs,  so  that  the  Hmb 
is  stiff  and  distorted,  and  in  the  case  of  the  hand  over-cvtended, 
so  that  the  patient  is  completely  crippled.  When  the  trunk  is 
affected — and  the  whole  cutaneous  surface  may  be  involved — 
the  skin  and  subcutaneous  tissue  arc  diffusely  infiltrated,  hard  as 
a  board,  and  immovable,  with  a  nodular  surface,  and  of  a  dark 
violet-brown  or  plum-color  (Funk).  In  one-fourth  of  the  cases, 
nodules  of  infiltration  arc  present  on  the  glans  penis,  prepuce, 
and  scrotum. 

The  tumors  never  ulcerate,  but  may  disintegrate  and  disappear, 
leaving  pigmented  scars,  or.  where  they  are  in  p.^tches,  the  centre 
only  undergoes  involution.  This  may  occur  in  even  a  single 
nodule.  On  the  trunk  and  face,  the  surface  may  be  eroded,  and 
expose  a  blood-infiltrated  tissue,  which  may  become  warty  or 
fungoid  from  irritation.  Dilated  vessels  and  hemorrhages  round 
the  nodules  are  common.     In  middle-aged  persons,  the  general 


'Plate  iv  of  the  "  Internal.  Atlas"  gives  a  good  illustration  and  refer- 
ences (o  previous  cases. 

f  Funk.  he.  cit.,  gives  many  exceptional  cases,  and  includes  a  very  mild 
type.     Kaposi-Bcsnier-Doyon  edition  contains  many  references. 
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health  may  be  but  h'ttlc  affected  for  several  years,  except  from 
the  itching,  burning,  or  pain  in  the  extremities,  but  fresh  nodules 
continue  to  form,  and  ultimately  the  mucous  membranes  are 
affected,  when  the  downhill  course  vs  often  rapid.  "  Dark  bluish- 
red  patches,  diffuse  intiltrations,  or  little  nodules  arise  on  the 
gums,  palate,  or  uvula;  the  tonsils  become  swollen,  the  patient 
becomes  markedly  anaemic,  emaciated,  and  feverish.  The  lym- 
phatic glands,  spleen,  and  liver  become  considerably  enlarged. 
In  this  stajre,  whole  groups  of  nodules  sometimes  ulcerate,  and 
deep,  ichorous,  extremely  offensive  ulcers  are  formed.  "The 
neoplasms  of  the  mucous  membranes  ulcerate  still  more  quickly  " 
(Funk).  Marasmus,  bloody  diarrhcea,  and  hicmoptysis  close  the 
scene,  and  post-mortem,  simitar  tumors  are  found  in  most  of  the 
viscera,  especially  in  the  descending  colon,  where  they  tend  to 
slough.  The  ordinary  duration  is  from  three  to  five  years,  but 
in  young  persons  death  may  occur  in  the  first,  second,  or  third 
year,  while  six  or  even  twelve  years  may  elapse  in  older  people, 
before  the  health  gives  way.  Recovery  does,  however,  occasion- 
ally lake  place.  Hardavvay's  and  Funk's  case  recovered  com- 
pletely. Mackenzie's  case,  which  had  previously  been  under 
Pringic,  was  a  Galician  Jew,  xt.  forty-five,  whom  I  had  tlie  oppor- 
tunity of  examining  on  several  occasions.  After  presenting  all 
the  typical  symptoms,  and  having  one  leg  amputated,  he  seemed 
to  be  in  a  hopeless  condition,  but  ultimately,  not  apparently  as 
the  result  of  treatment,  he  improved,  and  wlien  shown  to  the 
Dermatol ogical  Society  in  1892  appeared  to  be  in  a  fair  way  of 
recovery,  large  numbers  of  the  tumors  and  the  elephantiasis  of 
the  limbs  having  disappeared. 

Etiology. —  Most  of  the  cases  have  occurred  in  middle-aged 
men  and  upward.  Funk's  case  was  seventy.  Several  have 
occurred  between  twenty  and  thirty,  and  one  under  twenty.  A 
large  proportion  have  been  Polish  and  Galician  Jews  of  the 
lowest  class;  but  whether  this  is  the  result  of  their  nationality, 
their  habits,  or  their  surroundings,  it  is  impossible  to  say. 

Anatomically,  they  are  small-celled  sarcomas,  containing  small 
hemorrhages  and  free  pigment  granules. 

Diagnosis. — The  leading  features  are  the  commencement  in  the 
hands  and  feet  of  small,  painful,  plum-colored  tumors,  followed 
by  elephantiasis,  deformity  of  the  extremities,  board-like  indura- 
tions, and  ultimately  of  generalization,  with  a  usually  fatal  result. 
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The  diseases  with  which  it  may  be  confounded  are,  at  the  com- 
mcnccmcnt,  the  palmar  and  plantar  scaly  syphilidc,  and,  later  in 
its  course,  with  mycosis  fungoides,  syphilitic  gummata.  and  the 
nodules  of  lepra  and  lupus. 

Treatment  has  been  unavailing  hitherto,  but  altliough  it  failed 
in  Schwimmcr's  case,  Kobner's*  treatment  by  injections  of  liq. 
arsenicalis  deserves  further  trial. 

In  the  Non-pigmented  Sarcoma  Cutis  the  tumors  may  be  in 
enormous  numbers,  amounting  to  sex'eral  hundreds,  or  there  may 
be  a  few  only,  or  even  a  single  one.  In  size  they  may  be  from  a 
lentil  to  a  bean,  or  larger,  firm  to  the  touch,  not  necessarily 
tender,  and  the  skin  over  them  is  reddish  or  bluish-red,  andl 
perhaps  slightly  scaly.  Very  many  of  the  cases  reported  as 
sarcoma  cutis  are  really  subcutaneous,  and  the  skin  over  them 
more  or  less  movable,  and  often  of  normal  color.  Where  they 
are  very  thickly  placed  they  may  form  plates  or  masses,  with  a 
more  or  less  nodular  .surface.  There  arc,  however,  scarcely  two 
cases  alike  in  either  clinical  features  or  structure. 

The  following  is  an  in.stance  of  a  moderate  number  of  tumors: 
A  healthy  looking  man,  :cL  forty-seven,  noticed  on  his  right 
check  what  he  took  tn  he  a  .small  mole,  which  irritated  him  and 
was  scratched,  and  then  grew  to  the  size  of  a  hazelnut.  This 
was  removed  at  the  county  infirmary,  but  grew  again,  and  when 
.seen  fifteen  months  from  the  first  onset  was  as  large  as  ever,  and 
there  were  numerous  smaller  secondary  growths  extending 
nearly  to  the  angle  of  the  lower  jaw.  Many  of  the  smaller 
growths  coalesced  with  the  base  of  the  larger  one,  but  there 
were  isolated  bcmp-sced  to  pea-sized  tumors  beyond  iL  They 
were  of  a  livid  color,  and  the  central  one  was  scabbed  and  bled 
easily.  The  tumors  were  firm  and  not  tender,  but  were  some- 
times painful.  There  was  a  solitary  enlarged  gland  under  the 
angle  of  the  jaw,  but  the  general  health  was  unafifected.  The 
tumors  were  excised  by  Mr.  Ilcath,  but  in  six  months  the  man* 
returned  with  a  few  fresh  tumors  on  the  cheek  and  enormous 
enlargement  of  the  submaxillary  lymphatic  glands.  The  date 
of  his  death  Is  unknown.  The  tumors  excised  first  by  Mr. 
Heath  were  tho-se  of  alveolar  sarcoma,  those  of  the  second 
recurrence  were  round-celled  sarcomas. 


•  B^tiner  m«d.  Wochtnsch.,  1883,  No.  3.     Sec  p.  641. 
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Fernn,*  who  has  closely  studied  sarcomata  of  the  skin,  divides 
the  non-oielanottc  forms  into  three  main  groups. 

In  I.primarily  generalized,  he  places  Oie  type  already  described 
as  Kaposi's  idiopathic  multiple  pigment  sarcotua,  ttic  pigment 
being  hemorrhagic 

In  II,  primarily  local,  arc  simple  round-celled  sarcomas 
(Dauchez,  I,£gendre,  Gairdncr,  Perrin,  etc.),  which  begin  at 
any  part  of  the  body,  in  the  subcutaneous  tissue,  and  gradually 
implicate  the  skin,  which  becomes  claret-colored  when  they 
become  adherent  to  it  There  may  be  only  one  at  first,  but 
after  some  lime  others  follow  on  the  skin  of  the  extremities,  or 
more  or  less  numerous  tumors  come  out,  especially  on  the 
trunk,  face,  or  upper  part  of  the  limbs,  without  any  special 
arrangcmenL 

He  classes  mycosis  fungoidcs  as  a  third  group  of  lympho- 
sarcomata,  and  fmally  admits  a  fourth  group,  clinically  and 
pathologically,  of  hybrid  type,  partaking  more  or  less  of  the 
characters  of  the  main  groups. 

Here  may  be  mentioned  a  rare  form  of  spindlc-celled  sarcoma. 
described  by  Hutchinson  as  "recurrent  fibroid  of  the  skin." 
**  It  begins  usually  in  the  lower  extremities,  grows  slowly  at  first, 
but  recurs  rapidly  and  persistently  after  removal,  however  wide 
the  incision,  and  ultimately  generalizes,  fungatcs,  forn»s  blood 
cysts,  and  destroys  the  patient. " 

Treatment  has  always  been  futile,  a  fatal  issue  appearing  in- 
evit^le,  until  Kobner  tried  arsenical  injections.  Fowlers  solu- 
tion was  used,  diluted  one  to  two  of  distilled  water  The  first 
case  was  a  girl  of  eight,  who  had  more  than  three  hundred 
tumors,  from  a  hazelnut  in  size  downward,  scattered  nearly  all 
over  the  body.  Two  and  a  half  to  four  drops  of  the  solution 
were  injected  once  a  day.  and  after  three  months  the  dose  was 
raised  to  seven  and  a  half  and  then  tn  nine  drops.  The  tumors 
gradually  disappeared,  leaving  at  first  brown,  shghtly  scaly 
patches,  and  finally  even  these  disappeared :  the  child  was  quite 
well  a  year  later. 

A  similarly  successful  case,  in  a  woman  xt.  thirty-one,  is  re- 
ported by  F.  C.  Shattuck.    The  disease  was  first  observed  in  the 


*  I'errm,  /rv.  rit. ;  good  analysis  by  Brocq.  Ann,  4t  Dtrm.  H  dt  Sypi,, 
vol.  vti(i8«6).  p.z38. 
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submaxillary  lymphatic  glands,  and  subsequently  enormous 
numbers  of  pea-sized  tumors  developed  in  the  skin.  The  dose 
was  at  first  four,  and  later  six  minims  of  Fowler's  solution 
diluted  ;  the  treatment  was  continued  for  about  eight  months, 
and  she  was  quite  well  a  year  later. 

MYCOSIS  FUNGOIDES  * 

Dertv. — fiiixtj<i^  a  fungus. 

Synonyms. — Granuloma  fungoldes  (Auspitz,  Payne,  and 
others);  Kczema  hypcrtrophicum  or  tubero?:um  (Wilson);  In- 
flammatory fungoid  neoplasm  (Geber  and  Duliring) ;  Fibroma 
fungoidcs  (Tilbury  Fox) ;  Ulcerative  scrofuloderma  ( Van 
Harlingen) ;  I-ymphadcnie  culance  ;  Lymphodermia  perniciosa 
(Kaposi);  Sarcomatosis  gcneralis  (Kaposi);  Multiple  sarcoma 
of  skin  (Nevins  Ilyde) ;  Multiple  fungoid  papillomatuus  tumors 
(Kobner). 

Alibcrt,  in  his  great  work  of  i8[^,  first  described  and  figured 
a  case  of  this  disease  in  a  Parisian,  under  the  name  of  "  plan 
fungoide,"  which  he  regarded  as  allied  to  yaws,  and  identical  with 
Amboyna  button,  or  pian  of  the  Moluccas;  in  his  1832  Svo 
edition  he  changed  the  name  to  mycosis,  referring  to  its  ex- 
ternal resemblance  to  a  mushroom,  and  not  to  a  theory  of  its 
pathotog)'. 

That  he  was  not  far  wrong  as  to  its  clinical  resemblance  to 


•  Uteratttre. — ^Vidal  and  Brocq.  "  Mycosis  fongoTde."  La  Frmtct  Midic<th, 
Nos.  79  to  85,  tome  ii.  iS8s.  ipves  a  full  accouni,  with  bibliography  to  date. 
Auspitz," Granuloma Fungoides,"  VierUlj.f.  Derm,  u  .Syph.,  vol.  xii  (1885), 
p.  123.  wiihcolored  pl.iies.  and  Hochsinger  11.  Schiff,  in  vol.  xiii  (1886).  pp. 
361.  389.  Payne,  "Granuloma  Fungoides."  Pulh.  Trans.,  vol.  xxxvii  (1886), 
p.  It,  with  colored  plntci  and  partial  bibliogiaphy  ;  Swinford  Kdwards'  case 
is  in  the  same  vol.,  p.  468,  as  "  Round-celled  Sarcoma  of  the  Skin."  Tilden, 
"Mycosis  Fungoides,"  Boston  Mid.  and  Surg.  Jour.,  October  22,  1885,  p. 
386, — a  good  account  and  full  bibliography.  Funk,  he.  fit.,  on  Sarcoma. 
Ledcrtnann,  two  ca^cs.  Archiv  f.  Derm,  u.  Syph..  vol.  xxi  (1889),  p.  683, 
gives  full  bibliography.  Stellwagon  and  j.  L.  Hatch.  "A  Study  of  Mycosis 
Fungoides,"  with  a  report  of  two  cases ;  ihc  histology  ,ind  bacteriology  were 
thoroughly  gone  into,  and  the  bibliography  from  1885  given,  but  Hallopeau's 
case  alluded  to  turned  out  to  be  general  lupus  erythematosus.  iJeanier,  "A 
Contribution  to  the  Clinical  History  of  Mycosis  Fungoides.  especially  of  the 
Pre-mycosic  period,"  with  two  new  cases, _/*>«/". //<•(  Malad,  CuUiHces.vo\. 
w  (1892) :  and  .'Inn.  dt  Derm,  tt  de  Syph.,  voK  111(1892),  pp.  24J  and  9S7, 
wilti  Hallopeau. 
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yaws  is  shown  by  the  fact  that  so  great  an  authority  on  yaws 
as  Gavin  Milroy*  relates  a  case,  which  is  clearly  the  disease 
under  consideration,  as  an  example  of  yaws  in  a  man  who  had 
never  resided  out  of  England.  Subsequent  French  writers, 
especially  Bazin,  Hardy,  Uesnier,  Vidal,  and  Brocq,  have  made 
our  clinical  knowlcge  of  the  disease  pretty  complete.  Tsolated 
cases  have,  frotn  time  to  time,  been  reported  under  various 
names,  of  which  some  are  given  above.  English,  German,  and 
American  authors  now  acknowlcgc  their  identity  with  Alibert's 
disease.  In  Kngland,  .since  we  have  learned  to  recognize  it, 
some  half-dozen  cases  have  been  shown  at  the  Dcrmatological 
Society.  I  am  much  indebted  for  tlie  following  account  to 
Vidal's  description,  which  is  ver^'  clear  and  explicit,  and  borne 
out  by  my  own  more  limited  experience.  It  occurs  under  tuo 
aspects. 

In  one.  an  cczcmatous.t  erythematous,  lichenoid,  or,  as  in 
Colcott  Fox's  case,  pityriasis-rubra-like  eruption,  precedes  the 
tumor  or  fungoid  stage.  The  eruptions  are  widespread,  with 
or  without  scaliness,  and  tend  to  generalize,  with  marked  infiltra- 
tion of  the  skin,  but  vary  in  their  course. 

In  the  other  the  tumors  appear  without  antecedent  lesions, 
may  be  single  or  multiple,  but  occupy  a  limited  area,  do  not 
generalize,  and  preserve  a  uniform  character. 

Botli  are  fatal,  but  the  second  often  more  rapidly  than  the 
first. 

Syw/>tf>ms. — In  Form  I,  after  perhaps  an  apparent  urticaria, 
erythema,  or  what  appears  like  dry  eczema,  bright,  rose-red 
patches  occur,  of  variable  size  and  extent,  small,  discrete,  and 
isolated  ;  or  large,  confluent,  and  irregular.  These  gradually 
project  above  the  surface,  prick,  burn,  or  itch,  sometimes 
severely.  This  pre-mycosic  period,  in  which  erythema  is  the 
most  conmion  form  of  dermatitis,  may  last  for  months  or  years, 
the  disease  remaining  quite  superficial ;  then  it  gets  deep,  involves 


•  Mfd.  Times  and  Gaxette,  February  17.  1877,  p.  169. 

t  KAposi  in  a  recent  paper  (April.  1887).  divides  this  into  two  forms — (1) 
those  cases  which  begin  as  a  scaly  eciema  and  itch  severely :  (2)  those  which 
begin  with  erythema  or  red  urticarial -I  ike  tirni  lesions,  which  do  not  itch,  but 
are  whitish  or  fawn-colored  in  the  centre,  extend,  get  brown,  and  resemble 
sclcTodeima  or  lepra.  I  s.iw  a  case  i>f  ihts  kind  very  like  lepra,  under  Dr. 
Stephen  Mackenzie's  care. 
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the  whole  thickness  of  the  skin,  which  becomes  infiltrated  and 
stifT,  from  a  sort  of  hard  oedema  like  that  of  leprosy;  but  the 
redness  pari  passu  increases,  and  the  papillary  body  thickens 
into  papules  or  plaques,  forming  the  lichenoid  plaques  of  Bazin. 
These  may  disappear  rather  rapidly,  but  soon  re-form  on  the 
same  or  different  parts ;  or  they  may  develop  more  and  mor< 
above  the  surface  till  they  constitute  true  tumors;  occasionall] 
the  tumors  form  on  the  healthy  skin  as  well,  and  in  one  of  Stell- 
wagon's  cases  the  tumors  developed  almost  simultaneously  with 
tlie  erythema,  an  eruption,  which  appeared  to  be  eiysipelas,  being 
the  immediate  antecedent  where  the  tumors  were  about  to  appear. 

The  tumors  which  mark  the  second  stage  of  the  malady  are 
of  a  briglit,  deep,  or  b!uish-red,  rarely  pale  or  yellowish -white, 
rather  sharply  defined,  roundish  or  oval,  sometimes  slightly 
pedicled,  and  from  a  lentil  to  the  fist  in  size.  The  large  ones, 
from  confluence,  are  covered  with  tense,  shining  epidermis,  and 
may  occur  on  the  mucosae  of  the  mouth,  especially  the  uvula 
and  palate.  They  may  disappear  in  the  course  of  a  few  days, 
without  ulceration,  and  leave  no  trace  ;  but  more  frequently  they 
ulcerate  very  gradually,  the  epidermis  falling  off,  and  excavations 
or  abscesses  may  be  formed  m  them.  By  this  time  "the  fungoid 
state  "  is  reached,  in  which  variously  sized, fungating  tumors  are 
a  characteristic  feature.  Sensibility  is  diminished,  and  pain,  itch- 
ing, and  smarting  have  disappeared  almost  entirely.  The  lym- 
phatic glands  generally  may  be  enlarged.  In  hairy  parts  the 
hair  falls  off  over  the  tumors  and  eruptions,  which  may  be  seen 
simultaneously  on  the  same  patient.  At  first  the  general  health 
is  but  little  changed,  but  after  a  variable  time  cachexia  sets  in, 
with  rapid  emaciation,  and  often  obstinate  diarrhcea  or  pulmonary 
complications  usher  in  llie  end. 

In  three  cases  there  has  been  leukzemia*  (Biesladecki,  Philip- 
part,  Kaposi,  and  perhaps  de  Amicis).  The  total  duration  varies 
from  six  months  to  five  or  even  fifteen  years.  Razjn  t  records 
a  complete  recovery,  the  tumors  having  rapidly  and  permanently 
disappeared  after  an  attack  of  erysipelas. 

In  the  second  form  J  (Kaposi's  third  form),  the  tumors  com- 

*  Kaposi's  case  of  lymphodermia  perniciosa  is  an  example, 
t  Funk,  he.  cit.,  re^rds  this  as  an  example  of  idiopathic  multiple  pigment 
sarcoma. 

^Swinford  Edwards'  case  illustrates  this  form. 
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mence  at  once,  and  soon  attain  to  the  condition  of  the  third  stage 
of  the  first  form,  but  the  disease  is  confined  to  one  region  of  the 
body.  The  tumors  seldom  disappear,  even  temporarily,  and  the 
course  is  steadily  and  often  rapidly  downward  ;  two  or  three 
months  have  been  recorded,  but  one  or  two  years  is  more 
common  for  this  form.  Finally,  Besnier  says  there  are  mixed 
cases,  which  connect  the  two  types. 

Etioio^. — Very  little  is  known  under  this  head.  TJIdcn  found, 
from  the  analysis  of  thirty  cases,  twenty-three  males  to  seven 
females  ;  three-quarters  of  the  patients  were  over  thirty  years 
old,  from  forty  to  fifty  being  the  most  common  decade,  the 
extremes  being  twenty  and  sixty-eight  years  (Demange).  No 
two  instances  have  occurred  in  the  same  family,  and,  unlike 
yaws,  it  is  not  contagious. 

Fig.  51. — A  Portion  op  a  Mycosis  Fongoidcs Tumor,  IIicHLy  Magnified. 

Obj.  J,'^  I',  tutil  I-,,  nrul.  2  in. 
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The  will  >re  imbedded  in  a  deliaile  fibrous  itranu. 


Pathology. — While  the  main  facts  as  to  the  anatomy  are 
generally  agreed  upon,  much  difference  of  opinion  exists  as  to 
the  interpretation  to  he  placed  ui>on  them. 

Anatomy. — Anatomically  the  tumors  consist  of  round  cells  supported  by 
a  scanty,  delicate  reticulum,  which  replace  ihe  norm-il  tissue  of  rhc  cults. 
The  new  growth  is  somcwh.it  sc.inlily  provided  with  vessels,  and  as  it 
spreads  destroys  ibe  cutaneous  capillaries,  the  boundary  between  the  healthy 
and  diseased  tissues  being  ilt-defined.  Ranvier  and  most  French  observers 
have  claswd  it  with  lymphadenoma;  but  Sircdey.  who  ex.-imined  Vidal'^ 
specimens,  ihought  it  w,i&  lympho- sarcoma,  and  until  recently  all  German 
authors  have  considered  It  a  sarcoma.  Hochsingcr  and  SchitT,  who  exam- 
ined Auspi  It's  case,  reg.-ird  it  as  a  granuloma,  with  which  I'ayne.  Stellwagon, 
and  Hatch  agree,  and  this  view  is  probably  the  correct  one.  Another 
disputed  point  is  as  to  the  presence  and  significance  of  micrococci  in  (he 
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tissues.  Rindfleisch,  by  employing  Gram's  method  of  staining,  found 
streptococci  within  the  vessels;  Hochsingcr  and  Schiff  found  them  as  a 
copious  inftliration  within  the  cells.  I'ayne  disputes  ihcir  having  any  special 
significance,  attributing  KindHelscb's  organisms  to  the  scpticxmia  of  which 
the  patient  died,  and  tho^e  of  Elochsinger  to  albuminous  granules,  while 
SchifTs  culture  was  produced  by  the  staphylococcus  pyogenes  aureus. 
Payne  and  those  who  worked  with  him  could  find  no  organisms  in  his  case. 
Kdbner,  and  after  him  Uonitz  and  Lassar,  from  independent  investigation. 
came  to  the  same  conclusion  as  Payne  ;  hence  it  must  be  inferred  th.it  the 
true  materics  morbi  yet  remains  to  be  discovered,  though  quite  recently 
.Stellwagon  and  Hatch  have  obtained  micrococci,  which  they  think  arc 
probably  pathogenetic. 


Ding^tosis, — At  the  beginning,  when  apparently  simple  erup- 
tions precede  the  formation  of  tlie  tumors,  the  diagnosis  may  be 
very  diflicult,  even  Hebra  having  once  diagnosed  a  case  as 
eczema,  and  it  may  also  be  mistaken  for  an  erythema  cxudativum, 
a  psoriasis,  or  a  pityriasis  rubra. 

The  irregularity  of  distribution,  the  sharply  defined  border, 
and  the  greater  thickening  than  in  any  of  those  di.scascs,  might 
excite  suspicion.  Thei'e  is  generally  not  so  much  discharge  as 
in  eczema,  ^'iX\\  the  same  amoimt  of  hyper.'Etnia;  not  the  heaping 
of  silvery  scales  of  psoriasis ;  neither  is  it  in  the  psoriasis 
positions;  while  there  is  too  much  scalincss  and  it  is  too  chronic 
for  erythema  exudativum.  The  itching,  too,  is  generally  more 
severe  than  it  would  be  in  all  but  eczema,  and  enlargement 
of  the  lymphatic  glands  is  general  and  pronounced  without 
Ieuka:inia,  according  to  Besnicr,  who  says,  "  In  all  cases  of 
ambiguous  pruritic  dermatoses  which  are  prolonged  and  rebel- 
lious to  ordinary  methods  of  treatment,  the  possibility  of  the 
disease  being  the  pre-mycosic  period  of  mycosis  fungoides 
should  be  burne  in  uiind." 

When  the  bright  red  gives  way  to  a  deeper  or  more  coppery 
red.  and  the  infiltration  increa.scs,  a  suspicion  of  luberctitaUd 
Uprosy  may  be  aroused,  but  there  would  be  no  anx-sthcsia  and 
probably  no  history  of  residence  abroad,  and  a  much  greater 
scaliness  than  the  leprous  infiltration  presents ;  moreover,  the 
characteristic  bacilli  of  that  disease  would  be  absent.  When 
the  fungating  tumor  stage  is  reached  there  can  be  no  difficulty. 
In  the  more  localized  forms,  where  there  is  no  preceding  erup- 
tion, it  may  be  mistaken  for  sarcoma  or  carcinoma  cutis;  the 
absence  of  early  implication  of  tlie  lymphatic  glands,  although 
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tumors  in  Uie  groin  may  simulate  them,  and  the  comparative 
painlessness  would,  perhaps,  be  a  help  to  a  right  conclusion, 
while,  as  a  rule,  the  course  would  be  slower  and  the  internal 
organs  would  never  be  implicated. 

f^o^nosis. — With  the  exception  of  Bazin's  and  Geber's  cases, 
the  result  has  invariably  been  fatal,  the  extremes  being  nine 
weeks  (Gaillard)  and  fifteen  years,  the  widespread  cases,  which 
commence  as  apparently  simple  inflammations,  being  much  less 
malignant  in  their  course  than  the  cases  which  begin  at  once  as 
tumors.  With  this  exception,  wc  have  no  data  to  guide  us  as 
to  the  course  the  disease  wit!  take. 

Treatment. — Nothing  has,  unfortunately,  appeared  to  exert  any 
influence  in  checking  the  course  of  the  disease,  and  we  are  so 
completely  at  sea  as  to  its  true  etiology  and  pathology  that 
therapeutics  must  be  entirely  empirical.  Personally,  I  should 
be  inclined  to  try  large  doses  of  quinine,  and  perhaps  injections 
of  carbolic  acid  into  the  infiltrations,  though  Mannino  used  sub- 
cutaneous injections  of  resorcin  without  succ&<is,  on  the  theory 
that  the  disease  is  of  microbic  origin,  though  what  the  microbe 
13  remains  unknown. 

According  to  Vidal  and  O.  Simon,  pyrogalUc  acid  in  the  form 
of  ointment  is  of  service  as  a  local  application, 

Stellwagon  tried  arsenic,  internally  and  by  subcutaneous 
injection,  most  thoroughly  in  one  case,  but  with  no  good  result. 

YAWS.* 

9. — From  C^LTih,  ydya,  the  meaning  of  which  is  doubtful. 
^ynomtns. — Framlxesia  (/■>.,  Framboise,  a  raspberry);  Pian; 


*  Uttntiartj~~"  Yaws."  by  J.  Numa  Rat,  with  preface  by  J.  Hutchinson 
(London:  Waterlow.  1891). — the  best  accoiini,  with  biblJograph)' to  1887. 
which  h.-is  appeared.  Caviii  Milroy.  "  Report  on  Leprosy  and  Yaws  in  the 
West  Indies  in  1873;"  also  in  J/fi/.  TJww  <i/irf  (7<ir.,  November,  1876,  and 
February.  1877  ;  also,  January,  1880.  an  article  by  Nicholk,  and,  in  .\pril. 
1880,  an  article  by  Bowerbank.  In  Brit,  Me4.  J<mr.,  vol.  ii  (1881),  p.  713. 
is  a  good  article  on  Paranghi.  abstracted  from  Kynsey's  "  Repon  to  ihe 
Government  of  Ceylon;  the  Report  itwlf.  with  an  excellent  series  of 
ori^nal  diawtngs,  is  in  the  library  of  the  College  of  I'hysicians.  Hirsch's 
"Handbook  of  Geographical  and  Historical  Pathology,"  Syd.  Soc.  ed., 
vol.  ii,  p.  no,  contains  a  good  account  of  yaws  and  butioD  scurvy,  with 
bibliography. 
44 
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Gfr,^  Bccrschwamm ;  Paranghi  (Ceylon) ;  Amboyna  button ; 
Coco  (I'^iji).  etc. 

Definition, — An  endemic  specific  and  contagious  disease,  char- 
acterized by  raspberry-like  nodules,  with  or  without  constitutional 
disturbance. 

Yaws  is  a  disease  confined  to  tropical  climates.  It  is  Found 
chiefly  on  the  west  coast  of  Africa  for  about  lo*^  each  side  of 
the  equator ;  also  on  the  east  coast  and  in  the  central  regions, 
rarely  in  the  north  ;  in  Madaj^ascar  and  the  Mozambique  exten- 
sively; in  Ceylon  but  rarely;  in  Hindustan  (Pondicherry);  in 
some  of  the  islands  of  the  East  Indies;  in  the  Oceanica  groups 
and  in  the  West  Indies,  e.spectally  Dominica  and  Jamaica;  and 
\x\  tropical  South  America,  Central  America,  and  Mexico.  It  is 
probable  that  the  button  scurvy  of  Ireland,  now  extinct,  but 
described  by  various  writers  from  1823  to  1857  as  a  contagious 
disease  which  was  prevalent  in  the  south  and  interior  of  the 
island,  was  closely  allied  to  yaws,  if  not  identical  with  it 

The  first  mention  of  the  yaws  disease  is  by  Ovicdo  (1535). 
who  met  with  it  in  St.  Domingo;  but  it  is  to  Sauvayes  at  the 
end  of  the  last  centur)',  and  to  writers  of  the  last  twenty-five 
years,  such  as  Gavin  Milroy.  Imray,  Nicholls.and  Bo%verbank  in 
the  West  Intiies,  Kynsey,  of  Ceylon^  MacGregor,  of  Fiji.  Nunia 
Rat,  of  the  Leeward  Islands,  Charlouis,  and  French  colonial 
surgeons,  that  we  owe  our  present  knowledge  of  it. 

Numa  Rat,  from  whom  the  following  account  is  chiefly  taken, 
like  Kynsey,  divides  the  disease  into  four  stages — incubation, 
primary,  secondary,  and  tertiary. 

The  incubation  stage  is  taken  from  the  date  of  infection  to  the 
first  appearance  of  the  local  lesion  at  the  site  of  inoculation,  and 
varies  from  three  to  ten  weeks,  the  former  being  the  usual 
period.  There  is  some  drj-ness  and  branny  desquamation  of  the 
skin,  especially  round  tlie  lesion,  which  may  persist  into  the  later 
stages;  beyond  this  there  are  only  vague  symptoms,  perhaps 
palpitation,  vertigo,  and  wdema  of  the  limbs  and  eyelids.  The 
primary  stage  is  that  of  the  initial  lesion,  and  consists  of  a 
papule,  which  at  the  end  of  seven  days  has  a  yellow  discharge; 
in  another  week  the  fluid  dries  into  a  scab,  beneath  which  is  an 
ulcer  witli  perpendicular  edges  and  clean  base.  This  heals  in  a 
fortnight  under  treatment,  leaving  only  a  superficial  scar,  or  it 
may  take  two  months  without  treatment.     Less  commonly,  the 
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papule  may  slough  out,  leaving  a  clean  ulcer  the  size  of  a  florin, 
or  it  may  be  a  non-ulcerating  nodule  which  becomes  absorbed 
with  desquamation  over  it,  or  it  may  be  deep-seated,  and 
ultimately  discharge  through  several  minute  openings.  Finally, 
the  local  lesion  may  be,  if  not  missed  altogether,  unobserved. 
The  initial  lesion  is  most  frequently  found  on  the  lips,  areola  of 
the  breast,  the  groin,  genitals,  or  perineum. 

The  secondary  stage  usually  comes  on  about  a  fortnight  after 
the  sore  has  healed,  /.  <■.,  about  a  month  from  the  onset.  There 
is  intermittent  fever,  usually  of  a  quotidian  type,  with  headache, 
backache,  and  shooting  pains  in  the  limbs  and  intercostal  spaces 
like  tliose  of  dengue,  and  with  nocturnal  exacerbations.  Albu- 
minuria,  harmaturia,  and  cpistaxis  may  be  present.  In  adults  the 
general  symptoms  may  be  slight.  The  eruption,  which  appears 
with  the  general  symptoms  in  a  typical  case,  consists  of  minute 
red  spots  like  lichen  tropicus.  It  appears  first  on  the  face,  and 
develops  from  above  downward,  so  that  the  whole  body  is 
covered  at  the  end  of  three  days.  Many  of  tl»c  spots  enlarge  to 
distinct  conical  papules,  but  tlic  greater  portion  fade  afler  the 
third  day.  By  the  seventh  day  the  apex  of  the  papule  is  of  a 
pale  yellow  color,  which  Rat  considers  to  be  inspissated  sebum, 
and  a  black  skin  has  the  api>earancc  of  being  dotted  over  with 
yellow  wax.  The  papules  then  develop  into  nodules  of  a  cylin- 
drical shape  with  a  dome  shaped,  thick,  yellow  crust,  the  whole, 
in  a  typical,  fully  developed  lesion,  being  ^  in.  acrcss  and  ^ 
in.  high.  Underneath  the  crust  is  a  mass  of  granulation  tissue 
covered  with  a  creamy  acid  secretion,  and  the  whole  looks  like 
small  pieces  of  pickled  caulillower  an  inch  apart.  It  is  only  with 
the  crust  off  that  there  is  any  resemblance  to  the  raspberry,  and 
as  anaemia  advances  the  color  fades  to  yellow,  and  even  white. 
This  full  development  takes  about  a  fortnight  During  the  next 
four  weeks  it  then  shrinks  dutvn  until  the  scab  is  on  the  skin, 
but  brown  and  dried  up,  soon  falling  off  and  leaving  a  pale 
macula,  which  in  dark  races  gets  darker  than  the  normal,  but  In 
pale  races  remains  paler  than  the  natural  skin,  and  in  either  case 
is  scarcely  ever  obliterated.  Intense  itching  is  almost  always 
present,  and  there  is  a  sour,  njusty  odor  which  becomes  offensive 
in  severe  cases.  More  or  less  intense  anxmia  is  also  a  constant 
symptom. 

Such  is  the  course  of  the  disease  in  a  healthy  inlant  or  child 
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in  which  the  disease  runs  an  acute  course  and  seldom  recurs,  but 
in  adults  it  has  a  tendency  to  become  chronic  and  produce  the 
later  lesions  of  the  tertiary  stage.  In  unhealthy  subjects  the 
nudulcs  may  coalesce  into  widespreading,  superficial  ulcers, 
which  interfere  with  the  usual  course  of  the  disease. 

VaritUions. — The  nodules  may  vary  in  size  and  number,  may 
coalesce  into  a  large  patch  of  granulation  tissue  under  a  single 
crust,  or  they  may  form  rings  round  the  eyes,  nose,  mouth,  or 
anus  (ringTvorm  yawrs).  In  the  last  position  the  crusts  get 
rubbed  off,  and  then  the  lesions  resemble  the  mucous  patches  of 
syphilis.  In  unhealthy  subjects,  instead  of  the  nodules  being 
absorbed  and  healed  in  six  weeks,  they  will  go  on  for  nine 
months  or  more  if  untreated,  or  they  may  break  down  into 
ulcers,  which,  however,  readily  heal  under  treatment.  On  the 
palms  and  soles  the  horny  covering  prevents  the  protrusion  of 
the  nodules,  but  they  are  painful  on  pressure,  e- g-,  in  walking, 
hence  the  "crablike  gait,"  and  a  perforating  ulcer  on  the  ball 
of  the  great  toe  may  ensue.  Lesions  may  also  be  produced  on 
the  nasal  mucous  membrane  or  auditory  meatus  and  produce 
great  pain. 

Sometimes  the  nodules  abort,  leaving  a  persistent  scaliness 
with  loss  of  pigment,  or  follicular  pustules  may  form  below  the 
elhow  or  knee  and  persist  after  the  usual  nodules  have  gone. 
There  is  no  alo[>ecia  or  other  damage  to  the  liair.  except  on  the 
site  of  the  lesions,  where  the  follicles  are  destroyed.  Onychitis 
sometimes  occurs,  with  shriveling  and  irregularity.  Muscular 
contractures,  probably  from  infiltration,  and  nodes  may  appear 
on  Uic  cranium,  clavicle,  ribs,  ulna,  tibia,  and  metatarsal  bones 
during  the  seconilarj'  period.  The  lertiarj-  period  occurs  in  those 
who  have  a  special  predisposition,  constitutional  debility,  or  who 
have  bad  hygienic  surroundings,  or  have  had  injudicious  treat- 
ment. The  lesions  are  no  longer  limited  to  the  skin, but  involve, 
the  deep  tissues.  Then  the  superficial  ulcers  gtrt  deep  and  lose 
their  characteristic  crusts,  and  heal  with  distorting  cicatrices,  the 
neck,  front  of  the  elbow,  wrist,  back  of  the  hand,  and  instep  being 
favorable  positions  for  them. 

A  serpiginous  ulceration  may  occur  several  years  after  the 
secondary  period.     Successive  rings  of  nodules,  which  ulcerate^ 
and  heal,  may  form  round  the  ankle  and  leave  narrow,  cicatricial, 
concentric   rings.     Granulation    nodules,  as  in   the  secondary 
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period,  may  also  be  formed,  and  nodules  like  syphilitic  gummata 
often  break  down  into  ulcers,  especially  about  the  ankle  or 
instep,  or  they  may  remain  unchanged  for. months  and  eventually 
be  absorbed,  but  are  prone  to  recur  unless  completey  destroyed. 
Other  late  manifestations  are :  destructive  ulceration  of  the  narcs. 
pharynx,  and  soft  palate,  which  are  chiefly  seen  at  puberty  after 
yaws  in  earlier  life;  diffuse  chronic  periostitis,  as  well  as  the 
nodular  form  of  the  secondary  period,  may  occur  with  great 
pain;  dactylitis  and  arthritis  maybe  seen;  permanent  contrac- 
tures also  are  seen  at  this  period;  anxmia  and  marked  cachexia 
are  present  in  severe  cases,  and  death  may  occur  from  exhaustion, 
pyemia,  scptica;mia,  or  intercurrent  inflammations,  but  it  is 
seldom  fatal  if  properly  treated,  and  it  is  often  remarkable  that 
the  lesions  may  be  severe  with  very  little  disturbance  of  the 
general  health. 

£fif*/trgy. — A  tropical  climate  is  an  essential  factor  for  the 
disease,  which  occurs  in  botli  sexes,  at  any  age,  but  is  most 
common  in  children  from  one  to  twelve  years  old.  Among 
predisposing  influences  race  comes  first,  negroes  being  esiKcially 
liable;  East  Indians  and  Caribs  also  get  it,  while  mulattocs, 
Creoles,  and  other  hybrids  are  less  often  attacked,  and  it  is  rare 
in  whites.  It  is  never  congenital,  and  the  modern  tendency  is 
toward  disbelief  in  its  being  hereditar)*. 

It  is,  however,  undoubtedly  contagious. inoculable  through  an 
abrasion  or  sore,  and  even,  it  is  said,  through  sound  skin,  flies 
bcin^  often  the  carriers  of  contagion,  though  some  experiments 
on  paranghi  are  averse  to  its  being  inoculable.  The  disease  is 
protective  as  a  rule,  but  Nicholls  and  others  have  met  with 
instances  of  second  and  even  third  attacks.  Much  has  been 
attributed  to  the  bad  hygienic  conditions  in  which  negroes  live, 
but  these  have  only  an  indirect  influence,  ags;ravating  the  form 
of  the  disease  but  not  producing  it,  as  it  docs  not  occur  under 
the  same  conditions  everywhere,  but  is  strictly  endemic. 

Pnthoiogy . — It  is  undoubtedly  due  to  a  specific,  infectious  virus, 
modified  by  race  and  climate,  but  whether  mi  generis  or  that  of 
syphilis  is  a  moot-point  still,  Hutchinson  and  many  others 
holding  that  it  is  so,  but  most  who  have  observed  it  in  its  native 
haunts  consider  it  an  independent  disease,  though  it  has  many 
analogies  to  syphilis.  No  micro-organism  has  yet  been  shown 
to  be  the  pathogenic  agent. 
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Anatotny. — ^The  anatomy  has  been  investigated  by  Charlouis,  Pontop- 
pidan,*  Patilet,  Ferrier,  Rat.  and  others.  Charlouis  found  that  the  process 
was  at  first  that  of  a  dermatitis,  confined  to  llie  papillary  layer,  gradually, 
extendtn};  into  the  coriuni,  and  involving  the  appenda>;e&  of  the  skin.  Ai 
considerable  portion  of  the  epidermis  wa>>  thrown  off,  ihc  part  of  the  rete 
still  lefl  being  infiltrated  with  leucocytes.  The  exciting  cause  of  the  indani- 
mation  could  not  be  discovered.  Pontopiddan  thought  the  process  began 
in  the  tele,  and  found  no  changes  deeper  than  the  papillary  layer. 

Diagnosis. — T)ic  most  characteristic  features  arc  the  initial 
papule,  which  enlarges  to  fungatiiig  nodules  with  an  acid  secre- 
tion, and  covered  by  a  yellow  crust.  When  this  is  removed  it 
leaves  bare  the  ra^berry-llkc  tumor,  which  remains  stationary 
for  weeks  or  months  with  yellowish  discharge,  not  painful  orij 
pressure,  and  tending  to  heal  spontaneously  without  scarring/ 
unless  irritated  into  ulceration,  or  in  cachectic  conditions;  the 
disease,  as  a  whole,  tending  to  spontaneous  recovery  except  in 
bad  hygienic  conditions.  Loos  and  others  have  endeavored  to 
separate  the /rt/ww^/// of  Ceylon  from  West  Indian  yaws,  but  the 
supposed  distinctions  break  down  on  close  examination.  The 
button  scurvy  of  Ireland  is  also  admitted  to  be  a  form  of  yaws. 
The  dilTcrcnccs  from  syphilis,  according  to  Nuina  Rat,  arc  prin- 
cipally the  fungous  eruption  with  acid  .secretion  and  the  absence 
of  enlarged  glands  (these,  however,  arc  mentioned  by  some 
authors).  Other  differences  are,  no  induration  of  the  initial 
lesion,  which  is  never  phagedrenic,  and  usually  extra-genital. 
The  secondary  eruption  is  not  symmetrical  or  polymorphous, 
but  with  constant  characters,  and  never  pustular.  The  lesions 
of  the  mucous  membranes  arc  never  present  until  after  the 
secondary  stage,  generally  years  after.  No  alopecia  or  other 
hair  change,  no  eye  changes,  such  as  iritis,  no  ulcers  of  tongue, 
anus,  or  rectum.  Mercury  is  injurious  in  the  primary  and  early 
part  of  the  secondary  stage,  and  iodides  are  much  less  efficacious 
than  in  syphilis  in  the  tertiary  stage.  In  yaws  the  following 
characteristic  symptoms  of  hereditary  syphilis  are  absent: 
notched  teeth,  rhagades  round  the  mouth,  mucous  patches, 
enlarged  spleen,  j>cmphigus  of  palms  and  soles,  osteophytes  and 
epiphyseal  enlargements,  eye  and  ear  lesions.  Even  these  are 
not  the  only  differences  ;  one  very  notable  feature  being  that 
when  yaws  is  not  injudiciously  treated  the  lesions  arc  limited  to 
the  skin,  and,  less  frequently,  to  the  mucous  membranes, 

•  VierMj.f.  Dtrm.  K.  Syph.,  vol.  ix  (1S83).  p.  30l. 
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Treatment. — Improved  hygienic  conditions  are  always  most 
important  The  most  careful  cleanliness,  and  nutritious  but 
unstimulating  diet,  tonics,  diaphoretics,  and,  locally,  disinfectant 
applications,  carbolic  or  boric  acid  lotions,  and  diluted  nitrate  of 
mercury  ointment,  are  recommended  by  I m ray,  who  also  sug- 
gesU  that  at  Arst  sulphur  and  acid  tartrate  of  potash  should  be 
given  for  a  week,  to  bring  the  eruption  out  thoroughly,  as  when 
it  fails  to  develop  well  in  the  early  stage  the  patient  becomes 
cachectic,  and  septic  symptoms  may  ensue. 

Rat  lays  great  stress  upon  healing  a  previously  existing  sore  if 
it  is  tlie  site  of  inoculation,  as  it  prevents  the  development  of  the 
eruption.  lie  also  recommends  iron,  preferably  the  tartrate,  and 
cod-liver  oil,  and,  for  the  febrile  condition,  quinine  or  salicylate 
of  soda.  He  is  a  strong  advocate  for  diaphoretic  measures  after 
the  febrile  symptoms  have  subsided,  ammonium  carbonate  being 
preferred  on  account  of  its  being  alkaline  as  well  as  stimulant 
and  diaphoretic,  and  he  lays  great  stress  on  promoting  alkalinitj' 
of  the  secretions.  For  the  characteristic  nodules  he  recommends 
sulphur  baths,  natural  or  artificial,  and  calomel  fumigations. 
After  the  nodules  have  dried  up  iodide  of  potassium  and  tonics 
should  be  given  for  another  six  weeks.  If  the  lesions  are 
obstinate,  Donovan's  solution  in  doses  of  "Xv  to  "itx  is  recom- 
mended. In  the  tertiary  stage  Rat  still  gives  mercury  and  iodide 
of  potassium  combined,  or  the  calomel  fumigations  and  full 
doses  (gr.  15)  of  iodide.  He  believes  that,  as  in  syphilis,  mer* 
cur>-  alone  cures,  iodides  only  alleviate.  All  are,  liowever.  ai^rccd 
that  it  should  not  be  given  in  the  early  stage,  and  that  its  admin- 
istration requires  care  and  watchfulness,  or  it  will  do  more  harm 
than  good. 

The  various  sores  are  best  treated  by  washing  with  weak 
perchloride  of  mercury  lotion,  and  the  application  of  iodoform, 
either  dry  or  as  an  ointment.     Black  wash  is  also  oflcn  u.^^cful. 


VERRUGA   PERUANA.* 

Dtriv.—  l'rrrNffa,  Spanish  for  a  wart. 

SyttoMj^m, — Peruvian  wart. 

This  disease  is   mentioned  as  early  as    1548  by  ZArate,  In  his 


* LitrrAturt.— H'\rsc)\,  ioc.  fit.,  vol.  ii.   p.  114,  from  which  ihis  account 
IS  taken.     I'latc  x\\,  Krambtcsia,  "Sydenham  Society's  Atlas,'  represcnu 
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History  of  Peru.  It  is  a  narrowly  endemic  disease,  witii  occasional 
epidemic  outbreaks,  being  confined  to  the  narrow  gorges  of  the 
Western  Andes,  in  Peru  ;  *  and  it  is  not  in  any  way  connected-j 
with  yaws,  wltli  which  it  is  usually  confounded,  the  single  fact' 
that  whites  suffer  more  frequently  and  severely  than  negroes  or 
Indians  being  an  important  distinction,  enough  to  separate  the 
two  diseases.  Verruga  is  certainly  inoculablc,  t  and  it  is  highly 
dangerous  to  stay  in  the  diseased  centres  even  for  a  short  time, 
but  this  is  possibly  analogous  to  the  effect  of  malarious  miasma, 
It  appears  to  be  an  acute  specific  affection. 

Symf>toms.—'X\i^  outbreak  of  the  eruption  is  preceded  for  some 
weeks  or  even  months  by  *;evere  febrile  symptom*;,  of  which  a 
cramp-like  contraction  of  the  gullet  is  the  most  characteristic. 
These  symptoms  remit  or  vanish  with  the  appearance  of  the 
eruption,  which  begins  on  the  face  and  limbs  and  spreads  over 
the  rest  of  the  body,  with  abatement  of  the  general  symptoms. 
It  consists  of  lentil  to  pea-sized,  raised  spots,  wliich  develop 
into  cylindrical,  conical,  or  hemispherical  tumors,  from  a  rasp- 
berry to  a  pigeon's  egg,  or  even  an  orange  in  size.  The  consistence 
is  soft  or  elastic,  according  to  the  rate  of  development,  and  thi 
surface  is  tender,  thus  contrasting  with  painless  legions  of  yaws. 
The  epidermis  thins  over  the  tumor,  cracks,  and  bleeding  is 
easily  induced,  very  copious,  difficult  to  control,  and  producing 
profound  ana:mi3.  The  tumors  may  either  dry  and  shrivel  up 
and  peel  off,  or  disinteg.ratc  into  ulcers.  The  number  of  thej 
excrescences  ranges  from  one  to  several  hundreds,  of  all  sizes, 
most  abundant  on  the  extremities,  face,  scalp,  and  neck,  some- 
times on  the  palms  and  soles,  but  rarely  on  the  trunk.  They  may 
be  subcutaneous,  choosing  then  the  elbows  and  knees,  or  the  legs 
and  ankles.  They  may  be  absorbed  or  break  down  into  ulcers, 
which  fungate  and  have  an  oiTensive  discharge.     The  mucous 


this  disease, — an  account  of  the   case  is  given,  p.  14$  of  the  catalogue. 
Ueaumanoir,   "  De  la  verruga,"   Archives    df    Med.   Navalf    Cohnia/r, 
January,  189I,   p.    I.      A   good  abstract  in    A»h.  de  D^rm.   et  de  SypA., 
•  vol.  11(1891),  p.  818. 

*  Jn  Lati^e/,  November  10.  1883,  Dr.  de  Havilland  Hall  describes  a 
peculiar  disease  met  with  at  Zaruma,  in  Lxuador,  by  Mr.  Aldridge,  which 
corresponds  in  many  respects  with  verruga. 

fin  the  /jtnci'/,  18S6,  is  a  case  of  a  Peruvian  medical  student,  who 
experimentally  inoculated  himself.  He  was  taken  ill  on  the  twenty-second 
day.  and  died  on  the  Ihtrly-tighth. 
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membnuies  m^-  also  be  involved,  and  hcfnorrhages  may  occur 
boUi  from  the  mouth  and  anas,  but  probably  tbc  viscera  escape. 
The  disease  genefally  lasts  two  or  three  months,  sometimes  mote, 
but  ft  may  be  fatal  eariter.  Irooi  hemorrhage. 

In  cases  whkh  5ur\-i\-e,  there  may  be  left  profound  anaemia, 
dropsy,  or  nervous  complications.  The  mortality  is  from  6  to 
10  percent  in  the  natives,  12  to  16  among  whites, or  in  epidemics 
40  per  cent  The  lesions  consist  of  highly  \-ascular.  connecth'e 
tissue,  cavernous  tumors,  which  take  their  origin  from  the  super- 
ficial or  deeper  layers  of  the  corium.  Izquicrdo  has  found  a 
bacillus  larger  than  that  of  tubercle  in  the  tissue  interstices,  as 
wcU  as  in  the  vessels  which  may  be  occluded  by  them ;  whether 
it  is  really  the  materies  morbi  remains  to  be  proved.  l,ar;;e 
doses  of  perchloride  of  iron  were  successful  in  the  trcalnicnt  of 
the  analogous  cases  o(  Mr.  Aldridge.  of  Zaruma.  As  in  yatt*9. 
it  is  considered  advisable  to  encourage  the  development  of  the 
eruption. 

FURUNCULUS  ORXENTALIS.* 

Sjruoftyvts. — Oriental  boil  ;  .Aleppo  boil  ;  Delhi  boil;  Bi«kra  or 
Biscara  button  ;  Gafsa  button  -,  Kandahar  sore ;  Pendjeh  sore ; 
Natal  sore,  etc.  ;  Fr.,  Clou  dc  Biskra;  (7rr.,Orientbciilc. 

Di/inittoH. — A  local  disease,  occurring  chiefly  on  the  face  and 
other  uncovered  parts,  endemic  in  limited  districts  in  hot  climates, 
characterized  by  the  formation  of  a  papule,  a  nodule,  a  scab,  and, 
under  the  last,  a  sharply  punched-out  ulcer. 

This  disease  is  common  in  certain  districts  of  tropical  and  sub- 
tropical climates  from  33°  to  45"  N.,  and  from  3°  VV.  to  80°  E. 
The  local  names  indicate  most  of  the  localities,  to  which  mtiHtbe 
added  the  southern  and  eastern  littoral  of  the  Mediterranean. 
Crete,  and  Cyprus, 

Symptoms. — It  is  an  entirely  local  disease,  unattended  by  con- 
stitutional disturbance,  but  it  has  a  period  of  quiescence  af^er 
inoculation  of  from  three  days  to  several  months.  It  occurs 
chiefly  in  uncovered  parts,  cspcdally  the  face,  any  part  of  which 
may  be  attacked,  but  the  cheeks,  angles  of  the  mouth,  ala:  of  the 
nose,  and  the  orbits  are  the  favorite  scats.     The  scalp  is  never 

•  Uteraturt.—'"  Delhi  and  OrienUl  Sore,"  by  Dr.  J.  Murray,  7ht»f. 
Epidtm.  Soc,.  vol.  ii  (1S83),  p.  90, — .1  good  account  with  phoiogrAphs. 
Hirsdi.  ioc.cit.^  vol.  iii.  p.  6AS,  ivith  bibliography. 
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attacked;  it  may  occasionally  be  seen  on  the  extremities, 
especially  tlic  back  of  the  hand  or  foot,  but  is  quite  exceptional 
on  the  trunk  or  pubes.  Commonly,  there  is  one  so-called  boil, 
but  there  may  be  several,  and  as  many  as  fifty  have  been  counted 
scattered  over  the  face  and  body.  It  begins  as  a  red  papule,  like 
an  irritated  mosquito  bite,  gradually  enlarges  to  the  size  of  a  pea 
or  bean,  but  remains  of  a  duU  red  color,  and  the  surface  is  undis- 
turbed, smooth,  and  shining  for  weeks  or  months,  but  with  a  lens, 
the  red  surface  can  be  seen  to  be  studded  with  deep-seated, 
yellowish-white  points  like  milium.  Then,  from  a  small  central 
aperture,  thin,  dear  serum  begins  to  ooze,  and  dries  into  a 
closely  adherent  brown  crust,  which  gradually  enlarges  in  thick- 
ness and  area.  Beneath  tliis  scab,  the  nodule  gradually  disinte- 
grates, until  a  round  ulcer  from  three-fourths  to  two  inches  in 
diameter  is  formed,  with  a  red  areola  beyond.  The  edges  are 
sharp  and  irregular,  the  ulceration  may  penetrate  into  the  sub- 
cutaneous tissues,  the  floor  is  uneven,  fungating  in  one  part,  and 
disintegrating  in  another,  secreting  a  thin,  offensive  pus,  which,  if 
allowed  to  dry,  forms  thick,  adherent  crusts.  After  some  weeks 
or  months,  the  fungoid  granulations  give  place  to  more  healthy 
ones,  which  gradually  fill  up  the  excavation  more  or  less  com- 
pletely, and  the  sore  ultimately  cicatrizes,  the  scar  being  more  or 
less  puckered  toward  the  centre,  and  pigmented  of  a  uniform 
brown  color;  the  whole  process  lasting  six  to  twelve  months, 
but  occEusionally  years.  Secondary  complications  may  occur, 
such  as  lymphangitis  or  erysipelas,  and  glandular  enlargements, 
and  it  is  only  in  these,  or  when  it  occurs  in  leprous  or  otherwise 
cachectic  individuals,  that  any  serious  symptoms  arise.  After 
cicatrisation,  the  scar  maybe  very  disfiguring,  and  by  contraction 
produce  ectropion,  etc.,  on  the  face,  and  cripple  the  joints 
when  on  the  limbs.  Recurrences  may  be  seen  either  on  the  site 
of  an  old  sore  or  fresh  boils  may  occur  in  other  parts  years  after 
the  original  ones  have  healed.  This  probably  indicates  re-infec- 
tion from  without. 

Etiology. — No  sex.  race,  age,  or  nationality*  gives  exemption 
when  brought  within  its  inOucnce.  At  the  same  time,  it  is  most 
common  in  children  after  the  second  year,  rarely  appearing  before 
that,  and  in  Aleppo  few  native  children  reach  the  age  of  seven 
without  having  had  it;  it  may,  on  the  other  hand,  aficct  people 
of  forty  or  fifity,  or  even  older.     As  a  rule,  strangers  do  not  get  it 
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until  they  have  been  some  time  in  the  district,  but  occasionally 
only  a  few  days'  sojourn  is  sufficient,  and  in  some  people,  like 
leprosy,  it  only  apjjcars  after  they  have  left  the  district.  Its  strict 
limitation  indicates  that  climate  has  some  influence,  but  tt  is 
usually  considered  to  be  independent  of  the  nature  of  the  soil. 
Bcsnier,  however,  disputes  this,  and  Tilbury  Fox  considered  that 
it  was  of  malarious  origin.  It  is  seen  chiefly  in  the  latter  part 
of  the  summer  and  in  autumn,  c  g.,  in  September,  October, 
and  November,  in  sub  tropical  climatcs.andin  the  first  part  of  the 
cold  season  in  the  tropics.  Numerous  theories  have  been  put 
forward  to  explain  how  it  is  excited,  and  a  considerable  body  of 
evidence  favors  the  idea  that  it  is  the  water  of  the  district  which 
contains  the  infecting  parasite;  and  the  members  of  the  Govern- 
ment Commission  to  investigate  the  Delhi  sore  were  of  opinion 
that  it  gained  access  to  the  body,  not  by  drinking  the  infected 
water,  but  through  some  abrasion  or  scratch  while  washing  or 
bathin<^  in  it.  This  Commission,  of  which  Dr.  J.  Murray  was 
president,  and  since  that  Deperet  and  Boinet  also,  have  definitely 
proved  that  it  is  inoculable  both  in  men  and  animals,  and  flies  and 
other  winged  insects  are  plausibly  considered  by  l-averan  to  be 
frequent  carriers  of  the  infection.  There  is  no  reason  to  believe  it 
to  be  hereditary. 

Pathoiogy. — The  balance  of  evidence  is  in  favor  of  its  being  an 
infective  and  destructive  inflammation  set  up  by  a  vegetable 
organi.sm,  but,  in  spite  of  numerous  investigations,  the  exact 
organism  has  not  yet  been  demonstrated.  Smith's,  Flemming's. 
and  Carter's  observations  were  clearly  erroneous.  Cunningham's 
monadincs(refractilc  bodies  larger  than  lymph  corpuscles), accord- 
ing to  the  most  recent  investigators,*  Riehl  and  Paltauf.  are  the 
same  as  the  hyaline  globules  wliich  they  have  described,  and  not, 
therefore,  parasites  at  all. 

Deperet,  Boinet,  and  Duclaux.  however,  have  found  micro- 
cocci, but  not  the  same,  neither  were  they  from  the  boil  itself. 
but  from  blood  near  it,  and  inoculation  with  culture  fluid  failed 
to  produce  the  disease;  for,  though  suppuration  and  even  death 
in  animals  was  produced,  the  .symptoms  were  very  difterent  from 
Oriental   boil.      Paltauf's    inoculation   experiments   were   also 

*"Zur  Anatomic  und  /Etiologie  der  Orientbeule,"  VifrtfL /.  Dtrm.u. 
SfpM.,  vol.  xiii  (r886),  p.  $05,  gives  a  good  summary  of  previous  invesUga.- 
uons  on  these  points. 
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negative.  Leloir  *  has  obtained  an  organism  similar  to  those  of 
Duclaux  and  Heydenreich,  and  considers  it  in  all  probability  the 
pathogenic  agent ;  it  consists  of  cocci  in  twos  or  conglomerations. 
On  the  other  hand.  Geber.t  who  investigated  the  matter  at 
Aleppo,  believes  that  there  is  no  siiecific  disease  at  all,  but  that 
it  is  a  medley  of  syphilitic,  lupous,  strumous,  and  other  ulcers, 
all  classed  as  the  one  disease.  Although,  doubtless,  such  errors 
are  often  made,  there  is  strong  evidence  that  there  is  an  endemic 
ulcer  sui  generis. 

Diagnosis. — In  the  district  where  it  is  known  to  be  endemic 
there  would  be  no  difficulty.  The  isolated  papule  developing 
into  a  nodule,  and  thi^  exuding,  crusting,  and  then  disintegrating 
into  an  ulcer  under  the  crust,  and  its  situation  on  the  face  or 
other  exposed  part,  constitute  a  distinctive  set  of  symptoms  ;  but 
as  so  experienced  an  observer  as  Murray  considers  this  affection 
identical  with  yaws,  it  may  be  as  well  to  compare  the  two  alTec- 
tions,  which  doubtless  have  some  points  in  common,  but  have 
many  important  differences. 

Yaws  is  preceded  by  febrile  symptoms ;  Oriental  boil  by  none. 
In  yaws,  the  lesions  arc  always  multiple  and  often  in  crops  ;  the 
boil  is  single  as  a  rule,  and.  if  more  than  one,  they  are  rarely 
numerous ;  while  both  attack  the  face,  yaws  prefers  the  palms  and 
soles,  the  boil  the  back  of  the  hands  and  feet.  The  lesions  of 
both  arc  papules  succeeded  hy  nodules,  but  in  yaws  the  epidermis 
splits  off  in  a  few  days  and  the  whole  eruption  is  developed  in 
from  two  to  four  weeks,  but  the  nodules  of  the  boil  remain 
unchanged  for  weeks  or  months.  When  the  crust  of  the  boil  is 
removed  an  ulcer  is  exposed ;  when  that  of  yaws  is  removed  a 
moist  tumor  is  brought  into  view,  and  yaws  never  ulcerates. 
except  when  irritated  and  in  cachectic  subjects.  The  yaws  tumors* 
dry  up  and  fall  off.  leaving  no  scar;  the  boil  necessarily  leaves  a 
deep  scar.  Finally,  yaws  is  almost  limited  to  the  colored  races, 
especially  negroes,  while  the  boil  attacks  all  within  its  sphere  of 
influence. 

Prognosis. — This  is  decidedly  good  for  recovery,  a  fatal  issue 
being  rare,  and  only  in  very  cachectic  individuals ;  but  disfiguring 

*  I.«loir  et  Vidal.  f*  livraison.  plate  vi,  2"«  liv..  p.  87;  also  Loustalot, 
"  Le  bouton  de  Biskra,"  These  tie  UHe,  1888,  contains  Leloir's  observa- 
tions. 

f  Arckiv.  f.  Derm.  u.  Syph.,  1874,  Heft  iv. 
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and  disabling  cicatrices  may  be  left  unless  the  case  comes  early 
under  treatment.  The  patient  is  not.  however,  protected  either 
from  recurrences  or  fresh  inoculation. 

Treatfmnt. — Jn  the  early  or  "  mosquito  bite  stage,"  Murray 
recommends  the  actual  cautery  to  completely  destroy  it;  when 
available,  PaqucUn's  or  the  galvanic  cauterv'  would  be  the  most 
convenient  means  for  the  purpose,  but  it  is  seldom  seen  in  this 
stage.  I  should  be  inclined  to  try  lo  per  cent,  carbolic  acid 
injections  in  the  same  way  as  for  carbuncle  round  the  boil  area 
before  it  has  broken  down.  VVoolbcrt,  practicing  in  Meshed, 
Persia,  where  the  disease  is  very  common,  6nds  that  when  the 
whole  boil  area  has  ulcerated  scraping  away  the  granulations 
and  applying  nitric  acid  produces  rapid  healing.  Other  caustics, 
such  as  caustic  potash,  or  the  fuming  acid  nitrate  of  mercury, 
solid  nitrate  of  silver,  or  pure  carbolic  acid,  are  also  useful.  After 
destruction  of  the  diseased  tissue  the  ordinary  treatment  for 
simple  ulcer  is  sufficient,  e.g.,  carbolized  or  boric  lint,  or  corro- 
sive sublimate  lotion  under  oiled  silk,  or  iodoform  dressings  may 
be  applied.  The  prophylactic  treatment  is  to  avoid  the  infected 
water,  both  for  washing  and  drinking,  unless  it  has  been  boiled. 
Dr.  G.  Ranking,*  like  Fox  and  Uesnier,  regards  the  ulcer  as  of « 
malarial  origin,  and  says  that  if  large  doses  of  arsenic  or  quinine 
arc  given,  the  ulcer  heals  readily  with  the  simplest  local 
treatment.  Frog-skin  grafts  greatly  expedited  cicatrization  in 
large  ulcere 

PHAGEDieNA  TROPICA.f 

Synonynn. — Tropical  phageda*nic  ulcer;  Aden  ulcers ;  Malabar 
ulcers,  etc. 

We  owe  our  knowledge  of  this  formidable  afTection  chiefly  to 
French  writers,  especially  in  Cochin  China,  where  it  is  very  rife 
and  malignant,  Parke  also  gives  a  good  account  of  it,  as  seen  in 
the  Emin  Pasha  Expedition.  It  is  met  with  in  tropical  latitudes 
all  over  the  world — Asia,  Africa,  the  West  Indies,  and  Central 


*  Latuit,  August  27,  1887,  p.  415. 

t  Uttraturt. — Hirscb, "  Pbagedscnic  Tropical  Ulcers."  vol.  iii,  p.  690.  Syd. 
Soc.  Ed.,  with  bibliography.  *"  De  rulcfrrc  pbagfd^ique  observi  au 
Tonkin,"  E.  Boinet.  with  references.  Ann.  He  Derm.  <t  (U  Sy^h.,  vol.  i 
11890),  p.  210.  "The  Ulcer  of  the  Emin  Pasha  Relief  Exp<aiuon,'*T.  H. 
Pitrke,  LttHtitt,  December  3,  1891, 
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America — and,  to  some  extent,  in  more  temperate  climates,  such 
as  Algiers  and  Egypt,  while  it  is  especially  rife  and  malignant 
in  Cochin  China,  Tonkin,  and  the  islands  and  shores  of  the  Red 
Sea.  It  attacks  chiefly  those  who  are  under  depressing  influences, 
such  as  are  due  to  malaria,  privation,  over-fatigue,  etc.  Then 
the  smallest  lesion  which  produces  a  breach  of  continuity  of  the 
skin  gives  entrance  to  the  presumptive  microbe,  and  a  vesicle  or 
bulla  soon  forms,  and  from  this  the  destructive  process  radiates 
both  laterally  and  vertically. 

In  the  worst  cases,  to  quote  from  Parke,  '*  rapid  phagedenic 
ulceration  spreads  from  the  seat  of  origin  of  the  disease:  the  soft 
parts  all  yield  in  succession,  but  some  much  more  slowly  than 
others.  An  ashen-gray  slough  covers  the  affected  surface  ;  the 
skin  and  svibcutaneous  tissue  rapidly  disappear,  and  expose  the 
sheaths  of  the  muscles;  the  muscular  tissue  itself  decomposes 
more  slowly ;  the  nerves  and  arteries  are  destroyed  only  after  a 
prolonged  resistance ;  the  tendons  soon  lose  their  muscular  attach- 
ments, and  hang  about  in  shreds,"  and  eventually  even  the  bones 
are  attacked,  and  the  superficial  layers  exfoliate.  The  liability 
to  slight  injuries  of  the  lower  extremities,  especially  in  bare- 
footed natives,  explains  why  the  ulcers  generally  begin  on  the 
feet,  the  ankle,  or  leg,  but  the  thigh  is  occasionally  attacked, and 
even  the  upper  extremity  has  been  affected.  In  a  milder  form, 
there  are  only  atonic  ulcers,  which  remain  superficial.  The 
primary  lesion  having  passed  through  a  stage  of  inflammation 
and  induration,  followed  by  molecular  disintegration,  and  this 
perhaps  by  sloughing,  then  the  activity  of  the  process  diminishes, 
leaving  an  indurated  atonic  ulcer,  which  extends  but  slowly,  and 
after  a  variable  period  of  weeks  or  months  gradually  cicatrizes, 
though  it  may  break  down  again  if  the  patient's  circumstances 
are  unfavorable. 

FMology. — Although  most  common  among  the  colored  races 
who  inliabit  these  hot  countries,  white  people  arc  also  attacked, 
but  less  severely.  It  is  always  worse  in  damp,  malarial,  low-lying 
districts,  but  it  also  occurs  in  non-malarial  regions,  such  as  New 
Caledonia  and  the  highlands  of  Abyssinia.  It  is  therefore  pro- 
bably the  cachexia  induced  by  malaria  which  offers  a  favorable 
soil,  and  thus  scurvy,  famine,  and  physical  exhaustion  are  also 
favoring  factors. 

Fathology. — Uoinet  believes  that  he  has  found  the  pathogenic 
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microbe,  which  he  has  cultivated  and  inoculated  successfully  into 
animals;  he  has  also  obtained  clinical  proofs  that  the  pus  is 
inoculable,  and  compares  the  disease  to  the  Oriental  boil.  The 
water  of  the  rice  fields  has  been  supposed  to  contain  the  microbe, 
but  that  is,  at  most,  only  one  of  many  sources. 

Treatment. — Improved  hygienic  conditions  are  most  important ; 
rest,  good  food,  quinine,  and  other  suitable  tonics  are  clearly 
indicated.  Locally,  for  the  severe  forms,  scraping,  the  actual 
cautery,  and  various  caustics  are  recommended  by  French  writers, 
but  Parke  found  that  pure  carbolic  acid  succeeded  rapidly  and 
perfectly, "  leaving  when  the  slough  separated  a  healthy  granulat- 
ing surface.  In  milder  forms,  the  indication  always  is  to  render 
the  sore  aseptic  as  soon  as  possible.  Parke  found  permanagate 
of  potash  most  useful,  and  when  he  was  hard  up  for  that,  gun- 
powder acted  efficiently.  These  remedies  suggest  iodoform  and 
its  congeners  as  most  likely  agents.  Salicylic  acid,  boric  acid,  and 
pyrogallic  acid  also  have  advocates.  Probably  in  nearly  all  cases 
the  application  of  strong  carbolic  acid,  and  subsequently  iodo- 
form or  sublimate  dressings,  would  fulfill  all  requirements. 


CLASS  vn. 

NEUROSES— SENSORY  DISEASES. 

NEUROSES  CUTANEiE. 

As  a  matter  of  practical  convenience,  the  neuroses  of  the  skin 
are  restricted  to  disturbances  of  its  sensory  innervntion,  the  symp- 
toms of  which  are  entirely  subjective,  the  chanycs  being  func- 
tional only;  any  visible  eflects,  such  as  maybe  due  to  scratching, 
are  secondary  or  accidentT,!. 

These  affections  come  under  excess  or  diminution  of  sensibility, 
j.e,,  hyperxsthesia,  dcrmatalgia,  pruritus,  and  anaesthesia. 

HYPERiESTHESIA. 

Exalted  sensibility  of  the  skin  may  be  idiopathic  or  sympto- 
matic ;  practically  nearly  all  cases  are  symptomatic.  It  may  be 
general  or  local,  perhaps  restricted  to  one  nerve  domain,  sym- 
metrical or  unilateral,  and  due  to  functional  or  organic  disease 
of  the  nerve  centres,  trunks,  or  peripheral  terminations,  and  of 
an  irritative,  rather  than  of  a  i>aralytic  kind.  The  chief  cause 
with  which  dermatologists  have  to  do  is  hysteria,  and  even 
llien  it  is  only  one  of  many  phenomena  attending  that  condition. 
It  is,  however,  seen  at  the  onset  of  non-tuberculated  leprosy, 
generally  in  the  course  of  the  ulnar  or  sciatic  nerves.  The  sur- 
face may  be  so  sensitive  that  the  slighest  touch  even  of  the 
clothes  is  painful ;  and  changes  of  temperature,  or  a  mere  breath 
of  air,  produce  more  or  less  discomfort,  and  in  hydrophobia  a 
characteristic  and  painful  spasm.  Its  duration  depends  upon  its 
cause  ;  in  hysteria,  for  example,  it  may  shift  its  position  from 
one  side  to  the  other,  and  come  and  go  in  an  inexplicable  manner. 
There  arc,  however,  a  few  cases  la  which  there  is  no  apparent 
cause,  and  these  are  classed  as  idiopathic. 
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DERMATALGIA. 

Synonyms. — Neuralgia  of  the  skin  ;  Rheumatism  of  the  skki ; 
Fr.  .  Dermalgie;  Ger.,  Nervcnschmcrz  dcr  Haut. 

Dtfinition. — Pain  in  the  skin,  not  consequent  upon  structural 
change  in  it. 

Piorr>',  Beau,  and  Axenfeld  have  specially  studied  this  con- 
dition. While  in  a  few  cases  it  appears  to  be  primary,  more 
frequently  it  is  due  to  some  organic  disease  of  the  nerve  centres, 
especially  locomotor  ataxy. 

In  a  considerable  number  of  cases  there,  is  a  history  of  rheu- 
matism, as  was  first  pointed  out  by  Beau,  and  exposure  to  cold 
has  been  the  direct  exciting  cause.  Chloro^iis  has  been  present  in 
some  cases,  and  hysteria  in  many,  while  in  others  there  has  been 
no  defect  in  health.  Organic  disease  of  the  sensory  centres,  or 
paths,  in  the  brain  and  cord  arc  responsible  for  nearly  all  the 
rest. 

It  is  usually  strictly  and  limitcdly  local,  but  may  be  general, 
and  it  is  more  common  in  hairy  parts  and  in  women.  There  is 
nothing  to  be  seen ;  tlicrc  is  simply  spontaneous  pain,  constant 
or  intermittent,  and  of  all  grades  of  severity ;  it  is  of  a  superficial 
character,  and  accompanied  by  more  or  less  hv^ncsthesia.  though 
firm  pressure  will  sometimes  relieve  it ;  burning,  pricking. shoot- 
mg,  or  boring  sensations  have  been  met  with  by  Duhring,  and  the 
pain  is  generally  worse  at  night  The  disease  may  last  for 
an  indefinite  time,  and  even  when  apparently  well  is  liable  to 
relapse. 

This  condition  is  distinguished  from  mere  hyperaesthesia  by 
the  pain  being  spontaneous,  as  well  as  easily  excited,  and  more 
limited  in  area  as  a  rule,  and  it  is  distinguished  from  ordinary 
neuralgia  by  its  being  superficial,  and  accompained  by  hyperes- 
thesia. Causalgia,  or  the  burning  sensation  symptomatic  of  the 
glossy  skin,  is  an  allied  condition. 

Weir  Mitchell  has  also  described  a  case  affected  with  what  he 
terms  erjrthromelalgia;  there  was  a  burning  and  then  aching 
pain  in  the  second  toe,  spreading  to  the  other  toes,  and  followed 
by  reddish,  patchy  discoloration  of  the  skin  ;  the  pain  was  always 
worse  when  the  foot  became  warm,  and  was  cured  by  amputation 
of  the  toe  first  affected.  The  patient  was  a  blacksmith,  set.  fifty- 
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three.  Morel-Lavallee  *  records  a  similar  case  aflfecting  the 
hands  of  a  woman,  who  was  also  the  subject  of  Raynaud's  dis- 
ease in  a  mild  form.  There  was  no  antecedent  pain,  only  intense 
burning,  excited  by  external  warmth  or  digestive  disturbance. 
The  disease  had  lasted  twenty-two  years. 

Trcalmcul mwst  depend  upon  the  cause.  Where  no  disease  of 
the  nerve  centres  or  other  definite  reason  can  be  found,  rheuma- 
tism is  the  probable  source  of  the  mischief;  salicylate  of  soda  or 
of  quinine  may  be  tried,  with  vapor  or  Turkish  baths,  if  it  is 
widespread  ;  but  sliampooing  could  scarcely  be  borne  in  the 
more  localized  forms.  Beau  recommends  that  the  part  should  be 
blistered,  but  the  better  plan  is  to  blister  or  apply  a  mustard  leaf 
over  the  centre  from  which  emanates  the  nerve  supply  to  the 
affected  part.  The  application  of  the  menthol  cone  to  the  part 
would  probably  give  temporary  relief  In  many  cases,  the  pain 
subsides  spontaneously  in  a  few  weeks. 

PRURITUS. 

DcfinitUm. — A  functional  defect  of  innen'ation,  in  which  itch- 
ing is  the  only  direct  symptom, 

Much  confusion  arises  from  the  terms  prurigo  and  pruritus 
being  frequently  used  as  if  they  were  .synonymous.  Here  pru- 
ritus is  u.sed,  not  in  reference  to  it  as  a  .symptom  of  a  large  num- 
ber of  skin  diseases,  such  as  eczema,  urticaria,  etc.,  but  where 
the  subjective  sensation  of  itching  is  the  sole  symptom  of  the 
disease,  though  there  may  be  .secondary  lesions  where  the  scratch- 
ing has  been  very  energetic,  the  signs  of  which  have  already  been 
described  under  "  The  Scratched  Skin"  (p.  42).  In  the  greater 
proportion  of  cases  of  general  pruritus,  although  the  itching  is 
considerable,  the  secondary  manifestations  are  absent,  the  skin 
appearing  quite  normal.  In  the  majority  of  cases,  itching  is  com- 
plained of,  but  sometimes  tingling,  formication,  or  other  modi6- 
cation  of  the  sensation  is  described  by  the  sufTcrcr,  and  while  in 
some  cases  it  is  only  a  trifling  inconvenience,  in  others  it  pro- 
duces profound  misery,  less  endurable  almost  than  pain,  and 
inducing  such  depression  of  mind  as  to  result  even  in  insanity. 


*  Ann,  tU  D*rm.  ttdt  S/pA.,  vol.  ii  (1891),  p.  708. 
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Bronsoo  *  argues  that  there  b  a  special  sense  of  contact  apiut 
from  that  of  ordinary  touch,  and  that  pruritus  is  the  result  of 

disturbance  of  this  sense  of  contact. 

^mf*totns. — Pruritus  may  be  general  or  local.  In  the  general 
cases.  Pruritus  Universalis,  the  itching  is  not  all  over  at  the 
same  mument,  but  now  one.  now  another  part  itches,  and  no 
sooner  is  it  better  In  one  place  than  it  is  worse  in  anolfacr.  There 
are,  however,  great  variations  in  duration;  sometimes  it  is  prac- 
tically constant,  at  others  there  may  be  intervals  of  relief,  but  all 
cases  are  worse  at  night,  where  it  pursues  the  patient  even  into 
his  dreams,  giving  them  what  may  be  called  a  pruritic  impress. 

Exposure,  either  to  heat  or  cold,  will  generally  excite  it. 

In  the  local  forms,  although  any  part  may  be  attacked,  the 
genitalia  and  anus  are  the  favorite  regions,  and  hence  we  meet 
with  the  terms  P.  vulvs.  scroti,  and  ani.  as  if  they  were  special 
diseases  ;  but  the  scalp  and  face  are  not  very  uncommon  positions, 
and  in  the  latter  it  is  felt  chiefly  about  the  nose  and  mouth. 

In  P.  Vulvae,  the  itching  may  effect  the  labia,  vagina,  and 
clitoris,  individually  or  collectively,  and  is,  in  some  cases,  so 
constant  and  .severe  as  to  quite  un6t  the  patient  for  all  social 
duties,  and  it  becomes,  therefore,  a  very  serious  affection. 

In  man,  the  scrotum  is  the  part  most  frequently  affected,  but 
the  perineum  and  even  the  anus  arc  often  involved ;  in  a  few 
cases  the  orifice  of  the  urethra  is  the  part  attacked. 

Pruritus  Ant  is  a  very  common  affection  in  both  sexes  and  al 
all  ages,  and  is  often  so  intense  as  to  goad  the  patient  to  the 
most  violent  scratching  ;  consequently,  excoriations  and  more  or 
less  eczema  are  very  frequent  concomitants,  and  bring  their  own 
aggravation.  The  itching  may  be  confined  to  the  outside,  or 
affect  the  inside  also. 

Occasionally,  the  pruritus  is  localized  in  the  palms  and  soles, 
or  in  the  course  of  a  nerve — <*.  .^.,  I  have  met  with  an  instance 
in  an  elderly  woman  in  which  the  pruritus  was  limited  to  the 
distribution  of  the  sciatic,  which  was  speedily  relieved  by  the 
application  of  mustard  leaves  over  the  hip. 

EHohgy. — This  is  very  frnportant,  as  the  success  of  the  treat- 
ment depends  upon  its  correct  determination. 

General  pruritus  in  the  aged  (P.  Senilia)  is  a  symptom  often 

*"The  Sensation  of  Itching."  by  E.  B.  Branson,  AVv  York  M*Jh-H/ 
/?Ar<»#-f/,  Octol)er  l8,  1893. 
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accompanying  senile  degenerative  changes  in  the  skin  (see  p. 
462).  and  is  sometimes  especially  intense  in  the  '*  senile  warU," 
previously  described.  In  adults  generally,  always  excluding 
such  conditions  as  urticaria,  pediculosis,  and  scabies,  the  most 
common  cause  is  hepatic  derangement,  whether  functional,  as 
seen  in  the  litha^mia  of  Mtirchison.  or  organic,  especially  after 
ordinary  jaundice,  in  whicli,  indcijcndent  of  the  cause,  the  itching 
is  often  very  severe  and  persistent,  though  it  seldom  comes  on 
before  the  jaundice  has  been  present  for  some  time  or  is  declining. 
The  next  most  frequent  causes  are.  disorders  of  the  alimentary 
canal,  such  as  dyspepsia,  with  or  without  constipation,  kidney 
diseases,  such  as  albuminuria,  chronic  Bright's  disease,  and  dia- 
betes mellitus.  Ovarian  and  uterine  disorders,  and  pregnancy 
sometimes  originate  it.  In  the  last,  when  it  has  once  been  pres- 
ent, it  is  very  likely  to  recur  at  any  subsequent  pregnancy. 

Depressing  mental  influences  play  a  certain  part  in  the  etiology, 
and  under  this  head  may  be  included  those  cases  in  which  the 
patients,  generally  of  t!ie  better  classes,  have  suffered,  or  imagine, 
on  more  or  less  good  grounds,  that  they  have  suffered,  from 
scabies,  or  pediculosis,  but  whom  notliing  will  persuade  that  they 
are  not  still  infected,  however  long  andeflectually  they  may  have 
been  treated.  Such  cases  of  what  might  be  callcil  "pruritus 
mentis  '*  are  often  on  the  borderland  of  insanity,  and  may  end  in 
actual  melancholia. 

Local  Pntritus  is  often  deiiendcnt  on  a  local  cause.  Pruritus 
vulva;  in  children  is  generally  due  to  ascarides  in  the  rectum,  and 
sometimes  in  the  vagina  itself.  Other  causes  of  irritation  of  the 
lower  bowel,  such  as  catarrh,  scybala,  etc.,  may  also  produce  it. 
In  adults  it  may  be  due  to  uterine  or  ovarian  deraJigements, 
functional  or  organic,  ora  concomitant  of  vaginitis  and  urethritis, 
and  is  often  present  only  at,  or  much  aggravated  just  before  or 
during,  the  periods  ;  but  it  is  still  more  frequently  present  as  one 
of  the  neuroses,  to  which  women  are  liable  at  the  climacteric  age. 
Diabetes  mellitus  is  another  cause,  chiefly  in  middle  life,  but  in 
all  cases  the  urine  should  be  tested,  eczema  vulva:  being  then 
invariably  present  also  ;  indeed,  in  alt  cases,  eczema  is  a  cause 
or  consequence.     Finally,  in  many  cases,  no  cause  is  discoverable. 

Pntritus  Am  is  most  commonly  the  result  of  hemorrhoids 
either  external  or  internal,  or  of  the  causes  which  produce  them ; 
constipation  and  fissures  arc  other  frequent  sources  of  the  irrita- 
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'  tioa ;  the  dcccwaposition  of  the  sweat,  in  thoat  who  pcfspir* 
freely,  agganrates  if  H  ilocs  not  cause  it  Both  P.  ani  ct  pudendi 
in  bo<h  sexes  may  also  be  due  to  pdvtc  tumors  obsiruciin^  more 
or  less  the  pelvic  veins,  and  inducing,  therefore,  a  local  con};estion. 

Phmtus  Scroti^  and  of  the  pu<lcnda,  generally  m  men,  is  not 
common,  except  as  the  result  of  eczeina,  which  is  not  necessarily 
very  prooounced. 

P.  fW$ma  it  Ptauhe  is  rare;  it  may  occur  either  with  or 
nrhhout  hv*pcndrosis.  Many  of  the  patients  are  gouty ;  in  women, 
it  is  occasionally  seen  in  association  with  uterine  ilisordcrs. 
Season  has  a  certain  influence  in  some  cases ;  5omepat)cnt->  5uffi:r 
from  itching  in  summer  only  (/*  astitHtlis),  others  in  winter  (ft 
hyimaJis),  on  which  Duhrini^.*  and  Corlelt  in  America,  Hutch- 
inson in  England^  Obersteiner  in  Austria,  and  Dubrcuilh  t  in 
France,  have  written  papers.  They  consider  it  a  distinct  aflec- 
tion ;  it  may  be  general,  but  usually  is  confined  to  the  lower 
extremities.  I  have  met  with  a  few  instances.  One  patient,  a 
plumber,  set  twenty-nine,  had  suffered  every  winter  for  six  years, 
the  pruritus  being  general,  lasting  as  long  as  the  cold  weather. 
There  were  no  objective  signs,  and  no  evidence  of  lead-poisoning 
or  gout,  c-Ycepl  that  his  urine  was  frequently  loaded  with  lithates. 
Sulphur  baths  gave  him  most  relief,  but  internal  medication  had 
but  little  cHcct.  In  children,  itching  of  the  thighs  and  legs  is 
often  experienced  in  cold  weather.  The  skin  is  slightly  red  and 
rough.  The  affection  is  really  a  slight  ecrcma.  Xcrodermatoiis 
children  arc  especially  liable  to  it. 

Pathifiogy. — As  already  intimated,  the  disease  is  a  sensory 
neurosis,  due  to  a  direct  or  reflex  irritation  of  any  part  of  the 
nervous  system,  from  the  centre  to  the  periphery  of  the  part 
affected,  and  not  accompanied  by  any  appreciable  lesion  of  the 
skin  nerves. 

IXagnosis, — This  resolves  itself  into  the  diagnnsis  of  the  causes 
of  the  itching,  and  familiarity  with  the  etiology  is  therefore  essen- 
tial. As  a  matter  of  practice,  when  a  patient  complains  of 
general  pruritus,  the  first  thing  to  do  is  to  exclude  paranitic  irri- 
tation,  whether  of  bugs,  fleas,  gnats,  lice,  the  itch  acarus,  or 
harvest  bug,  etc. ;  nine  times  out  of  ten,  however,  the  parasite  is 

•  Dubring,  Pkii.  Med,  Timti.  January  to,  1874- 

t  Dubreuilh.  *'  fnirigo  Hivernnl,"  Jour.  4*  M*^.  dt  BaniMux,  February 
Snnd  15.  1891. 
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the  pediculus  in  an  elderly  person,  or  the  scabies  acarus  at  any 
age.  The  position  of  the  scratch  marks  will  go  a  long  way  toward 
deciding  this;  if  they  arc  about  the  shoulders  to  any  extent, 
there  is  a  strong  presumption  in  favour  of  pediculosis-,  if  about 
the  hands  or  wrists,  oi  scabies.  The  other  points  of  diagnosis  of 
these  diseases  arc  described  under  their  respective  heads.  The 
next  most  common  disease  is  urticaria,  and  unless  the  patient  is 
a  child,  there  will  very  probably  be  no  objective  symptoms  at 
the  time  of  examination  ;  the  patient's  answer  to  the  question  as 
to  whether  it  "comes  out  in  bumps  as  if  stung  with  a  nettle"  will 
settle  this  point,  though  it  has  still  to  be  determined  whether  the 
urticaria  is  the  primary  cause  of  the  itching,  or  only  the  conse- 
quence of  the  scratching.  ITiese  three  diseases  being  excl  uded — 
and  it  is  only  in  one  or  other  of  them  that  the  so-called  "pruritic 
rash"  is  very  marked — investigations  into  the  presence  of  any 
hefKUic,  (iigcstit'e,  or  renal  disorder  must  be  successively  investi- 
gated, the  urine  in  all  cases  is  to  be  tested,  and  but  few  cases  will 
remain  that  are  not  referable  to  one  or  other  of  these  systems.  If 
the  ijatient  is  advanced  in  years,  and  every  other  source  of  itching 
can  be  excluded,  then,  and  not  till  then,  the  diagnosis  of  senile 
pruritus  remains  as  a  refuge.  When  the  pruritus  is  local,  a  care- 
ful examination  of  the  part  must  be  made,  to  exclude  any  objec- 
tive source  of  irritation,  and  the  various  causes  enumerated 
under  etiology  reviewed,  until  the  right  one  is  found,  or  at  Ica^l 
till  driven  to  confess  ignorance,  after  the  most  careful  investi- 
gation has  failed  to  rcvea!  xXxq/ous  cl  origo  malt. 

l^ognosis. ~-'lh.\s  is  good  or  bad  according  to  the  success  or 
failure  in  finding  the  cause,  and  the  possibility  of  reaching  or 
obviating  it. 

y>-M/w/c»/.— This  again  depends  upon  the  cause,  and,  unless  it 
has  been  discovered,  success  is  not  very  likely  to  attend  aimless 
therapeutic  efforts.  The  Internal  treatment  is  both  dietetic  and 
medicinal,  directed  to  the  removal  of  any  hepatic,  digestive,  renal, 
or  uterine  disorders  that  may  be  discovered. 

The  diet  should  be  bland  and  easily  digestible  ;  alcohol  should 
be  very  sparingly  taken,  and  is  often  best  avoided  altogether,  and 
all  condiments  and  sauces  should  be  forbidden. 

The  bowels  in  all  cases  must  be  carcfirlly  regulated;  saline 
aperients  are  often  required  at  first,  and  afterward  the  bowels 
must  be  kept  regular  by  extract  of  cascara  sagrada,  the  com- 
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pound  liquorice  powder,  or  other  suitable  laxative ;  as  a  rule^ 
aloes  should  be  avoided,  where  the  pruritus  affects  the  anus  or 
pudenda.  Alkalies,  especially  bicarbonate  of  potassium,  arc  gen- 
erally required  for  iclcric  and  otlier  hepatic  derangements ;  but  it 
is  unnecessary  to  go  into  further  details,  as  the  internal  treatment 
is  in  accordance  with  the  general  principles  of  medicine  in  the 
treatment  of  the  various  disorders,  and  success  seldom  fails  to 
attend  judicious  and  persevering  efforts  in  llic  several  directions 
indicated.  There  is,  however,  one  empirical  remedy  that  is 
sometimes  of  service,  when  cither  the  cause  is  of  an  organic  and 
irremovable  kind,  or  where  it  cannot  be  ascertained.  This  is 
cannabis  indica,  first  suggested  by  Bulkley  for  senile  pruritus 
ten  minims  of  the  tincture  are  enough  to  begin  with,  but  the 
dose  generally  requires  to  be  increased  up  to  twenty  or  thirty 
minims  three  times  a  day,  well  diluted,  and  after  meals,  or  it  will 
upset  digestion ;  marked  relief  is  generally  experienced,  and 
often  complete  cure,  unless  the  original  cause  is  still  in  active 
operation.  It  appears  to  act  by  diminishing  cutaneous  sensi- 
bility, and  in  a  certain  proportion  of  cases  has  acted  very  satis- 
factorily in  my  hands.  He  also  recommends  tr  gelsemii  in 
ten-minim  doses,  repeated  every  half-hour  until  5j  has  been 
administered,  unless  toxic  eficcts  show  them-selvcs.  Hypoflermic 
injection  of  one-tenth  to  one-third  of  a  grain  of  pilocarpine  is  said 
to  give  as  much  as  a  day's  relief  from  the  pruritus  of  jaundice, 
though  there  may  be  a  transitory  aggravation. 

External  treatment  is  always  of  value,  and  even  when  it  does 
not  affect  the  cause  of  the  itching,  by  giving  temporary  relief,  it 
enables  the  patient  to  abstain  from  .scratching,  and  this  gives  the 
irritated  ner\-c  filaments  a  chance  of  settling  down,  while  internal 
or  other  radical  measures  arc  being  directed  to  the  origin  of  their 
trouble.  For  general  pruritus,  lotions  of  various  kinds  are  of 
service — at  all  events,  for  a  time.  The  majority  of  ihcm  are  of 
the  disinfecting  class,  and  it  is  always  desirable  to  change  them 
from  time  to  time,  if  only  to  satisfy  the  mind  of  the  patient,  the 
mental  attitude  exercising  an  important  influence  on  the  result. 
(Jne  of  the  best  is  the  liq.  carbonis  detergens  5ij  to  aqua.^viij,  or 
the  liq.  picis  alkaliaus,  in  the  same  proportion,  is  almost  equally 
good;  others  are  terebene  5j  to  5viij ;  sanitas  i  part  to  2  or  4  of 
water;  carbolic  acid  I  in  60;  benzoic  acid  5'j,  aq.  Sviij  ;  thymol 
5ij,  liq.  potass,  oj,  glycerine  5iij.  aq.  5viij,  this  is  a  very  good 
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lotion;  salicylic  acid  Sij.  sod.  bibor.  5j.  glycerine  ^.s.,  mix  the 
acid  and  borax  with  5iv  of  glycerine,  heat  gently  until  dissolved, 
then  add  glycerine  to  make  up  5j  ;  this  can  then  be  diluted  with 
glycerine,  alcohol,  or  water  to  any  extent;  .'5j  of  the  first  cent-' 
pound,  5j  of  alcohol,  and  water  to  Sviij,  is  a  good  proportion  ;  it 
has  the  advantage  of  being  free  from  smell,  which  is  a  drawback 
in  the  use  of  most  of  tlie  others.  Pcrchloridc  of  mercury  gr.  ^ 
to  gr.  3  to  .Sj  of  water  is  another  good  odorless  lotion.  Camphor 
chloral  (equal  parts  of  each  constituent)  gave  great  relief  in  a 
case  of  senile  pruritus  where  the  warts  were  the  site  of  the  itch- 
ing; it  may  also  be  used  diluted,  by  applying  with  a  sponge  to 
the  itching  surface.  As  a  rule,  lotions  for  senile  pruritus  should 
contain  spirit,  about  one  quarter  of  spiritus  rosmarini,  eau  de 
Cologne,  or  plain  spirit,  being  added  to  one  or  other  of  the  above 
anti-pruritic  lotions,  the  evaporation  and  consequent  cooling  of 
the  skin  giving  great  relief.  For  this  reason,  menthol  gr.  3  to 
gr.  lO  to  the  5j  of  water  relieves  this  and  other  forms  of  pruritus. 
Chloroform  5j,  glycerine  3iv,  water  ^viij,  sodii  sulphidi  Sij.  gly- 
cerine 5ss,  water  Sviij;  potassii  cyanidi  5j  to  water  Oj.  are  other 
formulfc  recommended  on  good  authority.  Kaths  arc  often  very 
beneficial;  alkaline  with  or  without  bran  or  gelatine,  and  sul- 
phide of  potassium,  are  most  frequently  successful.  (Sec  Appen- 
dix for  formulre.) 

For  local  pruritus  special  remedies  are  generally  necessary ; 
the  number  recommended  as  always  giving  relief  testifies  to  the 
obstinate  resistance  to  medication  frequently  offered. 

PrurUus  Scroti  is  often  best  relieved  by  painting  on  ai^entic 
nitrate,  gr.  lo,  sp.  xthcris  nitrosi,  5j.  The  unguentum  hyd. 
ammon.,  gr.  10  or  20  to  Sj,  is  often  useful  here  also.  Uoric  acid 
lotions  are  good  in  many  cases.  Bulkley's  plan,  as  set  forth  for 
eczema  scroti,  gives  several  hours'  relief,  water,  as  hot  as  can  be 
borne,  being  applied  for  five  minutes  at  a  time. 

For  Pruritus  Vulva  strong  lead  lotion,  5ij  or  oiv  to  Sviij,  is  a 
good  one,  or  nitrate  of  silver,  gr.  5  lo  30  to  5j.  the  stronger 
lotions  being  used  at  intervals  of  a  couple  o^  days,  but  they 
stain  both  skin  and  linen.  A  saturated  solution  of  boric  acid 
answers  well  in  many  cases;  Ncalc  thinks  it  one  of  the  best 
remedies.  Pixene  is  strongly  recommended  by  Locke,  5ij  to 
Sv]  of  water  with  ?fcss  of  glycerine ;  but  the  best  of  all,  in  my 
opinion,  is  the  plan  recommended   by  Reeves,  the  compound 


AKALSTHESJA, 


713 


tiDCtare  d  benzoui,  R  P^  painted  on  with  a  canicl's>hair  brush 
crcry  nigbt. 

P.  Am. — Many  mercurial  oinmients  give  immense  relief  for 
the  time  being.  Ammoniatcd  mercury,  gr.  20  to  Sj  of  benzoated 
brd  is  a  ^vorite  of  mine.  The  >*«ltow  oxide  of  the  same 
strength  is  often  useful,  nnd  calomel,  jjr.  lo  to  5ss  to  i5j  is  another 
good  one ;  some  cx>mbinc  witli  these  cari>olic  acid.  gr.  1  o,  creasolc* 
^xv,  or  camphor,  os&'  The  oleate  of  mercury,  with  or  without 
oiealc  of  morphia,  is  often  beneficta),  but  stronger  applications 
must  be  used  with  caution ;  the  diluted  nitrate  is  another  g^ood 
application.  Peruvian  bal^m,  rubbed  up  with  a  little  vaseline,  is 
often  successful. 

Morris  strongly  recommended  cocaine  as  successful  in  one 
obstinate  case,  and  others  have  spoken  well  of  it.  but  it  has  not 
hdpcd  me  much.  Extract  of  belladonna,  gr.  )^  to  gr.  1,  in  the 
form  of  supposiior\"  at  bedtime,  often  enables  a  patient  to  get  off 
to  sleep  before  the  torment  comes  on ;  mor^^hia  may  be  added 
or  given  alone.  In  all  cases,  especially  in  those  who  jierspire 
freely,  ablutions  with  carbolic  acid  i  in  60,  saturated  solutions 
of  boric  acid,  or  with  permanganate  of  potash  lotion,  arc 
oecessar)',  and  of  themselves  often  give  relief.  If  there  arc 
external  piles  the  old  ungucntum  galla;  is  often  useful  for  both 
the  piles  and  pruritus,  but  painting  with  hazclinc  or  injections 
of  it  arc  better.  These  arc  a  few  only  of  many  local  remedies, 
hut  though  ail  arc  more  or  less  temporarily  useful,  the  mercurial 
ones  arc  generally  the  most  successful ;  but  pcnnancnt  relief  is 
only  to  be  obtained  by  the  treatment  suitable  for  the  etiological 
factor. 

In  spite  of  this  extensive  armamentarium  successful  treatment 
is  often  very  difficult,  though  few  cases  are  absolutely  incurable. 


ANAESTHESIA. 

This  affection  comes  under  the  notice  of  the  neurologist  more 
than  that  of  the  dermatologist. 

There  are  all  grades  of  it,  from  only  slight  diminution  of 
sensibility  up  to  complete  loss  of  sensation  to  the  strongest 
impressions.  It  may  be  general  or  local,  unilateral  or  sym- 
metrical, hemiplegic  or  paraplegic,  limited  to  a  single  nerve 
domain  or  alVecting  several ;  there  may  also  be  analgesia,  with- 
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out  loss  of  tactile  sensibility,  or  intense  pain  with  loss  of  ordinary 
sensibility  (an:Esthesia  dolorosa  of  Romberg),  or  both  may  be 
absent  togctlicr.  Like  the  other  sensory  neuroses,  it  is  chiefly 
interesting  from  an  etiological  point  of  view.  It  may  be  idio- 
pathic or  symptomatic,  and  dependent  on  internal  or  external 
causes.  The  internal  causes  arc  either  in  the  sensory  nerve 
centres,  or  at  some  point  where  the  sensory  path  from  the 
periphery  to  the  centre  is  interrupted,  t.  g.^  in  unilateral  lesions 
of  the  brain  surface  or  the  parts  adjacent,  locomotor  ataxy, 
traumatic  disea.se  of  the  nerves,  syphilis,  leprosy,  or  tumors 
pressing  on  a  nerve  trunk.  In  leprosy  the  function  may  be  dis- 
turbed by  cither  ncr\'c  trunk  lesions  or  peripheral  clogging,  so 
to  speak,  with  leprous  infiltration. 

Hysterical  anaesthesia  is  not  uncommon,  and  Is  unilateral,  but 
not  always  on  the  same  side,  changing  about  under  mental  in- 
fluences in  the  most  extraordinary  way.  Of  external  causes,  cold, 
however  applied,  carbolic  acid,  caustics,  cocaine,  chloroform, 
aconite,  pressure  on  a  nerve,  ^.^.,  the  ulnar,  arc  the  most  common  ; 
while  of  drug.s  given  internally,  chloroform,  ether,  nitrous  oxide, 
and  other  ancesthetlcs.  cannabis  indica.  alcohol  in  excess,  lead,  and 
opium,  may  be  mentioned. 

The  tnatituut  entirely  depends  upon  the  cause  and  its  amena- 
bility to  medical  measures. 


CLASS  vm. 

MORBI  APPEND/ClUAf— DISEASES  OF  THE 
APPENDAGES. 


A.  DISEASES  OF  THE  SWEAT  GLANDS. 

Aflcctions  of  the  sweat  glands  are  **  functional."  in  which  the 
quantity  or  quality  of  the  secretion  is  altered,  and  "  organic,"  due 
to  obstruction  of  the  duct:  the  latter  may  be  non-inflammatory, 
in  sudaniina,  ur  with  inflammation  in  or  around  the  sweat  ap* 

FuL  52.— A  NoKMAL  Sweat  Clakd,  IIiguly  HAOTtii'tKi)  {^Nmmamm). 


a.  twcat  coil  with  MCreting  epithelial  celU;  ^,  twait  duct;  t,  lurnffn  or  dact:^. 
connect! re-tiMue  ca|iiule  ;  r  and/,  artcnal  irank  «nd  capillann  supplying  ibe 
eland. 

paratus.  either  primary,  as  in  miliaria  papulosa,  or  secondary  to 
the  obstruction,  as  in  miliaria  vesiculosa.  Hydradenitis,  or  in- 
flammation of  the  sweat  coil,  is  described  along  with  furunculi. 
Pompholyx  or  dysidrosis  and  lichen  planus,  both  of  which  have* 
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in  my  belief,  their  seat  in  or  about  the  sweat  apparatus,  are 
described  among  the  jj^eneral  inflammations  of  the  skin,  as  this 
view  is  not  yet  generally  accepted.  Another  affection,  to  which 
the  term  dysidrosis  has  also  been  given,  is  described  here. 
Hidradenoma*  is  discussed  under  lymphangioma  tuberosum 
multiplex. 


HYPERXDROSISt 

DeriiK — isi/*,  super ;  i^pwh,  sweat. 

Synonyms. — Excessive  sweating  ;  Idrosis  ;  Kphidrosis ;  Suda- 
toria. 

DefinitioH. — A  functional  disorder  of  the  sweat  glands,  in 
which  the  secretion  is  excessive. 

Uyperidrosis  maybe  general  or  partial, slight  or  severe, acute 
or  chronic. 

Universal  sweating  may  be  symptomatic,  as  in  acute  rlicuma- 
tism,  phthisis,  hectic  fever,  ague,  rickets,  or  the  so-called  "  sweat- 
ing sickness"  of  the  middle  ages,  etc.,  but  it  is  only  with  those 
forms  which  arc  apparently  idtopalluc  that  wc  have  now  to  do. 

Symptoms. — The  sweat  is  often  quite  cold,  and  when  general  is 
not  very  excessive,  except  in  rare  instances,  when  it  may  be  so 
great  as  even  to  be  fatal.  J  The  local  forms  may  be  paraplegic  or 
hemiplegic  in  distribution,  or  symmetrically  localized  to  certain 
regions,  especially  the  palms,  soles,  axilla:,  and  genital  regions; 
and  when  in  these  hot  covered  parts  is  often  associated  with 
bromidrosis. 

Unilateral  cases  affecting  the  whole  of  one  side  of  the  body  are 
rare ;  it  is  more  often  confined  to  one  side  of  the  head,  in  the 
domain  of  the  fifth  nerve,  or  to  one  limb,  but  even  these  limited 


•  In  the  lirit.  Xfed.  Jour..  February  6.  1892.  p.  272.  J.  W.  Brirreir.  of  Mel- 
bourne, describes  the  cases  of  a  mother  and  two  daughters,  who  had  numer- 
ous lumors  on  the  scalp  and  forehead  from  a  pin's  head  (o  a  small  tomato. 
From  their  anatomy,  he  designates  them  muUipIe  s^udoriparous  adenomata, 
but  they  are  quite  difTercnl  from  the  hidradcnoinala  above  mentioned. 

t  Lllerafur^. — "  Dcs  sueurs  morbides,"  by  L.  Bouveret  (Paris :  i83g). 

J  Myrtle,  of  Harrogate,  in  Med.  I^ess,  February  25, 1885,  relates  the  case 
of  a  man,  a;t,  seventy -seven,  who,  after  some  llying  pains  and  fever,  began 
to  sweat  profusely,  and  continued  to  do  so  until  he  died  exhausted,  in  three 
months  from  the  onset  of  the  sweating.  Richardson,  in  the  Asdepiad,  vol. 
for  1885.  p.  191,  records  another  such  case,  and  one  of  hemi -erythema,  fol- 
lowed by  profuse  hemi-hyperidrosis. 
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cases  arc  not  common.  The  palms  and  soles  arc  very  frequently 
attacked,  cither  together  or  separately,  and  there  are  all  grades, 
from  merely  moisture  to  profuse  dripping  in  severe  cases.  If  on 
the  hands,  it  disables  the  patient  from  social  duties  or  from  many 
occupations,  and  may  lead  to  tylosis ;  and  if  on  the  feet,  it  inter- 
feres with  walking,  the  skin  becoming  sodden,  corrugated,  and  in 
parts  red  and  tender.  Tn  regions  like  the  genitals,  in  contact 
with  adjacent  surfaces,  intertrigo  and  eczema  may  arise.  The 
sweating  may  be  continuous  or  intermittent,  aggravated  when  the 
weather  is  hot,  or  under  emotion,  or  depression  of  the  general 
health,  and  in  the  domain  of  the  fifth,  is  often  excited  by  mastica- 
tion. It  may  be  temporary  or  permanent,  and  last  for  weeks  or 
years. 

Btioiogy. — Neither  sex,  age,  nor  social  condition  has  any  influ- 
ence on  its  production.  Faulty  innervation  is  probably  the  main 
cause,  but  we  can  rarely  detect  the  starting  influence  whicli  pro- 
duced the  effect.  In  several  instances  of  localized  unilateral 
sweating,  there  has  been  suppuration,  presumably  involving  the 
nerve  supply  of  the  part,  e.g.,  suppuration  of  tlie  parotid  followed 
by  sweating  of  the  fece  of  the  same  side,  or  bubo  followed  by 
inguinal  sweating.  In  other  cases,  there  has  probably  been  an 
undetected  neuritis,  which  possibly  may  in  some  instances  be 
gouty.  In  slight  degrees,  e.g.,  in  the  palms,  it  is  often  congenital, 
and  in  rare  instances^  hereditary,  or  it  may  be  vicarious,  as  in 
local  sweating,  e.  g.,  of  the  palms  in  ichthyosis. 

Pathitft'gy: — Claude  Bernard's  e.xpcrimcnls  showed  that  jiaraly- 
sis  of  the  sympathetic  was  followed  by  hyperidrosis.and  Brown- 
SequBrd'.i,  that  excitation  of  sensory  nerves  would  produce 
sweating.  In  a  case  of  Traube's,  profuse  sweating  came  on  a  few 
days  before  death,  and  at  the  post-mortem  a  tumor  was  found  in 
the  cord,  half  an  inch  below  the  medulla  oblongata.  Weir 
Mitchell  describes  localized  sweatings  after  division  of  a  nerve  by 
gunshot  injuries,  etc.  These  facts  lead  to  the  inference  that 
injury  or  disease,  which  directly  or  indirectly  interferes  with'the 
function  of  the  sympathetic  of  the  affected  region,  is  the  proxi- 
mate cause  of  the  excessive  secretion.  The  fluid  itself  is  normal 
in  its  constituents.  A  case  of  profuse  post-mortem  sweating  some 
hours  after  dcalli  is  recorded  by  J.  A.  Cones.* 
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The  prognosis  is  variable,  and  there  are  seldom  data  to  enable 
an  opinion  to  be  formed. 

Trealmoif. — Careful  investigation  into  the  general  health  should 
be  made,  and  any  defect  rectified.  The  mineral  acid.s  and  mix 
vomica  suit  many  cases  where  there  is  debility ;  iron,  quinine,  and 
cod-liver  oil  are  often  indicated.  Failing  any  general  indications, , 
certain  special  remedies  may  be  tried.  The  tincture  of  belladonna 
pushed  to  the  physiological  limit  is  often  useful,  probably  as  a 
vaso-motor  stimulant ;  or  hypodermic  injections  of  atropia  might 
be  tried,  ^-^tb  of  a  grain  increased  up  to  j^th ;  ^th  grain  of 
agaricin  is  much  praised  by  Piering.  1  have  found  ergot  in  full 
doses,  such  as  5ssormoreof  the  liquidcxtract  three  times  a  day, 
answer  well  for  some  cases  ;  but  best  of  all,  in  my  experience,  is 
sulphur.  A  level  teaspoonfulof  tlie  precipitated  sulphur  in  milk 
twice  a  day  is  the  usual  dose.  Where  it  purges  too  much,  it  may 
be  combined  with  astringents,  as  in  the  following:  pulv.  cretseco, 
5vj,  pulv.  cinnam.  co.  5ij.  sulph.  pra:cipit.  i^j ;  a  tea.spoonful  to  be 
taken  twice  a  day.  What  its  modus  operandi  may  be  I  am  not 
prepared  to  say,  but  it  has  succeeded  more  often  than  anything 
else  in  [uy  hands,  and  local  treatment  is  not  required,  as  a  rule 
with  it.* 

Local  treatment  is  often  of  great  assistance.  Karadizing  the 
parts  has  sometimes  been  successful,  but  belladonna  ointment  or 
liniment  rubbed  in  is  one  of  the  best  remedies.  For  the  feet, 
Hcbra's  plan,  which  he  said  was  always  successful,  wa-s  to  keep 
them  closely  wrapped  up,  each  toe  separately,  in  an  ointment  of 
ung.lithargyri,  changed  twice  a  day,  and  the  treatment  continued 
for  a  fortnight ;  others  recommend  oxide  of  zinc  ointment.  These 
methods  are  too  cumbersome,  necessitate  lying  up,  and  are  there- 
fore generally  impracticable.  Duffin's  modification  of  strapping 
the  feet  is  better,  as  it  allows  the  patient  to  go  about;  it  should 


•In  Penwarden.  U.  C.  H.,  a  Uilor,  id.  sixty  five,  hyperidrosts  had  existed 
thirty-Hve  years,  it  was  usually  confined  to  tlic  hands  and  feet,  but  nt  its 
worst  alTected  the  whole  body.  It  was  absent  as  long  as  he  preserved  the 
horizontal  posture,  but  came  on  directly  he  got  up,  and  was  always  in- 
creased in  the  summer  months.  When  at  its  worst  he  lost  appetite  and 
spirits,  had  a  pricking  sensation,  and  sometimes  minute  red  papules 
appeared  all  over  the  hands.  He  had  tried  almost  every  variety  of 
Treatment,  but,  of  all,  sulphur  internally  did  him  most  good,  keeping  the 
disease  under  for  twelve  months ;  but  latterly  even  that  failed. 
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be  donecvenlyandfirmly,  with  stout  lead  or  soap  plaster.  Thin's 
plan  is  to  dredge  boric  acid,  very  finely  powdered,  into  the 
stockings  and  boots  cver>'  day,  and  to  put  in  the  boots  cork  socks, 
which  should  be  washed  and  disinfected  in  boric  acid  lotion  daily. 
This  is  cleanly  and  convenient,  and  one  of  the  best  methods  of 
local  treatment.  Tartaric  acid  (Frederique)  and  sttbnitrate  of 
bismuth  may  be  used  in  the  same  way,  or  rubbed  over  tlic  body 
when  the  hypcridrosis  is  general. 

When  it  is  desired  to  check  sweating  in  the  axiltx  or  else- 
where for  some  hours,  holding  a  very  hot  sponge  to  the  part 
for  a  few  minutes  is  effectual.  A  powder  of  3  per  cent,  of 
Mlic}''Hc  acid  may  also  be  dusted  on,  and  sponging  on  i  per 
cent,  of  quinine  in  alcohol  is  recommended  by  Fox  of  New  York, 

Astringents,  such  as  i  or  2  [:er  cent,  of  alum  and  tannin  in 
alcohol,  are  also  employed,  and  are  useful  sometimes. 

Disinfectant  soaps,  such  as  tcrcbene,  carbolic  acid,  and  daily 
ablutions,  are  adjuvants.  Many  other  remedies  are  recom- 
mended, but  there  are  none  better  than  sulphur  internally, 
and  boric  acid  or  borax  locally. 


BROMIDROSIS. 

Derk: — JifAjwi:.  a  stench. 

Synonym. — Osm  id  ros  I  s. 

Dcfinitiim. — -Offensive  sweating  due  to  functional  disorder  of  the 
sweat  glands,  or  to  alteration  of  the  sweat  after  its  excretion. 

Sytftptoms. — It  may  be  symptomatic,  as  in  rheumatic  fever, 
scurvy,  syphilis,  scrofula,  uraemia,  etc.,  or  idiopathic.  There  is 
generally  hypcridrosis,  but  sometimes  the  quantitj'is  normal.  It 
may  be  local  or  general ;  the  local  is  the  most  common,  affecting 
the  feet  only,  but  the  axillx,  groins,  and  perineum  may  also  be 
involved. 

When  aflfecting  the  feet,  the  odor  is,  sm  generis,  most  penetrat- 
ing and  nauseous,  and  once  smelled  will  not  beforgotten  ;  perhaps 
putrid  cheese  is  the  best  comparison.  The  sufferer  is,  therefore, 
unfitted  for  society  and  indoor  occupations.  The  stockings  and 
boots  arc  soaked  with  the  evil-smelling  fluid,  and  the  feet  sodden 
like  a  wasber^v Oman's  hands ;  often  there  is  secondary  redness, 
especially  at  the  borders,  much  tenderness,  and  sometimes  blebs 
are  formed,  and  walking  then  becomes  impossible. 
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In  other  parts  of  the  body,  the  odor  is  different,  and  usually 
not  so  strong. 

In  certain  nervous  states,  pleasant  odors  of  the  sweat  have 
been  noticed,  such  as  that  of  violets  and  pine-apple,  and  one  of 
Hammond's  *  cases  was  also  unilateral. 

Eiiolog^y. — Local  bromidrosis  is  generally  observed  in  young 
people  and  in  the  feet;  it  is  most  common  in  domestic  servants 
or  others  who  have  much  standing.  Some  cases  are  due  to 
emotional  conditions,  while  the  causes  of  others  are  quite  ob- 
scure. 

Pathohgy. — As  Hebra  pointed  out.  the  sweat  of  the  feet  is  not 
offensive  when  first  secreted,  and  Thin's  investigations  point  to  its 
becoming  so  from  the  presence  of  micrococci.  These  umler  culti- 
vation develop  into  bacteria,  which  be  calls  bacterium  fijetidum. 
Moore,  the  botanist,  thinks  this  bacterium  is  identical  with  that 
found  on  .surface  soil  which  reduces  nitrates,  sulphates,  and  phos- 
phates into  nitrites,  sulphites,  and  phosphites.  The  micrococci 
may  be  readily  seen  if  some  of  tlie  sweat  be  dried  on  a  cover  glass 
and  stained  with  methyl  violet.  Similar  micrococci  can  generally 
be  found  between  the  toes  even  without  bromidrosis,  getting  there 
probably  with  dust. 

TreaUtunt. — Thin's  plan  locally,  and  .sulphur  internally,  as 
described  under  hyperidosis,  is  the  most  convenient  and  effectual 
treatment.  The  sulphur  alone  is  generally  sufficient.  In  the 
German  army,  rubbing  the  feet  with  mutton  suet  with  2  per  cent. 
of  salicylic  acid  is  almost  universally  aduptcd,  and  where  there  t.'i 
much  walking  hastheadvantageoflubricatingthe  feet  Latterly, 
a  5  per  cent,  solution  of  chromic  acid,  painted  on  the  feet  every 
three  to  six  weeks,  lias  been  successfully  employed.  In  very 
obstinate  cases,  10  per  cent,  may  be  used.  Salicylate  of  sodium 
in  5  to  10  grain  doses  has  cured  some  cases.  For  other  methods 
see  Hypcridrosis. 

*  W.  A.  Hammond, "  On  Odors  in  Conoection  with  the  Nervous  Syslem," 
New  York  Med.  Hec,  vol.  xji  (1877),  p.  460 ;  and  Monin.  "  Sur  Ics  udcurs  du< 
corps  humain"  (P2.r»:  1885);  full  abstract  io  Amtr.Jour.of  Cut.  and  V^m,] 
JXs.,  July.  1885, p.  ill. 
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CHROMIDROSIS.* 

Derhf. — ZP^f^,  color,  and  i<^/>*^,  sweat. 

SynoHrffis. — Stearrhcea  or  Seborrhcea  nigricans  (Wilson  and 
Neligan)  ;  Pit}'riasis  nigricans  (Read). 

DfJiHitioH. — Colored  excretion  of  sweat  or  sebum. 

Sy»nptoms. — The  first  case  of  this  very  rare  and  curious 
affection  was  published  by  Yonge,  of  Plymouth,  in  1709.  In  it. 
colored  sweating  appears  ?iymmctrically  distributed  in  \'arious 
parts  of  the  body,  but  chiefly  about  the  orbital  region,  affecting 
the  lower  lid  more  than  the  upper  ;  the  other  parts  conmionly 
involved  in  the  order  of  frequency  arc  the  checks,  forehead,  side 
of  the  nose,  while  the  whole  face,  the  chest,  abdoniep,  backs  of  the 
hands,  finger  tips  (once),  and  the  (lexures,  as  the  axilla:,  groins, 
and  popliteal  spaces,  are  more  rarely  affected.  The  color  15 
usually  black  or  sepia,  but  may  be  blue,  from  azure  to  indigo;  red, 
green,  yellow,  and  violet  sweats  have  been  recorded,  and  in  some 
cases  the  color  has  changed  while  under  observation,  as  from  blue 
to  black,  blue  to  ouhreous,  yellow  to  black. 

It  appears  either  rapidly  or  gradually,  forming  a  powdery  or 
granular  deposit  on  the  skin,  which  is  wiped  off  with  some 
difficult^'  with  water  alone,  but  is  easily  removed  with  spirit  of 
chloroforni,  ether,  or  glycerine.     In  three  casest  I  have  seen,  it 


*  Literature. — Le  Roy  de  Mtfricoiirl.  "  Memo! re  sur  la  chrumidrose" 
(BaillitTe  et  Fil*  :  Parii,  1S64).  Wynne  Fout.  D»bUn  Jour.of  SUd.  S<tence, 
August.  1869.  and  December,  1873;  Roy.  Aciii.  Med.,  Irclnnd,  December  14. 
1S8S;  and  Iriih  /Jotp.  Gas..  February  16,  [B74  ;  aUoFox'scaseand  Report 
or  Committee,  fot.  cit. 

t  One  of  the  cases,  Kate  L.  is  roporled  by  Cokott  Fox.  in  Clin.  Soi. 
Trans.,  vol.  xlvi,  1881.  It  was  referred  to  a  committee — S.  Mackeniie. 
Cavafy,  Fox,  and  myself — for  investigation,  and  was  admilttU  into  U.C.II. 
The  commiitee  were  convinced  of  its  genuine  character,  on  one  occasion 
having  seen  a  slight  but  decided  renewal  of  the  pigmcniation  while  la  a 
Turkish  batli.  The  pigmenution  formed  slowly.  I'hc  report  of  the  com- 
mmec,  deuiling  the  tesu  employed,  is  published  in  vol.  xv  of  the  TraHtM- 
tians.  Anoiher  case  reported  upon  at  the  same  time  was  clearly  pntvcd  to 
bean  imposition.  I  hiive  since  seen  another  case  at  Shadwell,  a  woman. 
art.  forty-ieven.  of  naturaliy  dark  complexion  ;  the  bowels  were  habitually 
Confined,  gomg  three  or  four  days,  ai  least,  without  an  action,  and  Utterly 
she  had  suffered  from  anicutar  pains.  The  discolonuiun  came  out  gradually, 
beginning  at  the  sides  of  the  face,  then  spread  to  the  check*  and  forehead. 
When  seen,  the  upper  half  of  the  forehead,  Ihc  temporal  regions,  and  the 
46 
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was  largely  composed  of  fat,  and  wasHaky  or  granular,  and  much 

more  resembled  seborrhcea  than  sweating,  and  for  these  cases 

Wilson  and  Neligan's  name,  stearrhuea  nigricans,  is  more  suitable. 

In   other  cases,  such  as  those  of  Lecat,  Billard.  Bousquct,  and 

Klliotson.etc,  it  seems  to  have  been  indubitably  sweat,  for  it  was 

actually  seen  to  be  excreted  under  observation. 

»  «  *  *  •      ' 

It  vvould  thus  seem  that  there  are  two  forms — the  sweat  and 
the  sebaceous ;  and  probably  the  first  is  that  where  it  forms 
rapidly,  and  the  last  gradually.  In  Fcreol's  *  case,  neither  sweat 
nor  sebum  was  observable. 

In  a  large  number  of  cases,  there  is  obstinate  constipation. 
The  amount  of  pigmentilion  varies  on  difTerent  days,  or,  when  it 
forms  rapidly,  at  different  times  of  the  day.  It  is  worse  some- 
times just  before  a  catamenial  period,  and  better  just  after  it.  It 
may  go  on  for  an  indefinite  period,  if  the  disordered  hcnlth  is  not 
rectified,  coming  out  and  disappearing  somewhat  capriciously, 
and  return  of  the  constipation  is  very  likely  to  induce  a  return  of 
the  disordered  coloration.  When  checked  in  one  place,  it  has 
appeared  in  other  parts  of  the  skin  and  in  the  excreta ;  in  Teevan 
and  Rrodic's  f  case,  there  was  black  pigment  in  the  vomit,  faicc^, 
and  urine.  Billard's,  Law's,  and  Neligan's  cases  are  other  exam- 
skin  between  the  car  hViA  m^lar  eminence,  were  of  a  bUckish-brown  color, 
with  slight  hy[)erA>inia  uF  the  adjacent  parts ;  she  &;iid  it  h.id  been  almost 
black,  but  she  had  cleaned  some  of  it  ofT.  There  was  evidently  miKh  fat  in 
die  secretion,  and  there  was  scbQrrhu:a  of  the  scalp.  Washing  with  soap 
and  water'  had  very  little  effect,  but  it  was  removed  with  ether,  when  the 
skin  stiH  looked  darker  and  redder  than  the  rest.  After  a  week's  treatment 
with  saline  purgatives  the  discoloration  was  much  less,  btii  ^he  still  had 
articular  pains,  for  which  alk.ilies  were  prescribed,  and  she  did  not  attend 
again.  The  third  case  was  2.  girl,  a:t.  twenty,  originally  under  Mackay,  of 
llrighton.  The  affeclton  had  lasted  a  year  and  was  limited  to  the  left  cheek 
and  eyebrow.  Six  months  before  the  patch  appeared  she  had  a  super6cia) 
burn .  which  did  not  leave  a  distinct  scar,  but  the  surface  was  slijjhtly  granular. 
The  deposit  was  distinctly  fatty,  evidently  seborrhocic,  and  of  a  sepia  tint. 
She  suffered  from  obstinate  constipation,  the  bowels  only  acting  once  a 
week.  The  lefl  side  Rushed  more  than  the  light.  In  connection  with  this 
case  may  be  mentioned  those  of  Conradc,  who  had  a  case  of  blue  perspira- 
tion of  one-half  of  the  scrotum  ;  and  of  White,  of  Harvard,  a  case  of 
unilateral  yellow  chromidroiis  in  a  man,  Atiur.Jour.  of  Cut.  and  Ven.  Dis  , 
vol.  ii,  Noveml>er  10,  1884. 

*  Lit  France  midkale,  August  20,  1885. 

■j-  MfiUfO-CAirnrgica/  7'rans.,  1845.  vol.  xxviii. 
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pies  of  similar  occurrences,  and  in  the  case  of  Maker,  of  Colmar, 
the  saliva  also  was  sometimes  blue.  Blue  pus.  blue  urine,  green 
and  red  milk,  have  been  observed  on  various  occasions  without 
chromidrosis. 

Etioiogy. — Only  six  out  of  forty-six  cases  were  in  males,  and 
although  the  ages  have  ranged  from  fifteen  to  fifty-seven,  most 
(two-thirds)  of  them  have  been  in  young  unmarried  women. 
Uterine  disorder  has  been  present  in  many  cases,  but  chronic 
constipation  is  the  most  frequent  concomitant.  The  neurotic 
temperament  is  the  greatest  predisposing  cau^e,  and  mental 
distress,  hysteria,  hypochondriasis,  anxiety,  grief,  fright,  have 
preceded  or  accompanied  the  attack  in  difTerenl  instances. 

Pathology. — The  theory  put  forward  is,  that  the  substance 
secreted  in  the  sweat  is  the  colorless  indican,  which  is  oxidized 
by  exposure  to  the  air  or  by  some  ferment  into  indigo ;  the  chief 
ground  for  this  theory  being,  that  in  constipation  and  chronic 
catarrh  of  the  intestine,  which  is  so  common  in  these  cases, 
indican,  supposed  to  be  derived  from  the  indol  of  the  fxccs,  is 
more  abundant  in  the  urine  than  usual.  The  pigment  in  the  case 
of  Kate  L.  was  in  amorphous  granules  in  the  epithelium,  and 
did  not  give  the  indigo  reactions.  Different  opinions  have  been 
expressed  as  to  the  nature  of  the  pigment,  but  all  agree  that 
It  differs  from  any  of  the  other  mineral  or  vegetable  powders 
of  tike  color.  Primarily  the  disease  is  doubtless  a  neurosis, 
and  the  clinical  evidence  points  to  the  possibility  of  the  pig- 
ment being  excreted  by  either  the  sweat*  or  the  sebaceous 
glands. 

Diagnosis. — The  possibility  of  imposition  must  always  be  borne 
in  mind.  The  circumstances  under  which  it  occurs  will  often 
give  a  clue.  There  i.s  nothing  but  imposture  which  at  all  resem- 
bles this  affection,  and  this  circumstance  makes  many  people 
skeptical  as  to  its  genuine  character;  but  the  cases  of  Tccvsn, 
Duval,  Foot,  Fox,  etc.,  in  all  of  which  competent  witnesses  saw 
it  reappear,  prove  its  reality. 

Prognosis. — It  ultimately  always  gets  well,  though  it  may  last 
off  and  on  for  ten  years.     Kate  L.*s  case  lasted  five  years  at 

*  If  Meissner's  and  Unna's  vi«w  is  correct,  that  the  coil  of  the  swe.it 
gland  secretes  fat  and  the  end  of  the  duct  sweat,  disorder  of  the  coil  gl.ind» 
would  account  for  the  whole,  and  it  would  not  be  necessary  to  assume  the 
involvement  of  the  >cbac«uu»  glands. 
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least,  the  other  case  tAvo  months.     Its  duration  depends  on  the 
removability  of  the  cause. 

Treaimint. — The   successful   treatment   of    the    constipation, 
utcn'nc  derangement,  or  oltier  defective  health,  is  the  oniyeffica-J 
cious  treatment ;  local  remedies  appear  to  have  no  influence. 

COLORED  SWEATING,  with  quite  a  different  pathology, 
has  been  also  obscrvL-d  under  the  following  circumstances: — 

X.  Green  Sweat,  due  to  copper,*  which  has  been  taken  into 
the  system  by  the  food,  drink,  or  air,  in  particles  or  fumes,  is 
seen  mainly  in  copper  workers.  The  color  may  be  bluish  instead 
of  green.  In  Kollman's  case  of  blue  chroniidrosis,  where  the 
patient  has  taken  much  iron,  Scherer  found  protosulphate  of  iron 
in  the  sweat,  and  to  this  the  color  was  ascribed. 

3.  Red  Sweat  i.s  often  noted  in  the  axillx  and  genital  region, 
due  to  micro-organisms.t  which  have  developed  in  the  hairs  in 
these  hot,  moist  parts,  and  have  simply  mingled  with  the  sweat 
after  its  e.vcrelion ;  according  to  Babes.J  these  organisms  resemble 
not  only  the  red  bacterium  prodigiosum,  but  colorless  growths  of 
the  hair  and  sweat.  Red  sweat  is  always  associated  with  lepo- 
thrix.  to  which  the  reader  is  referred.  Bacteria  have  also  beet 
observed  in  yellow  (Eberlli)  and  blue  sweat. 

Quite  another  kind,  again,  of  red  sweating  is — 

3.  Hecmatidrosis,  or  Bloody  Sweat,  sometimes  called  cphi- 
drosis  cruenta.§  It  may  be  defined  as  a  purpura  of  the  sweat 
glands,  blood  having  been  extravasated  into  the  coils  and  ducts, 
and  appearing  mixed  with  sweat  on  the  surface  of  the  unbroken 
skin,  at  the  orifices  of  the  ducts. 

The  affection  is  a  very  rare  one,  and  in  some  of  the  cases  has 
been  due  to  vicarious  menstruation,  or  it  may  occur  in  young 
women  of  highly  nervous  temperament  during  violent  emotion, 
and  occasionaliy  in  the  new-born. 1|  It  comes  from  limited  areas. 
very  diverse  in  diflcrent  cases,  e.g.^  from  face,  ears,  umbilicus, 

•A  number  of  cases  are  recorded  by  Dr.  Clapton.  Med,  Times  and  Gar., 
vol.  i  (1868),  p.  65S. 

fBalzer  and  Uarth^lemy,  Annde  Dtrm.  etde  .'ly/A..  June.  1884. 

XCentraJbliiti  f^rwfd.,  Wissensch.,  1882.  p.  146. 

\  McCall  Anderson.  "  Lect.  on  Clin.  Med."  (London  :  1877). 

II  These  and  other  hemorrhages  which  occur  in  the  new-born,  #^.,  into 
the  &kin  and  alimentary  cannl.  are  probably  due  to  the  great  changes  which 
occur  in  Ihc  circulation  after  birih. 
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hands,  feet,  etc.  Du  Gard.  quoted  by  Wilson,  records  a  case, 
fatal  on  the  sixth  day,  in  a  child  of  three  months,  where  it  came 
in  large  quantities  from  various  [>arts  of  the  body.  The  notori- 
ous case  of  Louise  Lateau  •  with  "  bleeding  stigmata  "  was  of 
this  character  in  a  highly  hysterical  subject,  and  there  are  like 
cases  on  record. 

The  treatment  would  depend  entirely  on  the  cause ;  the  hemor- 
rhage itself  would  rarely  require  special  treatment,  but  if  it  did, 
it  would  be  the  same  as  for  purpura  ha:morrhagica. 


PHOSPHORESCENT  SWEAT 

IS  a  curious  rarity.  It  has  been  observed  in  some  cases  of 
miliaria,  and  after  eating  phosphorescent  fish,  while  Kosterf 
records  a  case  where  the  body  Uncn  became  luminous  after  any 
violent  exerti^.t  Phosphorescent  breath  in  phthisis,  in  the  pus 
of  cancer,  and  in  the  urine  and  semen,  when  phosphorus  is  being 
taken  as  a  medicine,  arc  better  known.  There  is  strong  reason 
for  believing  that  the  phosphorescence  is  due  to  bacilli,  })eyer- 
inck§  having  found  no  less  than  six  species  of  photobactcria, 
chiefly  derived  from  fish,  which  will  excite  fermentation  in  sugar 
solutions  in  the  presence  of  oxygen  and  peptone. 


URIDROSIS. 

SvMonym. — Sudor  urinosus. 

This  is  due  to  excretion  of  urinary  constituents,  especially 
urea,  by  the  skin.  Urea  is  a  constant  constituent  of  the  sweat  in 
small  quantities,  but  in  disease  may  increase  so  much  that  white 
crj'stals.  like  hoar  frost,  have  been  deposited  on  the  body.  This 
was  possibly  the  nature  of  the  deposit  on  the  .skin  of  four  young 
natives  in  Hyderabad,  recorded  by  Frazer-Nash,  though  no 
ocamlnation  of  the  deposit  was  made.    As  he  mentions  having 


' Warlomont,  "Louise  Lateau,"  Rapport  mid.  (Paris  and  Bruxelles: 
1875).  "La  stifrmat)S(l-e  de  Hahia,"  l^  Mouvement  Mid.,  No.  1,  1877, 
quoted  by  Uuhring. 

tQuoied  in  Carpenter"*  PMyuoh^y,  sevenlh  edition,  1869.  p.  500. 

I  See  Sir  Herbert  Marsh  on  the  evolution  of  light  from  the  living  human 
subject  (Dublin :  1842). 

{Supplement  Brif,  jlA-«/. /fwr.,  January  i,  1891, 
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seen  several  other  slight  cases,  it  is  probably  not  uncommon  in 
India,  where  the  food  is  principally  milk,  fruit,  coarse  bread,  and 
water. 

It  has  also  been  observed  in  cholera  and  atrophy  of  the  kid- 
neys, in  urarmia,  and  in  some  conditions  just  before  death,  even 
where  there  has  been  no  affection  of  the  kidneys  and  bladder. 
A  urinous  odor  of  the  sweat  in  urxmia  is  not  uncommon. 


ANIDROSIS. 

Derk'. — a,  privative,  and  idptit?. 

Definition, — A  disorder  of  the  sweat  glands,  in  which  their 
function  is  more  or  less  in  abeyance. 

This  cocidition  exists  tn  all  grades,  from  slight  diminution  to 
complete  absence,  and  may  be  local  or  universal.  It  may  be 
symptomatic,  as  in  diabetes,  albuminuria,  fevers,  etc. ;  due  to  a 
congenital  defect,  as  in  xeroderma,  though  the  absence  of  sebum 
is  of  quite  as  much  importance  in  that  disease,  or  in  people  who 
always  perspire  with  difficulty  even  in  a  Turkish  batli ;  or,  again, 
it  may  be  temporary  or  permanent  from  defective  innervation,  or 
torpor  from  general  malnutrition,  etc. ;  or,  finally,  it  may  be  from 
mere  clogging  of  the  cutaneous  orifices,  from  not  washing  suffi- 
ciently often.  In  many  skin  diseases,  it  is  absent  in  the  alTected 
area,  as  in  anxsthctic  leprosy,  sclcrodcrtna,  general  or  circum- 
scribed (morphoea),  in  eczema  or  psoriasis,  and  in  diseases  in 
which  the  liomy  layer  is  increased,  but  it  is  veiy  rare  as  an  idio- 
pathic disease.  Whether  congenital  or  acquired,  when  general 
it  produces  headache,  painful  Rushing,  etc.,  if  the  patient  is  ex- 
posed to  great  heat. 

Treatment. — Nothing  can  be  done  for  cases  of  congenital  origin, 
but  when  acquired  and  apparantly  idjopathic.  efforts  at  restora- 
tion should  be  made  by  a  general  tonic  system,  and  shampooing 
after  warm  baths,  especially  alkaline  and  vapor,  but  not  Turkish 
baths;  cold  sponging  maybe  used  in  the  morning,  as  part  of  the 
invigorating  treatment. 

MILIARIA. 
Deriv, — Milium,  millet. 

Synonyms, — Miliaria   crystalHna  ;  Sudamina  ;  Miliaria  rubra  ; 
Miliaria  alba  ;  Lichen  tropicus  ;  Prickly  heat. 
Dtfinition. — An  affection  in  which  there  is  an  obstruction  to 
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the  sweat  secretion,  with  or  without  inrlammation  as  a  cause  or 
consequence. 

Symptoms. — The  non-innammalory  form  is  called  sudamina 
or  miliaria  crystallina.  It  is  simply  the  result  of  the  sweat 
being  unable  to  escape,  owing  probably  to  an  accumulation  of 
epithelium  at  the  orifice  of  the  duct  when  tlic  sweat  function  is 
in  abeyance,  as  in  fevers;  then,  when  secretion  is  restored,  espe- 
cially by  a  "  critical  sweating."  the  fluid,  being  unable  to  escape 
by  the  natural  channel,  is  effused  under  the  homy  layer,  and 
forms  a  vesicle.  The  vesicles  are  very  minute,  closely  crowded 
together,  but  rarely  confluent,  with  clear  or  pearly  contents  with 
an  acid  or  neutral  reaction  :  the  fluid  is  absorbed  in  a  few  days, 
leaving  slight  desquamation.  The  vesicles  occur  most  abund- 
antly on  the  trunk,  especially  the  neck,  chest,  and  abdomen,  but 
ihcy  may  come  anywhere.  They  form  rapidly,  do  not  enlarge 
after  the  first  few  hours,  and  get  well  in  a  few  days,  unless  fresh 
crops  appear,  which  may  keep  up  the  afTeclion  for  weeks. 


Miliaria  Vesiculosa  et  Rubra. — This  is  an  inflammation  in 
the  swcat-porc  area,  and  the  lesions  may  be  simply  acuminate, 
pin's-point-sizcd.  bright  red  papules,  or  crowned  witli  vesicles  or 
pustules.  They  arise  in  great  numbers,  chiefly  upon  the  trunk. 
especially  on  the  back,  but  may  also  be  distributed  on  the  face 
and  limbs.  They  arc  closely  crowded,  but  discrete  ;  and  the 
fluid  being  inflammatory,  is  of  alkaline  reaction.  There  may  be 
a  general  redness  of  the  skin  in  the  affected  area.  When  there 
are  only  bright  red  iiapulcs,  it  is  miliaria  rubra  ;  when  there  are 
vesicles,  tlic  fluid  soon  becomes  opaque,  and  it  is  miliaria  alba. 
In  a  few  days,  the  contents  dry  up  and  leave  slight  desquama- 
tion ;  or  if  ruptured  by  scratching — for  they  do  not  rupture  spon- 
taneously— a  small  scab  or  dried  exudation  is  left,  which  falls  ofT 
in  two  or  three  days,  and  the  process  is  at  an  end  as  far  as  those 
lesions  are  concerned,  though  by  successive  crops  the  eruption 
may  continue  so  long  as  the  hot  weather  lasts.  Pricking  or 
itching  is  often  present,  but  not  so  much  as  in  miliaria  papulosa. 

The  "  red  gum  "  or  strophulus  of  infants  is  really  a  sweat 
ra.sh  or  miliaria  rubra,  due  to  the  infant's  being  too  much  swathed 
up;  it  is  often  unilateral,  on  the  side  of  tlie  face  and  arm  which 
is  held  to  the  mother  in  nursing,  when  she  suckles  mainly  with 
one  breast. 
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Miliaria  Papulosa,  another  variety  of  M.  rubra,  is  the  well- 
known  lichen  tropicus  or  prickly  heat,  the  presence  of  papules 
beinj;  its  only  title  to  the  name  of  lichen. 

It  differs  from  M.  vesiculosa  in  the  inflammation  being 
secondary  to  the  retention  of  the  sweat  in  that  disease,  while 
in  M.  papulosa  the  inflammation  produces  the  obstruction  to 
the  sweat  secretion. 

It  consists  of  minute,  bright  red,  acuminate,  discrete  papules, 
closely  crowded  together,  with  vesicles  or  vesico-pustules  sparsely 
interspersed.  It  comes  out  suddenly,  preceded  and  accompanied 
by  profuse  sweating  in  other  parts,  and  is  attendetl  with  intoler- 
able pricking  and  tingling,  It  affects  large  areas,  chiefly  in 
covered  parts,  such  as  t]ie  limbs,  breast,  flanks,  and  upper  part 
of  the  forehead ;  the  last  position  is  the  most  common  in  my 
experience,  but  in  the  tropics,  and  in  people  who  have  had  it 
before,  it  may  come  anywhere. 

Miliary  fever  *  [Synonym. — Sweating  sickness)  is  an  epidemic 
disease  in  which  profuse  sweating  and  miliaria  are  prominent 
symptoms.  The  first  record  of  it  was  a  severe  cpidt-inic  in 
London  in  I486;  of  late  years  tt  has  been  almost  conflned  to 
the  North  of  France. 

Etiology. — Sudamina  are  most  frequently  seen  at  the  termina- 
tion of  a  fever,  such  as  typhus,  typhoid,  acute  rheumatism, 
puerperal  septicaemia,  or  in  some  prostrating  constitutional 
condition,  such  as  tuberculosis.  It  occurs  at  all  ages  when  the 
vital  powers  are  depressed. 

M.  vesiculosa  occurs  under  much  the  same  conditions,  but  is 
more  readily  re-excited  by  injudicious  eating,  hot  drinks,  or 
acrid  sweat  and  too  warm  clothing,  as  in  delicate  infants. 

M.  papulosa  is  most  common  and  most  highly  developed  in 
hot  chmates.  but  is  not  unusual   in   England  in  the  summer, 
though   it  is  rarely  intense  here,  unless  the  patient  has  had! 
previous  attacks   abroad,  for  one  attack   strongly  disposes  to 
another,  and  very  slight  causes  will  reproduce  it  in  the  predis- 


*  For  a  further  account  of  it  sec  Ziemsscns  "  Encyclopxdta,"  1875.  vol.  ii, 
p.  4^;,  and  Lanc/i,  October  i,  18S7,  p.  671,  giving  the  symptoms  or  an 
epidemic  in  the  central  departments  of  Krance  in  the  spring  of  1887  ;  also 
"Plagues,  Ancient  and  Modern;  or.  the  Black  Death  and  the  Sweating 
Sickness."  by  Joseph  Frank  Haync,  M.D. 
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posed;  too  warm  or  close-fitting  clothing  or  the  irritation  of 
Bannet.  are  some  of  many  exciting  causes,  as  are  also  rapid  alter- 
nations of  temperature,  whether  from  cold  to  liot,  or  from  hot  to 
cold  ;  hence,  therefore,  too  thin  clothing  may  also  conduce  to  it. 
It  is  most  frequently  seen  in  obese  people  or  in  those  who 
perspire  profusely. 

Anatomy. — The  pathology  has  been  suBicienlly  explained  ;  Ihe  anaiomy 
of  suiUmina  has  t>cen  investigated  by  Haight,  Robinson,  of  New  York,* 
and  Tfirdk.  The  vesicle  is  formed  between  the  deeper  lamella:  of  the 
corDeou«  laj^er ;  the  tluid  in  it  is  sweat,  and  a  sweat  duct  is  always  (o  be 
found  beneath  the  vesicle ;  the  duct  being  obstructed  Ihc  »wcat  ruptures  il, 
and  is  effuMxl  as  deMinbed. 

Tlie  Suid  from  a  severe  case  of  sudaroina  in  typhoid  fe\'er  wa;;  examined 
by  Robinson,  who  found  eighteen  parts  per  thousand  sohd.  fourteen  organic, 
and  four  inorganic  matter,  chiefly  chlorides.  No  uric  acid,  sulphates, 
phosphates,  nibiimen,  or  sugar. 

In  M.  vesiculosa  and  papulosa,  slight  inflammatory  exudation  doubtless 
occurs  about  the  ducts,  and  in  M.  vesiculosa,  the  indammatory  fluid  is 
effused  more  freely  Ihna  in  M.  papulosa. 

Robinson  and  Tor5k  have  both  examined  M,  nibra.  Robinson  says  that 
the  intlammalion  is  about  the  sweat  pore,  Ttirtik  that  it  has  nolliing  to  do 
with  il.  As  they  are  both  good  observers,  we  must  assume  that  it  is  not 
always  round  the  sweat  pore.  Itoth  agree  that  the  lesion  is  due  lo  inflam- 
mation starting  in  the  papillie.  and  Robinson  often  observed  a  catarrhal 
condition  of  the  Sweat  coil.  On  the  whole,  the  evidence  goes  to  show  tliat 
the  process  is  a  sweat  eczema. 

Diagnosis.  —  The  minute  pearly  vesicles  of  sudamina  cao 
scarcely  be  mistaken  for  anythJnjj  else. 

M.  vesiculosa  is  most  like  vesicular  eczema,  but  in  the  latter 
there  is  a  tendency  to  form  patches,  and  the  vesicles  rupture 
spontaneously,  while  in  miliaria  the  vesicles  are  scattered  irregu- 
larly, Ao  not  rupture  of  themselves,  and  while  each  vesicle  is  cm 
a  red  base  the  surface  is  not  red,  as  in  eczema.  Miliaria  is  more 
transitory,  coming  in  sudden  repeated  crops;  eczema  is  a  more 
continuous  process. 

M.  papulosa  is  most  like  papuhtr  ccsemu  ;  its  association  with 
sweating,  the  sudden  onset,  and  perhaps  equally  sudden  decline, 
its  occurrence  only  in  hot  weather,  the  peculiar  pricking  sensation, 
and  the  minute  size  of  the  papules,  scarcely  allow  of  a  mistake. 


*  "  Miliaria  and  Sudamina,"  Am^r.  Jour,   Oti.  and  l-'tm.  Dis.^  vol.  ii, 
p.  jfij. 
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In  children  these  sweat  rashes  often  suggest  an  exanthem ; 
their  localization  to  hot  situations,  the  accompanying  sweating, 
and  the  absence  of  the  constitutional  symptoms  of  mcaj>Ies, 
scarlatina,  and  rotlieln,  etc.,  will  generally  guide  aright;  but 
when  sudamina  occur  with  scarlatina  such  criteria  fail,  and  the 
knowledge  of  the  possibility  of  such  a  conjunction  is  all  there  is 
to  afford  a  clew. 

Prognosis. — In  temperate  climates,  it  generally  yields  readily  to 
appropriate  treatment.  In  hot  climates,  it  may  pass  on  into  an 
eczema,  or  intertrigo  in  fat  persons.  Relapses  arc  common,  some- 
times every  summer. 

Treatment. — Sudamina  require  no  treatment.  In  the  inflam- 
matory forms,  saline  diuretics,  such  as  the  acetate  and  nitrate  of 
potash, are  the  best  remedies.  In  prickly  heat,  much  the  same 
treatment  is  required;  at  the  same  time  search  must  be  made  for 
exciting  causes,  and  rest,  light  clothing,  and  simple  diet  must  be 
enjoined  ;  the.'ie  precautions,  with  saline  aperients,  and  lemon  or 
lime  juice  drinks,  soon  give  relief  To  avoid  future  attacks,  care 
should  be  taken  to  prevent  exposure  to  rapid  alternations  of 
temperature,  especially  chills,  and  woolen  materials  are  therefore 
preferable  to  cotton  for  underclothing.  Locally,  calamine  lotion, 
a  weak  lactate  or  acetate  of  lead,  or  a  very  weak  liquor  carbonis 
detergens  lotion  (Lotions,  F.  i,  3.  38,  39,41),  maybe  employed. 
Alkaline  and  bran  baths  at  a  temperature  of  90"  to  95**  Fahr. 
often  give  relief.  Zinc  and  starch  dusting  powders  or  finely 
powdered  boric  acid  and  starch  are  also  useful.  One  of  these  ap- 
}lications  should  he' applied  whenever  the  irritation  is  great,  so 

to  obviate  scratching,  which  always  aggravates  the  eruption. 

Dysidrosis  of  the  Face.^G.  T.  Jackson  *  and  Rosenthal  f 
have  both  described  cases  under  this  ambiguous  title,  but  they  do 
not  seem  to  have  any  relation  to  the  dysidrosis  or  pompholyx 
previously  described.  Both  were  middle-aged  women.  In  one, 
the  disease  had  lasted  five,  in  the  other  nine  years;  both  were 
worse  in  the  summer,  though  the  disease  was  never  quite  absent. 
In  Jackson's  case,  the  lesions  occupied  the  cheeks,  nose,  and  lower 


*  Amer.  Jtmr.  Cut.  and  Ven.  Dis.,  vol  iv,  January',  1886,  with  colored 
plate. 

\Deuts(h.  mtd,  WocheHScht  No.  so,  1887.  I  have  only  seen  the 
abstract. 
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part  of  the  forehead ;  they  were  discrete,  but  crowded,  and  even 
touching,  along;  the  naso-lahial  fold,  and  were  compared  by  Jack- 
son to  sago  grains  (?  unboiled),  and  by  Ruscnthal  to  mtltum. 
They  were  deeply  imbedded,  and  looked  solid,  but  a  clear  acid 
fluid  escaped  on  puncture.  They  did  not  rupture  spontaneously, 
but  the  contents  were  slowly  absorbed.  There  was  itching  occa- 
sionally, but  no  sign  of  inflammation.  Jackson  considers  the 
affection  the  same  as  Robinson  *  has  described  as  sudamina  of 
the  face  in  washerwomen  and  others  exposed  to  similar  influ- 
ences of  steam  and  exercise.  Hallopeati  t  has  also  had  a  case 
limited  to  the  nose.  {Rosenthal  found  a  2  per  cent,  alcoholic 
solution  of  naphthol  beneficial. 

I  have  met  with  three  ca^es,  which  in  some  resjjects  resemble 
the  above.  One  was  a  young  lady,  a^l.  thirteen,  who  had  had  the 
disease  four  or  five  years.  It  was  confined  to  the  eyebrows  and 
a  large  patch  on  each  side  of  tlie  face,  and  these  areas  were 
crowded  with  minute  pin's-point  vesicles,  which  collapsed  on 
pricking.  In  the  summer,  and  when  .she  was  hot.  there  was  red- 
ness of  the  affected  area.  Another  was  a  lady,  aet.  twenty- 
five.  Here  there  were  vesicles  or  pustules  from  a  pin's  point  to 
a  pin's  head  in  size.  The  eruption  had  been  present  two  years, 
and  began  as  blotchy  redness.  The  pustular  element  was  a  late 
manifestation.  In  this  case,  dyspepsia  was  evidently  the  chief 
factor,  and  the  lesions  were  more  prominent  after  meals.  In  a 
third,  a  lady  xt.  nineteen,  there  were  minute  grouped  vesicles  on 
the  checks,  which  left  superficial  atrophic  pits  and  streaks. 

There  is  another  eruption  on  the  face  of  inflammatory  origin, 
the  elements  of  which  are.  I  believe,  seated  in  the  sweat-pore 
area,  though  I  have  no  anatomical  proof  to  offer.  It  is  very  rare, 
and,  as  far  as  I  am  aware,  undcscribed,  and  very  rebellious  to 
treatment  One  case  was  a  lady.  xt.  twenty-four,  in  whom  the 
eruption  came  out  after  taking  bromide  of  potassium,  chloral,  and 
other  soporifics  for  sleeplessness,  after  a  great  grief  The  rash 
consisted  of  pin's- head -si  zed  red  papules,  slightly  convex,  a  few 
of  which  had  a  minute  pustular  apex.  The  papules  were  very 
densely  crowded  all  over  the  cheeks  and  slightly  on  the  nose, 
semi-confluent  over  tlie  greater  part.     I  regarded  it  as  due  to 


•  "  Miliaria  and  Sndaraina."  loc.  cif.,  p  365. 

t  Ann,  de  Derm,  et  <ie  Syph..  vol  iii  (iSga),  p  728. 
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irritation  of  the  stomach  from  the  drugs-she  had  taken, but  treat- 
ment founded  on  that  view  was  not  successful,  beyond  making 
the  papules  less  prominent,  and  after  four  months  of  various 
treatment  with  but  little  benefit,  I  gave  her  ichthyol  gr.  5  three 
times  a  day  afler  meals,  and  she  immediately  improved,  but  it  was 
a  year  before  she  was  quite  well. 

Another  case  was  a  servant,  it.  twenty-five.  The  eruption 
consisted  of  pin's  point  to  pin's  head,  convex,  red  papules;  a  few 
had  slight  tendency  to  vcsiculation  at  the  apcx^  and  some  had 
minute  dilated  vessels  over  them.  It  was  all  over  the  face, 
except  the  orbital  region  and  chin.  It  was  not  so  abundant  on 
the  foreht:ad  and  nose,  but  was  very  thick  on  the  cheeks.  She 
had  marked  dyspepsia,  and  improved  under  treatment  for  that, 
but  did  not  attend  the  hospital  long,  as  she  was  in  service. 


S.   DISEASES  OF  THE  SEBACEOUS  GLANDS. 
SEBORRHCEA. 

Derkf. — Seftum,  or  sevum,  suet,  and  /ifm,  to  flow. 

Synonyms. — Sebaceous  flux  ;  Stearrhoea;  Steatorrhcca ;  Scbor-i 
rhagia  ;   Fluxus  sebaceus;  Acnesebacca;  Pityriasis ;  Ichthyosis 
sebacea;    Tinea  amiantacea;  Tinea  asbestina;   Eczema  sebor- 
rhoicum  (Unna);  /r..  Acne  sebacee ;  (7(-r.,  Schmecrfluss  ;  Gncis. 

Definition. — A  disorder  of  the  fat  glands,  producing  increase 
and  alteration  of  the  secretion,  which  forms  an  oily,  waxy,  or 
scaly  accumulation  on  the  surface. 

Symptoms, — Seborrhoea  may  be  general  or  local  in  its  distribu- 
tion, and  in  one  or  other  of  its  forms  is  a  common  condition. 

Since  there  is  so  much  that  is  debatable  in  the  nature  and 
origin  of  the  morbid  forms  included  under  this  title,  the  clinical 
features  will  be  set  forth. — first,  of  tliose  varieties  in  which  there 
are  no  external  signs  of  inflammation,  and,  secondly,  of  those  in 
which  the  inflammatory  phenomena  are  more  or  less  manifest. 

In  the  first  series  is  included  an  oily,  a  waxy,  and  a  scaly  form. 

Seborrhcea  Oleosa  [.!>)'«(7Hj'WK—F'luxus  sebaceus;  /v'.,  Acne 
sebacee  huileuse  (Besnier);  Hyperidrose  huilcuse  (Rrocq);  Acne 
sebacce  fluente  (older  writers)].  In  this  affection,  which  is  a 
common  one  at  puberty  and  onward,  and  varies  greatly  in 
degree,  the  skin  feels  and  looks  greasy  and  shining,  and  a  thin 
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oily  secretion  is  spread  over  the  suriace.  U.*t  most  common 
position  is  on  the  face,  especially  the  forehead,  checks,  and  nose, 
the  complexion  is  generally  thick  and  muddy,  and,  owing  lo  dust, 
etc.,  adhering  so  readily,  the  skin  always  looks  dirty.  On  the 
nose,  it  is  often  associated  with  venous  congestion,  rendering  it 
a  deep  red.  but  cool  to  the  touch,  while  the  openings  of  the  fol- 
licles are  unusually  prominent 

Fig.  53— a  Nokmal  Ssbaceovs  Gland,  in  cooocction  wuh  i  lumiio  li«ir  {A'nmamm). 
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o,  Connrclixc-lrnaF  CnpSutr;  i.  Tally  if  cretton ;  c,  A,  faX%tCtti'm^  celU;  J,  rant  of 
■  hnugo  hijr;  t,  hiJr  uc;  /,  hair  »balt;  x',  "ctn'  of  Kt'KFous  cltnd.  A 
sebaceous  glnnd  in  ctmnccilon  with  id  unlinftiy  bur  nuy  be  mco  M  the 
br^nning  of  itie  section  oo  di«raiP«  of  ibe  htir. 


On  the  scalp,  which  is  almost  always  also  affected,  it  docs  not 
attract  much  attention,  except  in  bald  persons,  to  whose  heads  it 
imparts  an  extra  polish. 

According  to  Unna,  the  secretion  is  derived  from  the  coil 
of  the  sweat  glands,  and  not  from  the  sebaceous  glands,  and 
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this  is  the  only  alTection  he  considers  entitled  to  the  name  of 
seborrhcea. 


Seborrhoea  Sicca  is  generally  made  to  include  the  waxy  and 
the  scaly  forms,  as  they  may  be  associated  or  shade  offinto  each 
other.  They  arc  both  vcr>' common  and  important,  as  they  arc 
the  chief  causes  of  premature  baldness. 

The  waxy  form  (S.  cerea)  varies  much,  according  to  its  degree 
and  position,  and  the  age  at  which  it  occurs.  In  the  new-born 
it  is  the  vcrnix  caseosa.  and  though  varying  in  quantity,  is 
physiological  rather  than  pathological. 

In  the  first  year  of  life,  sebum  is  normally  abundant,  and, 
mainly  from  insufficient  washing,  often  accumulates  on  the  scalp, 
chiefly  at  the  vertex,  where  tC  forms  a  dirty-yellow  mass,  some- 
times of  considerable  thickness  and  cheesy  consistence;  when 
raised  up,  the  skin  beneath  is  pale  and  healthy,  unlcsji  it  is  irri- 
tated by  decomposition  of  the  fat,  when  it  may  set  up  an  eczema — 
a  not  infrequent  event;  otherwise  it  can  scarcely  be  said  to  trans- 
gress the  physiological  limit 

The  same  may  be  said  of  the  fatty  secretion,  which  may 
accumulate  on  the  glans  penis  under  a  long  prepuce,  and  in 
women  on  the  clitoris  or  labia  where  proper  ablutions  are  not 
practiced.  Here  also  its  decomposition  is  ;liablc  to  set  up  in- 
Hammatlon,  and  produce  balanitis  or  vulvitis. 

At  puberty  and  onward,  it  is  seen  most  commonly  at  its 
highest  development  upon  the  scalp,  where  It  forms  dirty-looking, 
yellowish  or  greenish-brown,  or  even  black  plates  or  crusLs  ot" 
fat  and  epithelium.  Its  most  common  appearance  is  that  of  soft 
yellow  wax.  When  in  small  quantity  or  In  the  early  stage,  it 
can  be  seen  that  these  fatty  scales  arc  seated  at  the  hair  follicles 
of  the  vertex,  temples,  and  adjacent  parts.  The  disease  is  then 
more  serious  than  it  appears,  as  it  leads  to  atrophy  of  the  hair, 
and  if  not  persevcringly  treated  to  premature  and  permanent 
baldness,  of  which  it  is  the  most  common  cause.  This  It  may  do 
when  it  is  insufficient  of  itself  toattract  the  patient's  attention,  for 
in  cleanly  people  it  is  easily  overlooked,  and  the  loss  of  hair  is 
the  condition  for  which  advice  is  sought.  In  more  severe  cases, 
it  may  extend  all  over  the  scalp,  and  form  a  fringe  from  one- 
half  to  an  inch  wide  all  round,  with  well-defined  margin  and 
fatty  scales:  more  oc  less  obvious  inflammation  is  then  generally 
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present.  It  may  also  occur  on  the  hairy  parts  of  the  face,  where 
it  also  leads  to  loss  of  hair.  In  girls,  it  may  be  seen  on  the  eye- 
brows, witlt  very  slight  redness  and  scalincss,  but  with  gradual 
shedding  of  the  hair.  It  is  generally  associated  with  some  defect 
in  the  general  health,  and  is  very  difficult  to  cure  completely. 

The  scaly  furm  (S.  furfuracea  seu  pityriasirormis)  used  to 
be,and  is  still,  regarded  by  some  authors  as  a  separate  affection, 
and  has  been  also  called  pityriasis  simplex  acne  sebacee  scche, 
eczema  scborrhoicum  squamosum  (Unna).  dandriff,  etc.  Many 
persons  arc  troubled  by  their  heads  being  constantly  covered 
with  fine,  white,  shining  scales,  which  brush  or  shake  out  on 
to  their  clothes,  to  their  great  annoyance.  Examination  of  the 
scalp  shows  that  it  is  more  or  less  thickly  covered  with  thciie  scales 
in  the  same  positions  as  the  waxy  form,  and  the  lower  layers  are 
slightly  adherent  to  the  scalp.  This  condition  is  familiarly  known 
as  scurf  or  dandriff,  and  leads  to  atrophy  of  the  hair,  which 
becomes  dry,  brittle,  lustreless,  and  sometimes  gray,  and  falls  out 
or  is  easily  combed  out  every  day  (alopecia  pityrodes  of  Pincus). 
The  scalp  beneath  the  scales  is  generally  quite  while,  but  there 
may  be  considerable  hypcriemia,  burning,  or  itching.  It  may, 
however,  last  fur  years  without  any  extTnol  sign  of  inflammation. 
A  similar  condition  occurs  on  the  whiskers  and  beard,  but  less 
frequently. 

On  the  face,  generally  from  the  irritation  uf  soap,  small,  scaly 
patches,  with  or  without  slight  hypersemia,  are  frequent.  Jn 
children,  when  they  are  strumous,  it  may  be  pretty  general  on 
the  trunk  and  limbs  in  small,  shining  scales,  and  it  is  very  often 
present  along  with  lichen  scrofulosus. 

In  the  aged,  with  degenerated  skins,  dirty-looking  branny  or 
powdery  scales  may  cover  the  whole  body  to  a  greater  or  less 
degree,  and  a  similar  condition  occurs  sometimes  in  diabetes  and 
other  chronic  wasting  diseases  (S.  tabescentlum). 

Under  the  name  of  Alopecia  Pityrodes  Universalis,  P. 
Michelson  describes  *  a  rapid  and  general  denudation  of  hair 
occurring  in  debilitated  states,  which  diflfers  from  alopecia  areata 
universalis  neurotica,  in  being  preceded  by  abundant  desqua- 
mation of  fatty  scales ;  in  the  apparently  bald  places  being 
covered  with  fine,  colorless  lanugo  hairs,  or  with  hair  rudiments ; 


*  Monatik.J.  prak.  tX^rm.,  1882,  No.  4,  aod  Zicmuen,  p.  41S. 
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and  instead  of  the  skin  being  thin  and  lax,  as  in  alopecia  areata, 
being  rather  firmer  and  stifter  than  norma!.  Moreover,  the 
prognosis  is  good.  Besides  general  tonic  measures.  Michelson 
recommends  local  ablution  with  spirituous  soaps  or  weak  solu- 
tions of  corrosive  subltmate  or  chloral  hydrate.  It  appears  to 
nie  to  corresi>ond  with  S.  sicca  except  in  the  rapidity  and  extent 
of  the  denudation  of  the  hair. 

S,  congfstk'a  is  the  name  given  by  Hebra  to  what  is  tiow 
Ivnown  to  be  the  early  stage  of  lupus  crj'thcmatosua. 

^.  corporis  of  Duhring  will  be  presently  described. 

EHoiogy. — Excluding  the  infantile  form,  which  hardly  amounts 
to  disease,  it  is  particularly  common  at  puberty,  wlien  all  the 
glands  become  especially  active.  It  is  more  common  in  women 
than  in  men  after  fifty,  but,  taking  all  ages,  there  is  no  material 
difference;  fair  people  are  more  prone  to  S.  sicca,  and  dark  to 
S.  oleosa.  It  appears  to  run  in  families  sometimes;  or,  at  all 
events,  it  is  not  uncommon  to  find  that  all  the  men  of  a  family 
lose  their  hair  prematurely,  and  seborrhcea  is  generally  present 
in  such  cases. 

h  is  a  much  more  obstinate  disease  in  the  old  than  in  the 
young,  and  also  more  important  on  account  of  the  baldness  it 
entails.  In  the  majority  of  cases  there  is  some  defect  of  health, 
generally  of  a  debilitating  character.  In  girls  chlorosis  is  one 
such  cause,  and  even  young  men  sulTering  from  seborrhcea  are 
usually  pallid  and  out  of  health,  and  they  arc  oflen  the  subjects 
of  struma,  comedones,  and  acne  vulgaris.  After  the  climacteric 
period  women  are  especially  liable  to  it,  frequently  without  any 
uterine  disorder  being  present.  Syphilis  also  is  a  strongly  pre- 
disposing influence  in  both  sexes,  and  other  chronic  exhausting 
diseases,  such  as  phthisis  and  chronic  cancer,  are  responsible  for 
a  certain  number.  A  more  transitory  condition  is  often  seen 
after  severe  illnesses,  such  as  the  exanthemata  and  other  fevers, 
with  considerable  loss  of  hair.  Smallpox  especially  is  apt  to 
give  rise  to  scutiform,  closely  adherent  crusts  on  the  lace,  either 
broken  up  or  in  a  continuous  patch.  Finally,  in  a  fair  number 
of  cases  no  cause  whatever  can  be  assigned  for  it. 

Pathology, — Hitherto  seborrhcea  has  been  regarded  as  primarily 
an  e-xaltation  of  the  natural  function,  most  conspicuous  where 
the  .secretion  is  normally  very  abundant,  viz.,  on  the  scalp  and 
face,  the  diHerence  in  consistence  depending  mainly  upon  the 
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constitution  of  llic  individual.  Along  with  the  sebaceous  secre- 
tion there  is  more  or  less  free  exfoliation  of  the  cells  of  the  hair 
follicles  and  epidermis,  which  are  mixed  with  the  secretion,  and 
is  one  factor  in  the  production  of  the  scaly  forai.  ihe  other  being 
imperfect  fatly  tuetamorphosis  of  the  lining  cells  of  the  sebaceous 
glands.*  When  the  disease  is  of  long  standing^,  atrophy  of  both 
the  gland  and  hair  follicle  and  the  neighboring  tissue  is  apt  to 
ensue.  According  to  Unna,  seborrhtca  is  always  inflammatory, 
and  he  therefore  calls  it  seborrhoeal  eczema ;  but  though  often 
accompanied  by  inflammation  of  the  skin,  all  signs  of  inflam- 
mation m:iy  be  totally  absent,  and,  after  removing  the  fatty  crusts, 
the  skin  often  looks  quite  normal;  he  also  thinks  that  the  seat 
of  the  mischief  is  not  in  the  sebaceous  glands,  but  in  the  sweat 
coils,  which  are,  he  considers,  the  lubricators  of  the  body.  It  is. 
however,  clinically  convenient  to  retain  the  title  of  seborrhcca 
for  these  affections  of  fatiy  deposition  on  the  skin  without 
external  signs  of  inllammation,  and  to  describe  the  definitely 
inflammatory  forms  separately. 

There  is  little  doubt  that  micro-organisms  play  an  important 
pan  a3  an  exciting  cause,  but  the  seborrheic  coccus  is  not  yet 
identified. 

Diagnosis. — In  the  absence  of  secondary  inflammation  the 
diagnosis  is  not  difficult. 

S.  sicca  is  most  like  eczema,  but  the  crusts  are  fatty  and  do 
not  consist  of  inflammatory  exudation,  and  when  raised  the  skin 
beneath  is  white  and  dry,  while  in  eczema  it  is  red  and  moist 
In  scaly  seborrhoea  hypera:mia  is  either  absent  or  slight,  the 
itching  is  comparatively  little  and  often  absent,  the  pityriasis  is 
diffused  over  the  scalp,  and  is  always  dry  throughout  its  whole 
course:  in  eczema  the  redness  is  always  well  marked,  there  is 
generally  di.scharge.  marked  infiltration,  and  itching,  and  it  is 
often  only  partial  in  its  distribution. 

This  foim  is  also  like  psoriasis,  but  psoriasis  is  always  in  well- 
defined  patches,  the  scales  are  adherent,  very  abundant,  and 
larger  than  those  of  scborrhcL-a,  and,  when  removed,  the  surface 
below  is  very  red.  and  the  disease  is  seldom  limited  to  the  scalp. 

Seborrhcea  of  the  face,  with  hyperremla,  is  very  like  a  s/ight 


*  I'incus  found  th.it  ihree-6fihs  of  ihe  Kales,  by  weight,  consisted  of 
abnormally  firm  secretion  from  the  sebaceous  glands. 
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eczema ;  here,  again,  there  is  never  any  discharge,  the  scales  are 
evidently  chiefly  fatty,  and  there  are  often  other  signs  of  seba- 
ceous disorder. 

The  diagnosis  between  seborrhcea  of  the  face  and  lupus  ery- 
thematosus is  given  under  the  latter  disease. 

Prngnosis. — In  tnfanLs  and  young  people  the  prognosis  is  good  ; 
but  when  dependent  upon  an  irremovable  defect  of  health  in  older 
people,  or  when  of  long  standing,  it  is  always  obstinate,  and  may 
be  incurable.  Many  apparently  canselcs.^  cases  are  also  verj* 
troublesome  and  may  defy  treatment.  On  the  scalp,  even  in  the 
comparatively  young,  if  of  long  standing,  it  is  often  fatal  to  the 
hair  of  the  affected  region,  restoration  rarely  occurring,  and  then 
being  only  partial ;  but  in  recent  cases  there  is  fair  hoj>c  of 
success. 

7Vi*(J/wt'«A— The  indications  for  treatment  are  to  be  sought  in 
the  etiology;  the  defects  in  heakh  should  be  carefully  looked 
for,  corrected,  and  every  effort  should  be  made  to  place  the 
patient  nnder  the  best  conditions  as  regards  himself  and  sur- 
roundings that  circumstances  permil.  Iron  and  cod-liver  oil  are 
the  two  remedies  of  most  frequent  utility,  but  the  alimentary 
canal  often  requires  preliminary  attention.  Arsenic  is  sometimes 
useful  in  the  scaly  cases.  Duhring  speaks  in  favor  of  sulphur, 
especially  in  the  form  of  calcium  sulphide,  one-fifth  of  a  grain 
three  times  a  day;  but  treatment  on  general  principles  is  more 
reliable  than  specifics,  which  only  find  a  place  when  the  special 
indications  are  absent. 

Local  treatment  is  generally  of  the  greatest  importance.  In 
infants,  this  is  all  that  is  required  ;  the  fat  crusts  should  be  soft* 
ened  with  strips  of  flannel  dipped  m  olive  oil  and  laid  on  the 
scalp,  or  the  oil  may  be  well  rubbed  in,  and  the  head  washed 
thoroughly  with  soap  and  water ;  a  little  oleate  or  oxide  of  zinc 
ointment  may  be  afterward  applied  for  a  few  days. 

In  older  people,  or  where  the  crusts  are  very  adherent,  the 
soap  and  spirit  liniment  will  facilitate  removal  of  the  crusts  and 
scales,  and  sometimes  the  addition  of  oil  of  cade,  as  in  the  treat- 
ment of  psoriasis,  is  required  for  the  cure.  A  good  formula  for 
obstinate  cases  in  the  scalp  I  have  found  to  be  ung.  hyd.  nit.  ,>j 
to  5iv,  ol.  cadini  5j.  ol.  oliva:  5ij,  lanolin  5iv,  misce  ;  this  is  to  be 
well  rubbed  in  every  night,  and.  if  the  daily  avocations  require  it. 
washed  off  with  borax  oij  to  water  Oj,  and  then  a  little  almond 
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oil  may  be  rubbed  in,  or  the  ung.  hyd.  oxid.  flav.  may  be  used 
instead  of  the  nitrate,  with  or  without  the  oil  of  cade.  Where 
there  is  hyperaimia,  a  soothing  ffmetly  may  be  necessary  at  first ; 
thus  on  the  face  liq.  plumbi  subacct.  <Vx.nx,  vascl.  alb.  5]  is  a  good 
remedy;  sulphur  applications  arc  very  useful  for  the  face.  or. 
where  there  is  only  slight  hyper^emia,  precipitated  sulphur  may 
be  scented  with  attar  of  rt)sc  and  used  with  a  powder  pufif;  for 
tlte  body  ten  to  thirty  grains  of  sulphur  to  an  ounce  of  lanolin 
is  all  that  is  required,  sometimes  5j  to  5j  may  be  employed. 
For  the  scalp,  a  similar  ointment  with  resorcin  .jss  to  ^)  is  effica- 
cious. Whatever  the  treatment  adopted,  it  should  be  energeti- 
cally and  perseveringly  pursued. 

Seborrhccic  Dermatitis  [SynoHym. — Seborrhoeic  eczema 
(Uona)]  comprises  various  forms  of  the  second  series  in  which 
the  clinical  signs  of  inflammation  arc  present,  and  resemble  more 
or  le^s  closely  various  forms  of  ordinary  dermatitis. 

Duhring  was  the  first  to  point  out  that  a  certain  form  of  inflam- 
mation of  the  sWin.  which  had  long  been  known  under  the  name 
of  lichen  circinatus  and  other  synonyms,  was  intimately  asso- 
ciated with  seborrhtea  capitis,  and  was,  he  considercil,  the  same 
dbease  modified  by  position,  and  he  called  it  therefore  hcborrha:a 
corporis.  Unna.  from  a  careful  study  of  S,  capitis  by  the  micro- 
scope and  of  the  clinical  relations  of  the  disease,  came  to  the 
conclusion  that  not  only  was  S.  capitis  an  inflammation  of  the 
skin,  sealed  chiefly  in  the  coil  glands  rather  than  the  sebaceous 
glands,  but  that  the  various  forms  of  dermatitis  which  are  met 
with  in  regions  where  the  coil  glands  are  abundant,  such  as  the 
axill.T:,  groins,  interscapular  regions,  and  even  the  palms  and 
Aoles,  arc  not  only  of  the  same  nature  as  S.  capitis,  but  are  in 
most,  if  not  in  all,  instances  due  to  the  direct  transference  of  the 
same  pathogenic  organism  from  the  head  to  the  region  affected, 
and  that  in  its  new  abode  the  irritative  presence  of  the  parasite 
excites  dermatitis  of  various  forms,  which  he  would  embrace  in 
one  lai^c  group,  viz.,  seborrhccic  eczema. 

There  can  be  no  doubt  that  much  credit  is  due  to  Unna  for 
an  imporunt  gcneraliution;  but  the  majority  of  dermatologists, 
except  his  most  faithful  disciples,  consider  that  he  is  giving  to  his 
seborrhoeic  eczema  too  extended  a  meaning,  which  dermatology 
wiU  be  a  loser  rather  than  a  gainer  by  adopting  unrcscr\'cdly. 
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Without  disputing  tliat  there  may  be  a  microscopical  amount 
of  innanimation  in  all  S.  capitis,  every  one  will  admit  that  only 
In  a  small  number  ain  it  be  recognized  clinically,  and  I  have 
therefore  adhered  to  the  old  well-known  term. 

Under  certain  circumstances  active  inflammation  may  super* 
vene,  and  on  the  body  more  or  less  inflammation  is  the  rule 
when  the  presumptive  parasite  is  successfully  planted  out.  It  is 
proposed  to  discuss  in  the  present  section  the  varieties  of  derma- 
titis thus  excited,  all  of  which,  in  my  opinion,  it  is  not  wise  to 
include  imder  the  one  term,  scborrhreic  eczema.  As  a  matter  of 
fact,  the  dermatitis  may  imitate  an  cc/cnia,  a  psoriasis,  or  a  lichen, 
and  a  clearer  conception  may  be  gained  of  a  multiform  process 
by'adopting  terms  that  point  out  the  clinical  resemblances. 


Scborrhoea  Eczemaformis. — Seborrheica  may  goon  foryears 
upon  the  head  without  showing  any  external  sign  of  inflamma- 
tion, and  without  even  attracting;  the  patient's  notice^  except  by 
the  gradual  thinning  of  the  hair  which  it  induces  ;  or  if  in  the 
branny  form,  by  the  scaly  dust  that  it  sheds  upon  the  clothing. 
Then,  under  some  depressing  influence,  cither  mental,  such  a5 
worrj'  or  anxiety  or  bodily  illness,  active  inflammation  super- 
venes, the  scalp  becomes  hot  and  red,  with  abundant  flaky  and 
fatty  scales,  and  the  affection  is  perhaps  no  longer  confined  to  the 
hairy  scalp,  but  extends  beyond  for  a  .short  distance,  with  bright 
redness  of  the  skin,  more  or  less  scalincss,  and  a  well-defined 
margin.  Discharge  is  often  absent,  but  may  be  easily  e.xcited 
by  scratching  or  the  slightest  trritiition.  whether  from  injudicious 
applications  or  other  cause;  but  from  the  large  admixture  of  fat, 
the  crusts  arc  softer  and  less  adherent  than  in  ordinary  eczema 
of  the  head.  The  lower  part  of  the  face  is  seldom  involved  in 
such  cases ;  but  if  there  are  any  patches,  they  are  always  well 
defined,  and  do  not  discharge.  A  milder  form  of  inflanmiation 
is.  hoxvever.  not  infrequent,  as  an  independent  afTeclion  on  the 
nose,  cheeks,  or  forehead,  the  affected  area  being  only  pale  red, 
with  defined  margin  and  dry,  scaly  surface. 

The  tnahncnt  for  this  condition  is  that  for  other  active  inflam- 
mations of  the  skin,  plus  bactericides,  of  which  iodoform  is  one 
of  the  best — c /r-,  iodoform  gr  lo.  ung.  zinci  oleat  5j,  or  boric 
acid  ointment  5j,  with  gr.  4  of  europhen.  either  ointment  to  be 
applied  constantly.     Where  the   inflammation  is  not  so  active, 
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resorcin  gr.  lO,  and  liq.  plunibi  subacct.  "^xx.  adip.  benz.i^.is 
a  good  formula ;  and  in  slight  degrees  of  inflammation  precipitated 
sulph.  gr.  lO  to  ung.  simplicis  Sj,  or  weak  ammoninted  mercurj' 
ointment,  with  or  without  the  yellow  oxide,  are  excellent  appli- 
cations. These  stronger  ointments  should  be  gently  rubbed  into 
the  scalp  two  or  three  times  a  day. 

Internally,  any  derangements  of  the  alimentary  canal  must  be 
rectified,  and  then  such  tonics  as  may  be  suitable  should  be  given, 
with  a  supporting  diel,  but  with  very*  little  alcohol. 

Chronic  patchy  forms  are  most  benefited  by  mercurial  or  sul- 
phur applications,  but  resorcin,  salicylic  acid,  or  naphthol  are 
good  alternative  drugs. 

On  the  body  papular  and  scaly  forms  of  intlammatton  are  most 
frequently  met  with.  Eczema  paimare,  which  Unna  considers 
scborrhctic,  is  described  with  ordinary  eczema. 

Seborrhcea  Psoriasiformis. — This  is  one  of  the  least  common 
forms.  It  is  the  form  of  disease  of  which  cases  were  described  by 
Brooke  *  and  by  Wickham.t  It  consists  of  well-defined  bright  red 
patches,  with  scanty,  scaly,  and  fatty  crusts,  contrasting  with  the 
bright  silvery  epithelial  crusts  which  almost  always  cover  a  typical 
psoriasis  patch  which  has  not  been  interfered  with,  but  it  is  very 
like  a  psoriasis  in  which  the  scales  have  been  partially  removed 
by  treatment  or  free  sweating.  The  individual  patches  are  not 
large,  roundish, and  may  clear  in  the  centre;  but  they  may 
coalesce  with  others,  and  then  cover  a  considerable  area. 
The  eruption  is  chiefly  met  with  in  the  axilla:  and  on  the  trunk, 
but  may  appear  slightly  on  the  face  and  upper  part  of  the  limbs, 
but  does  not  affect  the  usual  psoriasis  positions  on  their  lower 
segments. 

A  few  patches  may  also  be  seen  on  the  scalp,  and  then  they  are 
more  crusted ;  but  more  frequently  there  is  only  ordinary  S, 
capitis,  without  signs  of  inflammation. 

"Wxc  diagnosis  might  be  made  by  the  distribution,  the  scales 
being  more  fatty  and   less  abundant,  by  the  surface   being  a 


*  RfOoke,  "  The  Relation  of  the  Seborrfaceic  Processei  to  tome  other 
Aflecttoa  of  ibc  Skin,"  Brit.  /aur.  Dtrm.,  vol.  i  (1889).  p  247.  wiih  colored 
pLite. 

f  Wickham. Letter  frDin  Paris,  ibid.,  vol.  iit  (1891)*  P-  3^6. 
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deeper  red  than  most  cases  of  psoriasis,  and  by  the  presence  of  S. 
capitis. 

The  treatment  should  be  to  remnvc  the  scales  with  soft  soap, 
and  tiien  rub  tn  a  mild  parasiticide.  Thymol,  rcsorciii,  or  sulph. 
praicip.gr.  to  to  gr.  20  to  Sj  of  lard,  vaseline,  or  lanolin. 

The  S.  capitis  should  also  he  treated,  and  any  defect  in  the 
general  health  attended  to. 

Unna  also  includes  under  seborrhanc  eczema  the  drj',  scalyi 
slightly  reddened  patches,  with  well-defined  borders,  often  seen 
on  the  back  and  sides  of  the  neck,  sometimes  extending  Into  the 
scalp.  Tliey  are  generally  roundish,  solid  patches,  but  sometimes 
have  a  gyrate  outline. 


Seborrhcca  Papulosa  scu  Lichenoides.  Synonyms. — Lich- 
en circinatus ;  L.  circumscriptus  (Witlan  and  Bateman) ;  L.  an- 
nulatus  serpiginnsus  (Wilson):  Scborrhixa  corporis  (Duhring); 
■L.  gyratus  (Biett  and  Cazenavc). 

Defimtion. — A  seipiginous,  papular,  ringed  eruption,  limited  to 
the  trunk  and  associated  with  sebarrhcea. 

Symptoms — SUj^ht  dej^rees  of  this  disease,  which  was  first  de- 
scribed byWillan  and  Bateman,  are  fairly  common,  though  it  is 
often  only  discovered  accidentally,  as  it  gives  rise  to  no  inconveni- 
ence beyond  slight  itching.  It  is  for  the  most  part  limited  to  the 
middle  and  front  of  the  chest  and  the  interscapular  region;  or  in 
n)ore  extensive  cases,  occupies  a  triangular  area  with  Ihc  base  at 
the  shoulders  and  the  apex  at  the  lumbar  region.  U  may  occa- 
sionally spread  over  the  greater  (jart  of  the  trunk  ;  but  the  limbs, 
except  where  they  join  the  trunk,  and  the  face  arc  never  affected. 
It  begins  as  a  group  of  rounded,  small,  pin's-head-sized,  bright  red 
papules,  occasionally  with  a  scale  on  their  apex,  which  soon 
coalesce  into  a  disc  about  two  lines  in  diameter;  and  a.^  this  en- 
larges ]3eriphcrally  the  centre  clears,  forming  a  ring,  the  papular 
structure  of  which  is  more  or  less  evident,  while  the  central  area 
is  of  a  fawn  color.  When  several  rings  coalesce,  the  margin  is 
broken,  and  a  fawn-colored,  slightly  scaly  area  is  produced,  re- 
sembling tinea  versicolor,  when  of  considerable  size,  but  bounded 
incompletely  by  a  red  gyrate,  slightly  raiseil  papular  margin. 
Isolated  lesions  of  circles,  or  segments  of  circles,  arc  situated  in 
the  neighborhood  of  the  main  patch,  and  here  and  there  are 
scattered  papules  ready  to  start  a  fresh  one.     Slight  scalincss  and 
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marked  grcasiness  (scborrhcea)  are  almost  invariably  present  on 
the  skin,  and  seborrhoea  of  the  scalp  is  associated  in  a  large  pro- 
portion of  cases. 

&iohgy. — The  disease  Is  most  frequent  in  those  who  sweat 
freely  and  wash  sparingly,  and  is  so  common  in  those  who  wear 
thick  woolen  undcrclothlnj;  that  at  the  Blackfriars  Skin  Hospital 
it  is  familiarly  known  as  "  flannel  rash."*  It  is  more  common  in 
men  than  women. 

Dia^^Hosis. — ^The  characteristic  features  are  the  fawn-colored 
areas,  with  red.  papular,  ringed,  or  gyrate  borders,  situated  in  the 
middle  of  the  chest  and  back,  and  ncvcc  affecting  the  limbs. 
The  position  and  yellow  color  of  the  internal  area  render  it 
eisily  mistakable  for  ti'iea  I'ersicolor.  but  the  characteristic  fungus 
of  the  latter  disease  is  absent,  and  the  tinea  lacks  the  red  papular 
border  of  the  L.  circinatus.  The  diagnosis  from  pityriasis  circinaia 
is  given  with  that  disease. 

Treatment. — This  is  simple  and  effectual,  and  need  only  he  local. 
Any  mild  i>arasiLicide,  sudi  as  glycerine  of  borax,  thymol  gr.  20 
to  adipis  5j,  rubbed  in  night  and  morning,  will  speedily  remove 
the  eruption,  even  when  it  has  been  present  for  years.  A  few 
weeks'  watchfulness  against  recurrence,  owing  to  insufficient  treat- 
ment, and  more  frequent  ablutions  and  change  of  underclothing, 
are  desirable. 


SEBACEOUS   CYSTS. 

Synonyms. — -Wen;  Atheroma;  Sleatoma. 

Defittition. — A  cystic  tumor  with  sebaceous  contents. 

Symptoms. — Sebaceous  cysts  vary  from  a  millet  seed  to  an 
orange  in  size,  are  roundish  in  shape,  and  either  flattened  or 
hemispherical.  They  may  be  single  or  multiple,  of  doughy 
consistency  usually,  but  if  inflamed,  may  become  quite  pultaccous, 
or  if  old,  rather  hard.  They  are  freely  movable  under  the  skin, 
not  tender  or  painful,  and  grow  very  slowly  as  a  rule.  The  skin 
over  them  is  normal,  or  while  from  distention  unless  they  are 
inflamed,  when  it  becomes  red,  and  the  cyst  may  break  down  and 
ulcerate  and  perhaps   fungate.  resembling  a  rodent  ulcer  (see 

*  tn  some  lectures  on  "  Lichen."  in  the  Lancet,  in  i88t.  I  described  and 
figured  a  fungus  which  [  then  thought  was  the  cause  of  Uie  diteosc,  but 
ftinher  observation  has  convinced  me  that  iu  presence  was  accidental. 
Micrococci  arc  abundant  enough,  but  where  are  tlicy  not  ? 
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"  Follicular  Disease  of  the  Scalp").  Their  commonest  positions 
are  the  scalp,  face,  neck,  and  back,  but  they  may  yrow  any- 
where where  there  arc  sebaceous  glands,  and  in  rare  instances, 
even  where  there  are  none  normally,  such  as  on  the  palms, 
fingers,  soles,  in  the  floor  of  the  mouth,  under  tlie  tongue,  and 
even  in  the  anterior  chamber  of  the  eye  after  wounds.  These  are 
sometimes  called  dermoid  cysts  to  distinguish  them.  When  the 
duct  is  patent,  they  are  usually  flat,  not  very  large,  and  are  com- 
monly situated  in  the  thick  skin  of  the  back  and  neck;  but  [ 
have  excised  one  as  large  as  a  walnut  from  the  chest.  It  is  from 
this  kind  that  so-called  horns  may  develop  (sec  "Cornua"). 
When  the  duct  is  closed,  they  are  usually  {globose,  and  grow  most 
frequently  on  the  scalp,  but  are  hairless.  They  are  most  common 
in  middle-aged  women. 

Another  form  is  the  tumors  in  connection  with  the  Meibomian 
glands,  from  a  pin's  head  to  a  nut  in  size,  though  not  often  larger 
tlian  a  pea.  To  these  the  term  Chalazion  is  given  ;  they  often 
recur,  and  are  sometimes  numerous.  Although  these  little 
tumors  are  generally  placed  among  sebaceous  cysts,  Virchow 
years  ago,  and  quite  recently  Weyman,  have  shown  that  they  are 
really  neoplasms  of  the  granuloma  order;  and,  according  to 
Weyman,  a  fungus  can  be  demonstrated,  which  he  calls  the 
"  fungus  chalazicus,"  and  considers  it  pathogenetic. 

Pathology. — Sebaceous  tumors  are  said  to  lie  caused  by  accu- 
mulations of  epidermis  and  sebaceous  masses  in  the  follicles, 
with  hypertrophy  of  their  walls.  Paget,  however,  regards  them 
as  new  growths.  The  gland  is  obliterated  quite  early,  and  the 
secretion  must  therefore  come  from  the  cyst  wall.  The  contents 
may  be  meliceric,/.f.,  fluid  and  honey-like,  consisting  of  free  fatty 
granules  and  epidermic  cells,  or  stcatomatous.  of  more  firm  con- 
sistence, with  more  epidermic  cells  and  less  free  fat.  Cholestcrin 
is  generally  present,  and  sometimes  coiled-up  hairs.  The  cyst 
wall  is  described  by  Cornil  and  Ranvier,  as  made  up  of  connec- 
tive tissue  with  flat  cells  and  parallel  lamella;  of  ground  substance. 
Il  is  lined  with  epithelium,  comparable  to  that  of  the  tunica 
interna  of  the  arteries,  and  in  it  also  fatty,  calcareous,  and  athe- 
romatous changes  are  common.  To  account  for  sebaceous  cysts 
in  the  eye,  palm,  etc.,  after  wounds,  it  has  been  suggested  that,  at 
the  time  of  the  wound,  some  part  of  a  sebaceous  gland  had  been 
transplanted  on  to  the  wounded  part,  but  there  are  no  known  facts 
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to  support  such  a  theory.  Their  possible  origin  from  embn*ontc 
rcninauts  in  the  cutis  must  also  be  remembered.  Torok's  obser- 
vations go  to  show  that  nearly  all  sebaceous  cysts  are  really 
demioids,  that  there  arc  papillae  with  an  epithelial  corenng  in 
the  cyst  wall,  aiid  that  it  was  tlie  exception  to  find  fat  in  the 
cysts,  and  that  therefore  it  could  not  be  sebum.  True  retention 
cysts  are  macro-  and  microscopically  distinguishnbtc,  and  allied 
in  structure  to  the  duublc  comedo.* 

Dmgnosis. — With  the  duct  patent,  the  nature  of  the  tumor  is 
obvious,  and  some  of  the  contents  can  be  squeezed  out  as  further 
proof.  When  the  duct  Is  closed,  it  may  rcsenihle  a  fatty  tumor; 
but  the  position,  and  absence  of  lobulation,  will  generally  indicate 
its  nature. 

Ttitttnunt — ^Thc  tumor  should  be  excised,  taking  care  to  dis- 
sect out  the  whole  sac,  or  it  will  re-form.  The  cyst  itself  is 
generally  thin  and  easily  ruptured,  but  it  has  a  firm,  horny  lining, 
which  should  be  seized  with  the  forceps  after  puncture,  while 
the  cyst  is  being  separated.  In  chalazion  the  incision  over  the 
tumor  should  be  made  on  the  conjunctival  side,  so  as  to  avoid  a 
visible  scar. 


Multiple  Dermoid  Cysts. — Only  a  few  cases  are  on  record. 
Tlicy  may  occur  in  large  numbers  all  over  the  body.  Jnmieson  t 
reports  a  case  where  there  were  two  hundred  and  fifty,  Maclaren 
where  there  were  one  hundred  and  thirty-two.  Hcbra  and 
Rayer  have  also  each  had  a  case.  They  arc  all  remarkably — 
in  (act,  as  a  rule,  indistinguishably — like  fibroma  tumors,  from 
a  pin's  head  to  a  hazelnut  in  size,  until  excised,  or  at  all  events 
incised,  when  sebaccous-lookinfj  matter  escapes.  In  a  case 
of  Sangstcr's,  reported  by  Pollitzcr,  although  most  of  them 
were  like  fibroma  nodules,  and  therefore  the  color  of  the  normal 
skin,  those  over  the  mastoid  process  and  clavicles  were  of  a  lemon 
ycllnw,  and  were  generally  thought  to  be  xanthoma  until-they 


•  L.  T6r6k,  "  Ucbf  r  die  Entslehung  der  Athcromacysten  (Kfiidermoide 
Franke),"  etc..  Momttsh. /.  pra^.  Denn..  vol,  1111(1891),  P-  437' 

+  J*mieson,  Etfin.  M(>i.  Jour..  September,  1873.  P  ^aj :  P.  H.  .Maclaren, 
Etiin.  Afed.'Cftir.  Sk..  1886-87;  Pollirier.  Amer.  Jmr.  Cut.ami  G<n.'Ur. 
IMs,,  vol.  ix,  August,  1891  :  and  Bril.  Jour.  Derm.,  vol.  iii  (i8<>i),  p.  398, — 
aUa  referred  la  under  "  Xanthoma"  For  a  full  aci^ount  of  dermoids,  Iltand 
Sutton  (  Baillit^rc,  Tindal  &  Cox  :  1889)  should  be  referred  to. 
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were  excised,  and  Pollitzcr  found  that  they  were  typical  dermoid 
cysts,  the  wall  presenting  a  well-marked  papillary  layer,  the  con- 
tents made  up  of  cornified  and  degenerated  epithelium  and 
detritus,  and  in  most  cases,  a  coil  of  hair  and  brownish  or  black 
pigment.  Their  numbers  and  benignity  forbid  treatment,  unless 
tlicy  are  in  an  awkward  or  unsightly  position,  when  they  might 
be  excised. 

Follicular  Disease  of  the  Scalp.  — In  C»ys  Hospital  Reports, 
Edward  Cock.*  and  subsequently  Goodhart,  published  a  series  of 
cases  of  tumors  of  (he  scalp  which  ulcerated  and  in  some  cases 
fungated,  and  were  supposed  to  be  derived  from  the  sebaceous^ 
follicles.  A  still  more  extensively  fungating  tumor  is  published 
by  Hutchinson,  supposed  to  be  secondary  to  a  sebaceous  cyst. 
These  growths  were  chiefly  situated  on  the  crown  of  the  head, 
but  may  also  come  elsewhere  about  the  head  and  face.  Goodhart 
examined  the  tumors,  and  found  them  tn  be  mainly  composed  of 
epithelium,  with  imperfect  septa  of  ill-developed  fibrous  tissue. 
They  all  seem  to  start  from  sebaceous  cysts,  and  are,  in  spite  of 
their  epithelial  structure,  evidently  benign.  Rivington  removed 
the  very  large  fungating  growth  reported  by  Hutchinson,  chiefly 
with  Paquclin's  cautery.  The  operation  was  attended  with  pro- 
fuse hemorrhage,  but  there  has  been  no  recurrence. 


MILIUM. 

Derhf. — Milium,  a  millet  seed. 

Synonytns.  —  Grutum  ;  Strophulus  albidus  ;  Acne  albida  ; 
TubcrcuUtm  sebaceum. 

DffinitioH. — A  small,  pearly-white,  sebaceous  tumor,  situated 
just  below  the  epidermi.s. 

Symptoms. — Milia  are  situated  chiefly  upon  the  face,  especially 
upon  the  forehead,  orbit,  and  cheeks ;  they  are  generally  about 
the  size  of  a  millet  seed  or  smaller,  and  occasionally  as  large  as 
a  small  pea;  they  may  be  in  small  or  large  numbers,  are  quite 
white  when  small,  and  may  be  translucent,  spherical  In  shape, 


*GHys  Hospital  Rtports,  ad  series,  wol.  viil,  Part  T,  iSji,  p.  151,  several 
colored  iUiistmiions ;  ibid..  3d  scries,  vol.  xvtii,  1S73 ;  Hutchinson's  ArcAivtt, 
vol.  li.  No.  b,  i&gi,  plate  xxix. 
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quite  superficial,  form  slowly  up  to  a  certain  size,  and  then 
remain  stationary  for  years. 

Variations. — As  a  rule  they  have  no  special  arrangement,  but 
I  have  once  seen  them  arranged  symmetrically  on  the  "  clown- 
patch  "  of  the  cheeks  in  a  young  woman  in  the  same  way  as  will 
be  described  in  comedones,  and  grnupn  an  the  inner  canthus  arc 
common  in  elderly  persons.  Occasionally  they  may  be  seen  in 
other  parts  of  the  body,  such  as  the  scrotum  and  penis.  Here, 
and  on  the  eyelids,  they  coalesce  into  comparatively  large  flattish 
tumors,  from  a  pea  to  half  a  bean  in  size,  assume  a  yellowish 
color,  and  may  become  very  hard  from  the  deposition  of  cal- 
careous salts,  chiefly  phosphate,  with  a  little  carbonate  of  lime, 
and  constitute  then  the  so-called  cutaneous  calculi.* 

In  old  persons  a  special  form  may  sometimes  be  seen  on  the 
face,  especially  on  the  forehead,  where  slight  degrees  are  not 
uncommon,  and  on  the  nose.  One  uf  the  must  extensive  cases 
was  that  of  a  woman,  art.  sixty,  who  had  some  jaundice,  probably 
from  carcinoma  of  the  liver.  She  had  been  densely  freckled  alt 
her  life,  the  freckling  extending  down  to  the  lower-rib  margin  in 
front  and  all  over  the  back.  Ucsidcs  this,  round  the  orifices 
of  all  the  glands  of  the  whole  face  were  flat,  very  pale  yellow 
accumulations  in  the  form  of  discs,  ^  to  \  inch  in  diameter, 
with  a  minute,  slightly  depressed  puncture  in  the  centre.  They 
were  very  closely  set  all  over,  but  discrete,  not  at  all  raised  above 
the  sur&ce.  not  perceptible  to  the  touch,  and  suggested  a  fatty 
degeneration  of  the  epithelium  round  a  follicle,  a  veritable 
"atheroma  cutis "t  very  like  that  of  the  inner  coal  of  an 
artery.  I  have  seen  a  very  similar  condition  alt  over  the  neck 
of  a  woman  with  jaundice  and  general  xanlhoma,  but  the  lesions 
themselves  were  quite  different  from  xanthoma,  and  slight  degrees 
are  common  when  there  is  no  suspicion  of  hepatic  disorder.  It 
appears  to  be  part  of  the  degenerative  changes  of  old  age,  but 
the  histology  has  not  been  examined ;  indeed,  I  have  not  read 
any  description  of  it,  and  it  is  only  placed  here  provisionally. 


*  Darlow  met  with  concretions  of  this  kind  on  the  abdomen,  and  Foster, 
of  BohtoQ.  is  quoted  by  Dufaring  as  having  met  will)  one  on  the  face  of  a 
young  woman,  where  it  formed  a  small,  oval,  hard  lumor. 

t  A  case  of  univeraal  mulliple  atheroma,  by  Chiari,  is  reported,  but  it  had 
m^ny  di^cfcnccs  from  the  preceding,  Brit.  Med.  Jour.,  Vienna  Corr., 
September  I3,  1890. 
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S/i<f/ogy,— MiVia  arc  common  in  young  Infants  (strophulus 
albidua  of  Willan),  probably  from  over-stimulation  of  the  skin 
by  being  held  too  closely  to  the  mother.  They  are  most  common 
in  young  adults,  frequently  in  association  with  acne  vulgaris,  and 
samctimes  follow  pemphigus,  forming  small  groups  or  single 
spots  on  the  site  of  the  bulla.  Less  frequently  tliey  may  be 
seen  after  superficial  inflammation  from  erysipelas,  or  cicatrices 
after  atrophy  or  ulceration,  as  in  lupus  and  syphilis.  Frequently, 
there  is  no  assignable  cause. 

Pathology. — They  are  usually  considered  to  be  due  to  retention 
of  secretion  in  some  of  the  acini  uf  a  sebaceous  gland,  or  to  be 
undeveloped  glands ;  but  Robinson,*  of  New  York,  thinks  that 
they  are  of  two  kinds,  of  which  one  consists  of  "miscarried 
embryonic  epithelium  from  a  hair  follicle  or  from  the  rcte," 
which  contains  no  fatty  epithelium  and  has  no  duct;  the  other 
has  a  duct  and  is  really  a  deep-seated  comedo,  the  contents 
consisting  of  fatty  epithelium  and  cholestcrin. 

Diagnosis. — The  milium  masses  on  the  eyelids  of  elderly  people 
maybe  mistaken  for  xanl/toniit  (see  that  disease  for  the  marks  of 
distinction).     The  usual  white  globules  are  quite  unnnstakable. 

Treatmtnt. — Having  no  duct,  an  incision  should  be  made  over 
them,  and  the)' are  readily  shelled  out.  A  touch  of  iodine  tinc- 
ture may  be  applied  to  the  sac  if  they  recur.  Hardaway  recom- 
mends electrolysis  by  passing  a  fine  needle,  connected  with  the 
negative  pole  of  the  battery,  into  the  little  tumor.  In  infants,  the 
free  use  of  soap  and  water  is  generally  sufficient. 


COMEDONES. 

Dtrtv.-^Comedo^  a  glutton. 

Definition. — Black,  pointed  papules  formed  by  sebum  blocking 
the  orifice  of  the  duct. 

This  common  affection  is  seen  chiefly  on  the  face  and  back, 
neck  and  chest.  Each  comedo  forms  the  well-known  black, 
pointed,  pin's-point-sized  papule  so  conspicuous  on  the  face  of 
many  adolescents  and  young  adults,  and  occasionally  in  older 
persons.  They  vary  in  number  from  one  here  and  there  to 
myriads,  peppering,  so  to  speak,  the  whole  countenance,  but  are 


*  Robiason's  "  Manual  of  Deimatology."  p.  73. 
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most  abundant  on  the  forehead,  sides  of  the  cheeks,  and  the  nose. 
When  numerous,  they  arc  associated  with  more  or  less  oily  seb- 
orrhce;»,and  as  they  are  very  liable  to  inflammation. acne  vuljjaris 
in  one  or  other  of  its  phases  is  seldom  absent  They  can  ciuilly 
be  expressed  by  the  nails,  looking  like  a  maggot,  and  on  the  back 
and  chest  are  often  comparatively  large,  and  maybe  double  from 
the  fusion  of  two  adjacent  plugs,  with  a  brid<jc  of  skin  between 
the  orifices.  Sometimes  comedones  contain  tJicacarua*  folli- 
culorum. 

Lang  shoxved  a  case  to  the  Vienna  Dcnnatol»'tgic;d  Society 
with  comedones  on  the  glans  penis  and  prepuce ;  and  beside  this 
rare  position  there  was  the  additional  rarity  of  atrophic  scars  at 
the  orifice  of  the  follicles.  Neumann  showed  a  similar  atrophic 
scarring  from  comedones  all  over  tlic  usual  positions  in  a 
woman. 

The  etiologv'.  pathology,  and  treatment  are  dLscussed  along 
with  acne  vulgaris. 

Grouped  Comedones. — These  difler  from  tlie  preceding  in 
their  position. arrangement,  and  etiology,  and  in  having  no  rela- 
tion to  acne  vulgaris.  Thint  was  the  first  to  write  about  them, 
and  I  published  cases  corroborating  what  he  had  said,  and  show- 
ing that  further  observation  by  myself  and  others  ]H>inled  to  dys- 
pq>sia  as  the  commonest  predisposing  cause, and  that  they  occur 
chiefly  on  the  checks  and  those  parts  of  the  face  where  flushing 
after  meals  is  most  marked.  They  form  symmetrical  groups  of 
densely  crowded  black  points  on  both  sides  of  the  face,  and  the 
indixndual  lesions  arc  much  smaller  and  more  uniform  in  size 
than  in  most  cases  of  ordinary  comedones.  There  is  little  or  no 
tendency  to  inflame  and  suppurate.  I  have  twice  seen  densely 
crowded  comedones  nn  the  trunk,  but  without  any  tendency  to 
group,  and  a^isociatcd  with  suppuration  of  a  large  number  of 
them.  One  was  in  an  old  man,  and  thc*y  were  all  over  the 
abdomea;  the  other  was  a  case  of  Sangster's.  which  he  kindly 

*To  MC  the  acann,  ten  or  a  Amen  comedones  ihoald  be  laken,  and 
leased  out  in  glycerine.  They  do  not  appear  to  tuve  any  patholo{;ical  Im- 
pOTtAnce  in  the  human  subject,  but  a  «imiiar  acaiiH  in  dog»  (cta  op  con- 
tiderable  inflammalion,  canditutmg  "folltciilar  inan^." 

itamcet.  October  13.  t&8S.  and  by  mybcif  October  27.— both  papcn 
UlDttraied.  See  alto  Wetherell  and  Symptoo,  «bo  report  •iogla  cam  In 
vot.  i  for  1889. 
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allowed  me  to  photograph — a  middle-aged  man,  in  whom  the 
upper  part  of  the  chest  and  nearly  the  whole  of  the  back  were 
involved.  These  are  not  to  be  classed  with  the  preceding 
cases. 

Children, — Hitherto  comedones  have  been  considered  to  bean 
alTection  not  siren  bL-fore  puberty,  but  in  June,  1S82. 1  saw  it  at 
the  East  Londou  Hospital  for  Children  in  u  child  aged  three  and 
a  half  years.  This  was  soon  followed  by  other  cases,  and  similar 
instances  have  been  met  with  by  other  observers,  and  it  is  now 
not  an  uncommon  alTcction  among  the  poor  in  summer  ;  yet  it  is 
apparently  a  new  condition  as  I  know  of  no  previous  notice  of 
the  affection  prior  to  my  own.  *  They  appear  on  the  upper  part 
of  the  forehead  and  corresponding  parts  of  the  occiput  in  boys 
above  three,  on  the  temples  in  girls,  and  on  the  cheeks  In  infants, 
and  occasionally  in  other  situations.  They  arc  usually  very 
densely  packed,  often  grouped,  occasionally  symmetrically,  like 
the  adult  cases,  and  give  the  part  a  very  dirty  and  somewhat  black 
appearance,  and  seborrhoea  is  often  present  on  the  head.  The 
contents  are  rather  firmer  than  usual,  containing  less  fat. 
They  do  not  often  inHame  spontaneously,  but  do  so  if  roughly 
squeezed. 

The  condition  appears  to  be  due  to  warmth  and  moisture,  and 
perhaps  to  other  local  irritants  in  predisposed  subjects;  it  corre- 
spands  to  the  position  of  th^  cap  in  boys,  and  in  infants  appears 
to  be  due  to  their  being  held  closely  to  the  mother  in  nursing. 
I  have  seen  it  from  tlie  use  of  linseed  poultices  all  over  the  back 
and  chest,  many  of  the  comedones  supi>urating  like  ordinary 
acne.  I  have  also  known  it  to  occur  simultaneously  in  several 
members  of  a  family,  and  it  was  stated  to  have  attacked  a  large 
number  in  a  school,  suggesting  some  bacterial  or  other  source  of 
contagion.  I  laddon  and  others  have  met  with  similar  instances 
pointing  to  contagion. 

Their  chief  peculiarities  consist  in  their  being  apparently  due 
to  local  causes,  among  which  want  of  cleanliness  is  the  potent 
factor;  in  their  tendency  to  group  and  to  be  more  closely  set;  in 
their  involving  the  hairy  scalp;  in  their  being  less  likely  to  set 
up  inflammation,  and  in  their  amenability  to  local  treatment. 
Bathing  with  hot  water,  followed  by  friction  with  a  liniment  of 

'"See  Lanett,  April  19,  1884:  also  a  letter  by  Julius  Csesar,  on  Maiy  6, 
in  the  same  volume,  and  an  article  by  Colcoit  Fox,  April  7,  iSdS. 
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sapo  mollis  half  an  ounce,  spiritus  vini  an  ounce  and  a  half,  or  in 
slif^ht  cases  rubbing  in  a  weak  sulphur  ointment,  or  an  alkaline 
lotion,  such  as  glycerine  of  borax  one  part  tu  three  of  water,  are 
generally  sufficient  for  their  removal.  A  perchloride  of  mercury 
lotion  I  in  looo,  after  sofk-soap  frictions.  Is  also  recommended. 

ACNE. 

Deriv, — auvi;  or  ajt/ai),  a  point,  or,  as  some  think,  <?,  privative, 
and  zy/w,  to  itch. 

Synonyms. — Lat.^  Varus;  Gr.,  htfOo^;  /r.,  Acne;  Gtr.,  Haut- 
finne. 

Definition. — The  term  acne  is  used  for  the  lesions  produced  by 
pustular  inBammation  in  and  around  the  sebaceous  glands  and 
hair  follicles. 

Under  this  head  are  included:  (i)  Acne  vulgaris  or  adoles- 
centium.  with  the  varieties  acne  cachccticorum  and  acne  arti- 
ficialis  (all  sebaceous);  (2)  Acne  varioliformis^  (sebaceous  or 
follicular);  (3)  Acne  rosacea  (partly  sebaceous). 

Whenever  the  duct  of  a  sebaceous  gland  is  occluded,  inflam 
mation  is  very  likely  to  ensue. 

In  A.  vulgaris  the  sebaceous  secretion  itself  forms  the  plug. 
In  tar  acne,  and  the  acne  occurring  in  those  engaged  in  greasj-- 

;upations.  the  tar  and  fat  stop  the  excretion  of  the  sebum. 

In  A.  cachccticorum  and  in  the  50-ca]lc(]  bromide  and  io<Iide 
acne,  the  changes  are  probably  in  the  blood  vessels ;  the  latter  and 
tar  acne  are  described  under  drug  eruptions.  In  A.  rosacea  the 
sebaceous  inflammation  is  also  secondary  to  the  blowl-vessel 
alteration,  which  produces  the  chief  symptoms,  while  wc  are 
quite  ignorant  of  the  pathology  of  A.  varioliformis. 


ACN£  VULGARIS. 
Synonyffu. — Acne  adolescentium  ;  Acne   disseminata;   Stone 
:k. 

I. — Inflammation   of   the   sebaceous  glands   due  to 

rretion.  occurring  chiefly  in  young  people. 

A.  vulgaris  is  a  very  common  disease  in  adolescents,  though 

it  docs  not  form  more  than  two  and  a  half  per  cent,  of  alt  forms 

of  skin  disease  which  come  to  a  special  department,  but  in  private 

practice  it  forms  seven  per  cent.     It  is  of  all  grades  of  severity, 
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from  one  or  two  small  pustules  at  a  time,  up  to  thickly  aggre- 
gated papules,  pustules,  and  nodules  in  all  staj;cs  of  develop 
ment  and  retrogression.     Whilst  each  stage  of  development 
received  a  difltrrent  name.  A.  cachccticorum,  with  its  sub-varict>' 
A.  scrofulosa,  is  the  only  kind  which  is  entitled  to  a  separate 
designation  and  description. 

SYtnfitoms. — The  disease  does  not  occur  before  puberty ;  it  is 
common  from  then  onward  for  about  ten  years,  and  declines 
almost  to  a  vanishing-point  at  the  age  of  thirty.  It  is  limited, 
in  the  great  majority  of  cases,  to  the  face  (chiefly  at  the  sides 
and  on  the  forehead,  but  it  docs  not  go  back  into  the  scalp),  the 
neck,  chest,  and  back,  chiefly  abiiut  the  shoulders,  and  its  extent 
is  largely  dependent  tipon  the  number  of  comedones  present, 
round  which  the  Inflammation  commences,  and  forms  at  first  a 
red  papule,  soon  becoming  a  pustule  on  a  re<t  raised  base,  with  a 
central  black  point  (A.  punctata),  or  if  the  sebum  is  within  the 
gland,  instead  of  at  the  orifice,  there  is  a  pustule  without  an 
obvious  comedo  (A.  simplex;.  Wlien  the  pustule  with  its  red 
base  enlarges  to  the  size  of  a  hemp  seed  or  small  pea,  it  is 
A.  pustulosa,  and  when  the  inflammation  extends  to  the  tissues 
round  the  gland,  or  begins  deeply  so  as  to  form  a  hard,  pea  to 
a  bean-sized,  deep  red  or  purplish  nodule,  which  subsequently 
snftens  in  the  centre,  but  seldom  ruptures  spontaneously,  as  it 
has  no  orifice,  it  is  A.  indurata.  But  all  these  names  are  super- 
fluous, and  will  doubtless  be  dropped  eventually.  These  lesions, 
although  bilateral,  are  not  symmetrical,  are  discrete,  and  not 
grouped  in  any  way;  hence  the  term  disst-tniitata.  The  process 
may  stop  short  at  any  of  these  .stages,  especially  if  the  contents 
be  evacuated  without  violence ;  but  as  fresh  lesions  frequently 
form,  and  others  involute  or  discharge,  all  phases  of  the  eruption 
may  be  seen  simultaneously  in  one  patient.  A.  indurata.  how- 
ever, occurs  chiefly  in  strumous  subjects,  and  leaves  livid  indu- 
rations, which  slowly  disappear.  The  small,  superficial  pustules 
may  leave  no  scars,  but  the  larger  and  deeper  lesions  lead  to  ■ 
considerable  scarring  and  much  consequent  disfigurement,  and 
on  the  chest  and  back  small  keloid  tumors  sometimes  develop 
in  the  cicatrices.  In  some  instances  the  comedones  are  num- 
erous, but  only  a  few  inflame ;  in  others,  a  large  proportion  go 
on  to  acne  lesions.  Where  the  comedones  are  abundant,  more 
or  less  ieborrhoea,  especially  the  oily  form,  is  present,  and  the 
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complexion  is  thick  and  muddy.  Beyond  the  disfigurement  and 
the  tenderness  of  the  large  pustules  the  eruption  produces  but 
little  inconvenience. 

Variations. — A.  vulgaris  occasionally  persists  after  thirty,  and 
may  exist  to  some  extent  throughout  life;  the  back  and  chest 
arc  then  considerably  involved,  with  large  indurated  nodules, 
and  I  have  seen  the  whole  back  one  mass  of  confluent  scars, 
pustules,  and  large  comtdones.  Under  adverse  conditions  the 
disease  may  generalize,  as  in  the  case  of  a  clerk,*  xX.  twenty-one, 
who  was  always  subject  to  A.  vulgaris  in  the  usual  jjositions,  and 
after  over-work  and  loss  of  rest,  the  whole  face,  trunk,  and  limbs 
to  tl»c  elbows  and  knees  were  in  four  days  thickly  covered  with 
red  papules  and  pustules  of  the  usual  acne  type,  each  pierced  by 
a  hair,  or  with  sebum  at  the  orifices  ;  the  glands  also  in  the 
axilla  and  groins  were  enlarged. 

This  exceptional  generalization  of  A.  vulgaris  constitutes  A. 
cachecticorum,  which  is  not  limited  to  certain  regions,  but 
occurs  anywhere,  except  on  the  palms  and  soles.  The  lesions 
arc  not  due,  as  a  rule,  to  retention  of  the  secretion,  and  there  arc 
therefore  no  antecedent  comedones;  hemorrhages  frequently 
take  place  into  the  pustules,  which  have  then  a  livid  border  and 
leave  long,  persistent,  purplish  scars  behind  them.  In  this  form 
it  may  be  seen  sometimes  during  recovery  from  scurvi-y,  and  I 
have  seen  a  few  cases  in  middle-aged  and  elderly  people  due  to 
semi-starvation. t  It  may  also  in  rare  instances  attack  the  fol- 
licles of  the  limb?  without  any  cachexia  or  traceable  cause,  of 
which  I  have  seen  a  few  instances. 

A.  scrofulosa  is  a  variety  of  the  above  which  occurs  in 
strumous  children,  especially  in  those  who  already  have  general 
scborrhura  or  lichen  scrofulosus,  in  whom  acne  pustules  appear  in 
var>*ing  numbers;  epithelial  occlusion  of  the  gland  orifices  is 
probably  the  proximate  cause  in  these  cases.  A  moderate 
number  of  acne  pustules  as- a  complication  is  not  verj*  un- 
common :  but  in  rare  instances  there  is  a  widespread  acneiform 
folliculitis  on  the  sides  of  the  face,  the  extensor  aspect  of  the 
limbs,  and  very  abundantly  on  the  lower  part  of  the  back  and 
buttocks.     The  distribution  is,  I  am  inclined  to  think,  to  some 

•  "  Private  Notes."  1880.  p.  loi. 

t  One  orih»e.  a  well-marked  case,  was  published  by  Tilbury  Fox  in  the 
/«fir^/ of  April  5,  1S78. 
48 
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extent  characteristic,  as  in  the  few  cases  I  have  seen  it  has  been 
the  same,  the  front  of  the  body  being  free  from  the  eruption. 
Other  pronniinccd  strumniis  manifestations  are  nearly  always 
present,  'i'his  eruption  occurs  in  quite  young  children.  The 
last  of  my  cases  was  only  five  years  old. 

With  regard  to  Barthelemy's  *  acnitis.  I  am  inclined  to  agree 
with  I'ollitzcr  tliat  it  belongs  to  hydradenitis  (p.  189),  as  the 
clinical  description  closely  corresponds  to  that  of  Pollitzer's  case 
and  my  own ;  but  if  it  is  not  hydradenitis,  it  should  be  placed 
with  folliculitis,  and  not  with  acne. 

As  a  variety  of  acne  should  be  placed,  in  my  opinion,  the 
condition  described  by  Tilbury  Fox  as — 

Disseminated  Follicular  Lupus,  simulating  acne,  of  which  lie 
rcjxjrts  three  cases.  The  eruption  was  in  all  three  {two  female 
and  one  male)  in  young  people,  confined  to  the  face,  especially 
in  the  usual  acne  positions;  the  papules  were  from  a  large  pin's 
head  to  a  pea  in  size,  conical  and  deep  red,  and  some  had  a 
yellow  spot  in  the  centre,  as  if  suppurating,  but  there  was  no  pus 
or  anything  except  blood  to  be  squeezed  out  In  the  youth  I 
saw,  all  the  papules  were  discrete  and  uniformly  deep  red,  and 
they  remained  unchanged  from  the  time  of  their  first  iippcarancc, 
but  in  the  other  two  cases,  two  or  three  papules  coalesced  into 
what  Fox  considered  "  lupus-like  tissue"  with  minute  scales 
upon  it ;  but  there  was  never  any  ulceration  or  other  change, 
except  that  occasionally,  in  the  first  two  cases,  a  papule  would 
die  away  and  leave  a  pit  behind.  As  far  as  my  memory  goes, 
individually,  the  lesions  were  very  like  those  of  what  we  now 
know  as  adenoma  sebaceum  ;  but  they  were  rather  more  conical 
.ind  disseminate,  not  massed  together  at  the  naso-labial  fold, 
as  arc  those  of  adenoma  sebaceum.  In  two  cases  there  was  a 
family  history  of  phthisis,  which  to  some  extent,  jierhaps,  favors 
Fox's  view,  but  microscopically  there  was  fibro-ccllular  infiltra- 
tion, chiefly  in  and  around  the  sebaceous  glands,  and  I  should 
rather  term  it  adenoid  acne  than  any  form  of  lupus.  The  only 
treatment  that  was  of  any  avail  was  complete  destruction  with 
the  acid  nitrate  of  mercury  carefully  applied. t 

*  Ann.  de  Derm,  cl  tie  Syph..  vol.  ii  (1891),  jj.  i,  with  colored  plate. 

t  I^ncei.  July  (3.  1878.  His  third  case  was  under  my  observation  for 
some  time,  and  the  microscopical  examination  af  the  papule,  depicted  in 
the  paper,  was  made  by  myself. 
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Duhring,  of  Hamburg,  published  two  cases  of  lupus  millarls  in 
the  Monatshtfu ^  but  they  do  not  seem  to  be  of  the  same  nature 
as  the  preceding  cases.  G.  T.  Fox's  case  of  "  lupoid  acne"  is 
acne  varioliformis,  as  he  himself  acknowledged.  It  is  better  to 
drop  such  ambiguous  terms. 

The  following  case  is  an  example  of  a  very  rare  form  of 
acne. 

Nathan  J.,  set.  twenty-five,  a  tailor.first  seen  in  January,  1885, 
bad  .suffered  from  an  eruption,  o^and  on,  for  two  years.  It  was 
situated  about  tlie  nose,  cheeks,  and  forehead,  the  sides  and  front 
of  the  neck,  the  extensor  aspect  of  the  forearm,  wrists,  hands,  and 
fingers,  on  tlic  side  of  the  forefinger,  on  the  front  and  back  of  the 
thighs,  but  there  were  no  lesions  below  the  knee  ;  the  distribution 
was  evidently  where  the  hair  follicles  were  most  abundant,  but 
also  in  a  ic^  parts  where  the  hair  follicles  were  doubtfully  pres- 
ent; three  or  four  lesions  at  a  time  came  out  in  various  places, 
but  were  not  grouped.  The  eruption  consisted  of  indolent,  in- 
flammatory. ver\'  firm,  conical  papules,  from  one-sixtccnih  to  a 
quarter  of  an  inch  in  diameter,  in  the  centre  of  ^vhich  was  a  nail- 
like plug  of  horny  epithelium,  which  left  a  rather  deep  hole 
when  picked  out ;  some  of  these  suppurated,  forming  a  small  pus- 
tule on  a  conical  red  base,  which  only  took  a  day  or  two  to  form, 
but  after  the  pustule  was  ruptured  the  inflamed  base  remained 
unchanged  for  weeks.  When  first  formed,  it  was  only  a  pin's- 
head-sized,  slightly  red  papule  with  a  small  horny  plug,  but  both 
the  plug  anti  base  increased  in  diameter,  and  it  was  not  until  the 
whole  was  a  quarter  of  an  inch  in  size  that  suppuration  took 
place,  and  then  only  in  a  certain  number.  Each  lesion  was  very 
alow  in  its  course,  but  ultimately  the  induration  was  absorbcfi, 
leaving  scarring  and  pigmentation  in  some  places.  Subsequently 
some  of  the  lesions  on  the  face  enlarged  to  half  an  inch  in  diam- 
eter, forming  much  inflamed,  indurated,  raised  nodules  with  a 
Sattish  top,  which  softened  in  the  centre  almost  like  a  carbuncle, 
but  the  central  mass  was  slow  in  separating.  The  general  health 
was  g(H>d,  the  patient  was  badly  marked  with  smallpox,  but  there 
was  no  evidence  of  syphilis,  and  six:ciric,  and,  indeed,  all  other 
treatment,  had  no  effect  on  the  development  or  number  of  the 
lesions.  Some  years  later,  I  traced  him  out,  and  found  that  he 
had  completely  recovered,  and  not  from  any  special  treatnient. 
When  first  shown  to  the  Dermatological  Society,  no  one  except 
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Mr.  Hutchinson  had  seen  a  similar  case,  which  was  also  rebel- 
lious to  treatment. 

It  resembled  an  acne  in  which  the  horny  plug  took  the  place 
of  the  comedo,  and  by  its  presence  excited  inflammation ;  pre- 
sumably the  plug  was  formed  in  the  hair  follicle,  instead  of  in 
the  sebaceous  gland,  as  in  ordinary  acne.  If  other  cases  appear, 
and  a  name  be  required,  A.  keratosa  would  be  appropriate.  It 
is  not  the  .same  as  the  "  acne  sebacee  cornce,"  which  is  a  horny 
form  of  ichthyosis. 

Efioloi^'. — Comedones  and  acne  may  be  considered  as  almost 
identical  as  regards  etiology  ;  males  and  females  are  equally 
liable  to  them,  and  in  hospital  practice  three-fourths  of  my  cases 
were  between  the  ages  of  fifteen  and  twenty-three,  the  extremes 
being  thirteen  to  forty-four  years  ;  but  one  private  case,  a  dia- 
betic man,  was  sixly-sevcn  years  of  age.  Practically,  the  disease 
is  only  prevalent  from  thirteen  to  thirty.  It  is  difficult  to  assign 
a  positive  causation  to  the  comedo  except  puberty. 

There  arc,  however,  conditions  which  predispose  to  it.  The 
frequency  of  acne  in  people  witli  a  thick  skin  and  a  sluggish  circu- 
lation points  to  these  as  factors.  Local  causes,  such  as  cold 
wind.s,  the  use  of  irritating  cosmetics,  working  witli  tar,  Insufli- 
cient  washing,  play  a  certain  part,  either  by  plugging  the  orifices 
or  irritating  the  glands  ;  but  far  more  important  is  reflex  hyper- 
armia,  produced  by  derangement  of  the  alimentary  canal,  especi- 
ally constipation  and  dyspepsia,  which  were  present  in  a  large 
proportion  (more  than  half  of  my  cases);  uterine  and  ovarian 
disorders,  especially  Lliose  which  lead  to  catamcnial  derangement, 
are  also  causes,  and,  even  when  this  function  is  undisturbed,  the 
eruption  often  undergoes  exacerbation  immediately  before  a 
period.  All  debilitating  causes  predispose  to  acne,  of  which 
ansemia  and  chlorosis,  too  rapid  growth,  and  perhaps  masturba- 
tion, may  be  especially  mentioned ;  mental  and  physical  exhaus- 
tion have  preceded  fresh  outbreaks  in  many  cases  ;  struma  and 
scurvy  not  only  cau.se,  but  modify,  the  kind  of  inflammation, 
leading  to  freer  suppuration  than  usual. 

Pathology. — The  comedo  is  retained  sebum,  consisting  of 
epidermic  cells  more  or  less  fatty,  cholesterin  and  detritus,  and 
perhaps  a  lanugo  hair  or  fragments  of  it.  This  blocks  and  dilates 
the  ducts,  cither  at  the  surface,  where  it  gets  blackened  by  dirt, 
or  deep  down,  and   the  gland  itself  may  also   be  distended.     A 
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parasite  called  the  demodex  fbtlktiionuD  may  also  be  present, 
but  has  no  pathologic  significance.  Theretcntion  of  the&ebum 
is  probably  due  to  simpiyasj^fat  excess  of  physJologicalactiWty, 
produdnf:  more  sebum  than  can  be  disposed  of  in  the  usual  way, 
coupled  with  less  pcffect  Eith*  change  of  the  epttbrliuin  than 
usual,  o«*ing  to  r^»d  production.  This  retention  is  very  liable 
to  lead  to  inflammation  of  the  gland  and  neighboring  structures. 
of  x-annng  extent  and  tntei»it\*.  and  thus  acne  is  pn>duced.  At 
first  the  faypcnetnia  and  exudation  are  mainly  in  the  wall  of  the 
gland,  as  in  A.  simplex,  aitd  later  in  the  connective  tissue  round ; 
and  when  this  is  extensive.  A.  indurata  is  the  result.  When 
suppuration  ts  free,  total  dcstniction  of  the  gland  and  follide 
ensues,  and  results  in  a  depressed  scar ;  but  in  slight  degrees  of 
inflammation,  the  gland  may  recover  and  no  scar  follow.  The 
process  is  afanost  always  acute,  but  a  permanent  increase  of 
connective  tissue  is  sometimes  produced  by  A.  indurata. 

Diagupsis. — The  age  of  the  patient,  the  dissemination  of  the 
lesions  on  the  bust  only,  as  a  rule,  the  acute  cawnc  of  the  indi- 
vidual lesions,  the  chronicity  with  exacerbations  of  the  disease  as 
a  whnle^  the  anatomical  scat  of  the  pustule,  tt^ethcr  with  the 
presence  of  comedones,  generally  prevent  any  trouble  in  the 
diagnosis.  The  diagonss  of  the  so-called  drug  atmfs  is  discussed 
with  the  drug  cmptkms. 

A.  r«sacea  occupies  only  the  middle  two-thirds,  whQc  A-  vid- 
garis  predominates  on  the  sides  of  the  face.  A.  rosacea  patients 
are  older,  as  a  rule,  past  thirt)\  and  the  sebaceous  inflammatkm 
ts  only  a  part  of  the  disease,  the  main  feature  bcii^  diffuse 
hj-perarmia  of  the  fece  and  dilated  vessels. 

Wlicn  A.  vulgaris  is  generalized,  the  circumstance  under  which 
this  generalization  occurs  and  the  anatomical  scat  of  the  Icsioos 
W0I  guide  to  a  correct  conclusion.  The  acute  cases,  which  some- 
what resemble  tKtriala,  may  be  distinguished  by  the  duration  of 
the  eruption,  the  absence  of  constitutional  symptoms,  and  the 
^weocc  of  the  eruptions  from  the  forearms  and  wrists. 

The  lypk&tk  eruptions.' which  resemble  acne,  tend  to  group, 
which  A-  Tulgans  never  docs. 

f^vgnasis. — The  ultimate  result  in  all  but  a  \"er>'  fisw  is  spon* 
tancou?  recovery.  Most  cases  are  quite  well  before  twcntj'-fK-c 
)'ears  of  age,  and  few  last  beyond  thirty.     Treatment  may,  how- 
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ever,  much  sliortcn  the  period,  and  citlier  completely  cure  or 
greatly  ameliorate  it.  Success  depends,  in  most  cases,  on  the 
possibility  of  delecting  the  cause,  and  being  able  to  remove  it; 
and  the  apparently  causeless  cases  are  generally  the  most  obsti- 
nate. Where  the  suppuration  is  deep  or  very  free,  more  or  less 
scarring  results,  but  the  majority  of  the  lesions  are  superficial, 
and  leave  no  permanent  trace  behind. 

Treatnunt, — The  treatment  of  acne  must  be  both  general  and 
local ;  for  although  local  treatment  alone  will  remove  any  eruption 
that  may  be  present,  in  most  cases  only  genera!  treatment,  judi- 
ciously planned  and  perseveringly  carried  out  for  a  considerable 
period,  will  prevent  its  recurrence. 

The  measures  to  be  adopted  are  hygienic,  dietetic,  and  medici- 
nal, and  should  aim  at  the  general  invigoration  of  the  patient  and 
the  removal  of  digestive  and  other  derangements  ;  cold  sponging 
of  the  whole  body  every  morning,  as  much  out-door  exercise  as 
the  patient's  strength  admits  of,  at  the  same  time  avoiding  or 
protecting  the  face  against  cold  winds,  and  regular  and  early 
hours.are  generally  necessary.  The  diet  should  be  unstimulattng, 
and  where  there  is  the  least  tendency  to  indigestion,  highly 
seasoned  dishes,  pastrv',  sugar,  and  indigestible  food  generally, 
together  with  beer  and  the  stronger  alcoholic  drinks,  should 
be  avoided  altogether,  or  taken  very  sparingly.  When  there  is 
debility  or  constipation,  which  arc  frequently  associated,  the 
elder  Startin's  mixture  of  iron  and  aperients  (Mixtures,  F.  i6), 
etc.,  is  most  useful;  if  there  is  dyspepsia,  soda  and  a  bitter  (F. 
8 — lo)  are  often  a  necessary-  preliminary  to  more  tonic  measures, 
such  as  Parrish's  food,  Easton's  or  Fellowc's  syrup,  the  mineral 
acids,  and  nux  vomica  (F.  II  and  12).  Small  doses,  "^Eij  or  "iliij. 
of  liquor  arscnicalis.  may  be  given  for  its  tonic  rather  than  for 
its  direct  effect  on  the  skin,  though  it  also  appears  to  be  directly 
beneficial  in  some  cases,  where  the  innammation  tends  to  stop 
short  of  suppuration,  but  it  must  always  be  given  cautiously,  or, 
by  upsetting  the  digestion,  it  will  aggravate  the  eruption.  In 
the  strumous  diathesis  so  often  present,  cod-liver  oil  with  the 
syrup  oi  tlie  iodide  or  other  form  of  iron  is  essential,  and  the  oil 
is  often  advantageous  in  other  cases,  as  soon  as  the  digestive 
organs  will  tolerate  it.  Of  the  more  direct  remedies,  sulphide  of 
calcium,  a  quarter  to  half  a  grain  three  times  a  day,  is  indicated, 


ACNE  l-UlGA/ilS. 


ri>9 


whenever  there  is  a  tendency  to  free  suppuration,  and  glycerine 
in  half-ounce  doses  is  recommended  by  Desquin,  of  Antwerp, 
Bulkley,  and  Gublcr,  as  generally  useful  in  acne. 

Locally,  when  comedones  predominate  over  the  inflammatoiy 
lesions  and  the  skin  is  not  very  delicate,  the  spiritus  saponis  alka- 
linus  of  Hcbra  should  be  rubbed    in  every  night  for   several 
minutes  with  a  piece  of  flannel,  previously  moistened  with  water, 
and  the  lather  left  on  ;  sometimes  it  irritates  the  skin,  and  its  ap- 
plication must  then  be  followed  by  smearing  on  a  little  glycerine 
of  starch  or  almond  oil  ;  or  it  should  be  used  only  every  other 
night,  while  in  very  sensitive  skins  it  cannot  be  used  at  all ;  the 
safest  way.  therefore,  is  to  apply  it  over  a  small  area  at  first.     A 
Jess  irritating  remedy  is  No.  3  Krankcnheil   Spring  soap,  the 
Itfaer  being  left  on  all  night.     Bathing  with  water  as  hot  as  it  can 
borne,  or  holding  the  face  over  steam  from  a  bronchitis  kettle 
[or  I^c's  steam  draught  inhaler,  is  a  good  preliminary  to  the 
■pressing  out  of  the  comedones,  which  prevents  the  development 

Fio.  54.— CXuvbr's  Achk  Pruskk. 


of  pustules  if  done  gently,  but  undue  force  sets  up  the  inflamma- 
tion that  these  various  methods  are  designed  to  avoid.  Many 
instruments  have  been  devised  to  facilitate  their  removal,  one  ol 
the  best  of  which  is  Clover's*  acne  presser  (I'ig.  54).  The 
central  hole  is  placed  over  the  comedo,  and  moderate  pressure 
with  a  shaking  motion  e.\presscs  it.  A  watch-key  may  also  be 
used,  but  the  sharp  edges  make  it  more  i>ainful,and  likely  to 
bruise  the  tissues  without  great  care. 

When  suppuration  has  occurred,  the  earlier  the  pustule  is 
punctured  the  less  likely  Is  there  to  be  a  .scar  ;  and  even  when 
there  is  no  pus  vnsible  on  the  surface,  a  deepish  puncture  of  the 
red  papule  will  generally  give  exit  to  a  little  bead  of  it.  In  A. 
indurata,  the  incision  should  be  mure  free,  or  ntultiple  punctures, 
followed  by  bathing  with  hot  water  to  encourage  bleeding,  is  a 
good  plan.     After  the  incision,  the  puncture  should  be  sterilized 


*  Piffaril,  apparently  unaware  of  Clover's  instrument,  has  described  a  pre- 
cisely limilar  one,  except  that  it  is  curved  in  the  shank. 
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either  by  rubbing  in  iodofoi*m  or  euiophen,  or,  still  better,  by 
syrinjjing  in  with  a  hypodermic  syringe  a  i  in  60  solution  of 
carbolic  acid.  At  first,  every  fresh  tender  papule  should  be  done 
every  day  ;  but  very  soon  twice  a  week,  and  then  once  a  week, 
will  be  sufficient.  If  the  pntient  has  the  courage  and  persever- 
ance to  go  through  with  tliis  treatment,  there  is  no  duubt  that 
bad  cases  improve  more  rapidly  by  it  than  by  any  other. 
Kaposi's  lancet  is  made  for  the  patient's  own  use.  but  very  few 
have  the  knowledge  and  resolution  to  use  it  efTcctually.  Instead 
of  using  steady  pressure,  they  give  themselves  a  sudden  super- 
ficial prick,  and  fail  to  evacuate  ttie  pus. 

Where  the  knife  is  dreaded  each  tubercle  may  be  touched  once 
or  twice  a  week  with  strong  carbolic  acid  (95  per  cent.),  or  the 
acid  nitrate  of  mercury  strong  or  diluted  1  to  4;  care  must  be 
taken  in  using  the  strong  acid  nitrate  of  mercury,  or  scarring 
will  ensue.  Another  plan  (StcHwagon)  is  to  apply  a  I  per  cent, 
to  4  per  cent,  solution  of  bichloride  of  mercury,  three  times  the 

Fic.  ss.— Kaposi's  Acnr  Lancet. 


first  day, and  every  lliree  or  four  days  subsequently.  Sulphur  in 
some  form  is  useful  in  nearly  all  stages,  of  acne ;  the  precipitated 
sulphur  may  be  scented,  and  applied  with  a  powder  puff  three  or 
four  times  a  day  ;  a  lotion  of  o'j  of  sulphur  subliniat.,  ether, 
spirit,  vini,  and  gylcerine,  with  aqua  calcis  and  aq.  rosse,  of  each 
5iv,  may  be  applied  a.t  intervals;  or  an  ointment  of  precipitated 
sulphur  5j  to  oiv  to  the  5j  of  lard  or  vaseline;  or  a  saturated 
solution  of  sulphur  in  vaseline  may  be  used;  hypochloride  of 
sulphur  5j  to  the  .^j  of  benzoatcd  lard,  is  one  of  the  best,  but 
must  be  always  freshly  made,  and  kept  in  a  stoppered  bottle ; 
sulphide  of  potassium  5j  to  a  quart  of  water  is  a  good  but  dis- 
agreeable  remedy,  and  is  much  improved  by  adding  5j  of  tincture 
of  benzoin  ;  iodide  of  sulphur  gr.  10  to  gr.  60  to  the  5j.  or  sulph. 
pr^Ecip.  and  alcojiol  (Hebra),  arc  other  forms  of  using  sulphur. 
For  acne  of  the  back,  friction  with  a  towel  dipped  in  sea-water  is 
beneficial. 

Wlien  thehyperaimia  is  ver>'  great,  soothing  remedies  may  be 
necessary  at  first ;  a  bismuth  or  calamine  lotion,  with  a  quarter  of 
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a  grain  of  hyd  bichlor.  to  the  5j,  is  good ;  this  maybe  used  in  the 
day  after  the  mure  stimulating  applications,  and  partially  conceals 
the  eruption  in  addition  to  its  sedative  effect.  Kor  obstinate  cases 
of  A.  indurata.  hyd.  iod.  gr.  2  to  gr.  15  to  I5j,  or  hyd.  biniodid. 
gr.  5  to  gr.  20  to  i^j  of  bcnzoatcd  lard,  may  be  cautiously  applied. 
These  are  only  samples  of  a  host  of  local  remedies,  all  more  or 
less  useful  in  properly  selected  cases. 


ACNE  ROSACEA. 

Sjftufnyms. — Rosacea ;  Bacchia  rosacea  ;  Gutta  rosacea ;  Gutta 
rosea ;  Acne  erythematosa ;  /•>.,  Acne  rosee ;  Coupcrosc ;  C<r., 
Kupfcrrose ;  kupferhnne ;  kupfriges  Gcsicht. 

Definition. — A  chronic  congestion  of  the  face,  leading  to  per- 
manent vascular  dilatation,  witli  more  or  less  secondary  sebaceous 
inllammation. 

A.  rosacea  is  a  rather  common  disease,  though  it  does  not  form 
more  than  2  per  cent.*  of  all  cases  in  hospital  and  5  per  cent, 
in  private  practice.  It  is  limited  to  the  face,  usually  the  middle 
third  of  the  long  diameter,  and  i^  is  of  varying  intensity,  three 
grades  of  which  maybe  conveniently  distinguished  ;  but  all  ca.ses 
do  not  pass  through  them,  as  the  condition  may  be  arrested  at 
any  point 

Symptouts. — At  first,  there  is  simply  temporary  flushing  after 
meals,  exposure  to  changes  of  temperature,  or,  in  women  perhaps, 
just  before  the  catamenial  period.  When  this  has  gone  on  unre- 
lieved for  some  time,  the  face  becomes  permanently  red,  and  many 
small  vessels  become  prominent  and  varicose.  The  change  is  lim- 
ited to  the  middle  two-thirds  of  the  face,  afTecting  the  checks,  nose, 
chin,  middle  of  the  forehead,  and  occasionally  the  front  part  of  the 
scalp  in  bald  people,  or  to  one  or  more  of  these  regions,  but  the 
nose  seldom  escapes.  The  border  of  tlie  redness  is  ill-deBncd,  the 
vascularity  can  be  obliterated  for  a  moment  by  pre^isure,  and  the 
hypcrarmia  being  largely  passive,  the  circulation  in  the  skin  vessels 
is  sluggish.  When  vcrj*  prominent,  there  is  often  seborrhtta  nasi ; 
many  ducts  on  the  nose  are  plugged  with  sebum,  imparting  to  it 
a  greasy  feel,  and  when  it  has  lasted  for  some  time,  in  spite  of 


*Bii1kley'&  sUtistics  in  his  monograph  on  .tcne  are  I  in  7010  hoipitAl 
practice, 6  per  cent,  in  private  practice,  and  About  3  percent,  in  hotpital 
and  private  practice. 
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its  fiery  redaess,  it  is  often  colder  than  normal  to  the  touch. 
Distended  varicose  vessels  appear  on  tlie  sides  and  tip  of  the  nose 
and  on  the  cheeks,  and  the  disease  may  go  no  further ;  but  more 
frequently,  after  a  variable  time,  usually  montlis  or  years,  but 
sometimes  almost  simultaneously  with  the  permanent  hypercemia, 
papules,  pustules,  or  nodules  develop,  which  can  generally  be 
shown  to  have  their  origin  in  the  sebaceous  glands.  This  con- 
stitutes the  second  stage.  In  women  and  in  the  majority  of  men, 
although  there  are  fluctuations,  there  is  no  material  increase  of 
the  disease  beyond  this  stage ;  but  in  chronic  drinkers,  csjjccialiy 
if  tliey  arc  also  exposed  to  the  weather,  e.g.,  coachmen,  there 
is  an  increase  of  connective  tissue  round  the  vessels,  leading 
to  permanent,  intensely  red,  but  non-inflammatory,  nodulated 
thickening  of  the  tips  and  sides  of  the  nose,  expanding  it  both 
laterally  and  longitudinally  (A.  hypertrophica).  while  in  extreme 
cases  these  excrescences  develop  into  pendulous  stalked  tumors 
(rhinophyma),  overhanging  the  mouth  and  the  lower  parts  of 
the  face.  These  extreme  developments  are  very  rare;  I  have 
met  xvith  one  as  large  as  a  good-sized  pear,  and  they  may  be 
larger  ;  in  another  case,  very  farge  and  lobulated,  the  patient,  an 
alcoholic  cabman,  said  the  growths  began  shortly  after  being 
kicked  in  the  face  by  a  horse.  Probably  some  determining  factor 
is  generally  required,  as  alcoholic  coachmen  are  common,  and 
rhinophyma  is  rare.  Hans  v.  Hebra*  goes  further,  regards  it  as 
a  disease  independent  of  A.  rosacea,  and  says  that  it  may  arise 
in  temperate  men  and  total  abstainers.  While  it  may  be  admitted 
that  alcohol  plus  exposure  is  not  the  only  cause,  it  cannot  be  dis- 
puted tiiat  the  extreme  forms  arc  more  frequently  met  with  in 
chronic  alcoholism,  and  minor  degrees  of  hypertrophic  noses  are 
notoriously  so. 

According  to  F.  Hebra,  A.  rosacea  is,  in  spirit-drinkers,  more 
frequently  limited  to  the  nose,  and  consists  of  vascular  dilatation 
and  scborrhfta,  while  in  wine-drinkers  the  redness  is  diffuse  and 
seldom  limited  to  one  region,  and  the  whole  face  is  bloated  ;  and 
in  those  who  affect  beer,  cyanotic  thickening  with  small  nodules 
and  pustules  is  more  frequent.  These  distinctions  are  probably 
fenciful. 

•  "  Rliinophyma,"  VierUlj.f.  Derm.  u.  Sy^h..  1881,  Heft  iv,  with  histo 
logical  plate.  U  is  depicted  tn  F.  Hebra's  "'AtlaB,*'  Heft  vii.Tafel  6,  and  the 
case  of  the  cabman  will  be  published  in  my  "  Atlas." 
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Etiology. — The  disease  is  seen  much  more  frequently  in  women 
than  in  men  (five  to  one),  but  the  dift'erence  diminishes  after  forty 
years  of  age.  The  age  of  onset  for  the  bulk  of  the  cases  is  over 
twenty-five  years,  beginning,  in  fact,  at  the  age  when  A.  vulgaris 
is  ceasing  to  appear.  The  extremes  1  have  met  with  are,  eighteen 
years  in  a  female  and  seventy-two  years  in  a  male.  This  docs 
not  include  tltc  chronic,  passive  hypcra:mia  associated  with 
feeble  circulation,  of  which  my  youngest  was  sixteen  years  ;  and 
Bulkley  met  with  one  a;t.  fourteen  years,  probably  of  this  kind, 
and  of  a  true  A.  rosacea  ;ct.  eighty-four.  Comby,*  however, 
breaks  the  record  with  a  rickety  child  of  three,  whose  parents 
quenched  his  frequent  thirst  with  cider  and  water. 

The  main  cause  for  both  sexe^  \^  disorder  of  the  alimentary 
canal,  cliiefly  associated  with  the  range  of  symptoms  included 
under  dys]>cpsia  ;  flushing  after  meals,  constipation,  and  litha:mia 
being  among  the  commonest  symptoms.  In  women,  also, 
uterine  disorder  is  a  common  cause,  and  even  when  there  is  no 
apparent  uterine  trouble  the  eruption  is  generally  worse  just 
before  a  period.  A  feeble  circulation  and  exposure  to  inclement 
weather,  or  vital  depression  from  illness,  overwork,  ailxlcty,  etc., 
strongly  predispose  to  the  eruption,  or  aggravate  it  if  already 
present.  E,\cess  in  alcohol  in  any  form  especially  favors  the 
development  of  the  worst  forms  of  the  disease,  and  occasionally 
it  appears  to  be  due  to  local  irritants,  e.g.,  ill-advised  cosmetics. 

Pathology. — The  first  change  appears  to  be  conge-stion,  begin- 
ning in  the  deeper  vascular  layer  of  the  corium,  but  afterward 
aflccting  all  the  vessels.  This  congestion,  generally  of  reflex 
origin,  but  sometimes  from  a  direct  irritation,  is  followed  by 
secondary  seborrhcea  or  inflammation  in  the  sebaceous  glands, 
and  perhaps  other  parts  of  the  skin,  producing  sooner  or  later 
papules,  pustules,  or  nodules,  and  ultimately  paretic  changes 
occur  in  the  walls  of  the  vessels,  which  become  permanently 
dilated,  thickened,  and  perhaps  even  new  vessels  form.  In  the 
hyiwrtrophic  cases  there  is  a  formation  of  new  connective  tissue 
round  the  vessels,  and  the  rhinophymata  are  mainly  comjiosed 
of  connective  tissue.  This  makes  the  disease  primarily  a  vaso- 
motor reflex  neurosis,  while  Schwimmer  regards  it  as  a  tropho- 
neurosis, on  what  appears  to  me  to  be  inadequate  grounds. 


*  "  Le  rachitUmc,"  p.  133  (Paris,  1892), 
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Otiier  tlieories  have  also  been  advanced,  but  do  not  fit  the  facts 

50  well  85  the  above. 

Anatomy. — G.  SitTiDn  examined  a  nodiiJc  Irom  a  drunkard's  nose,  andj 
found  that  it  consisted  of  connecUve  tissue  traversed  by  enlarged  vessels,, 
Tlie  selwceoiii  glands  were  also  enlarged  and  filled  wiih  hardened  sebum. 
He  regarded  llie  other  changes  as  secondary  to  those  of  the  sebaceous 
glands.  Hiffard  examined  a  tumor  weighing  an  ounce,  and  found  that  it 
consisted  of  connective  tissue  with  thickening  of  the  rele  and  enlargement 
of  the  papilla;.  The  sebaceous  glands  were  degenerated  where  they  were 
pressed  upon  by  the  fibrous  tissue,  but  not  otherwise  changed.  On  the  other 
hand,  Hans  v.  Hcbra  (bund  in  hypertrophic  acne  a  cDnnective-tis5ue,  new 
growth  with  numerous  dilated  and  new  vessels,  the  sebaceous  glands 
numerous  and  enlarged,  due,  he  considered,  to  the  fibrous  tissue  cutting 
off  some  of  (be  acini  from  the  rest  of  the  gland  ;  and  as  secretion  continued 
in  these  detached  portions,  the  glands  multiplied,  while  the  retained  sebum 
irritated  the  surroui^ding  tissue  to  fresh  growth.  Rokitansky  also  found  a 
large  tumor  to  be  entirely  composed  of  iibrous  tissue,  containing  large 
vessels,  with  no  sebaceous  changes.  In  my  own  case  the  sebaceous  glands 
were  very  abundant  and  conspicuous. 

Diagnosis. — The  age  of  the  patient  at  the  onset  of  the  disease, 
the  history  of  flushing  after  meals,  alcohol,  or  exposure  to 
changes  of  temperature,  etc.,  the  obvious  va.scular  dilatation,  the 
limited  area  and  symmetry  *  of  llie  eruption,  the  papules  and 
pustules  following,  not  preceding,  the  other  symptoms,  and  the 
slow  dcvcloptucnt  q^^  the  disease,  are  its  most  diagno.'itic  features 
and  distinguish  it  from  A.  vu/garis,  in  winch  there  are  coinedonus 
and  no  general  redness,  while  the  eruption  is  chiefly  on  the  sides 
of  the  face,  and  often  on  the  trunk  as  well. 

iirythanatous  t'cscma  is  much  more  acute  in  onset  and  dcvcIoj>- 
ment,  is  not  limited  to  the  middle  of  the  face,  desquamates  from 
the  beginning,  and  is  as.sociated  with  irritation;  nor  are  there  the 
pustules  of  A.  ri>sacea. 

In  erythematous  /upits,  the  surface  is  generally  scaly,  often  with 
scarring,  more  projecting  than  the  hypersmic  stage  of  acne,  more 
defined  and  raised  at  the  edge,  and  lacks  the  nodules  of  the 
hypertrophic  stage  of  rosacea.  At  tlie  same  time,  in  the  early 
stage  of  acne,  the  sebaceous  accumulation  in  the  follicles  may 


*  In  an  cxpress-lrain  enginc'driver  this  symmetry  was  curiously  broken 
through  by  his  occcpation.  The  left  side  of  the  fate,  which  was  alw.iys  on 
the  outer  side  as  he  stood  on  the  engine,  was  b-idly  affected,  while  the  right 
protected  side  was  free  from  eruption. 
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lead  to   mistakes,  if  alt  the  features  are  not  taken    into  con- 
sideration. 

Some  cases  of  sHpaficial  noduUtr  syphUidts  arc  very  like  A. 
rosacea,  but  being  a  tertiary  condition,  the  sypliilide  is  not  sym- 
metrical, very  likely  to  ulcerate,  more  rapid  in  development,  and 
the  border  more  defined;  it  varies  less  with  the  surrounding  con- 
ditions, and  lacks  the  telangiectases  of  A.  rosacea,  in  which  also 
there  are  no  ulcers,  crusts,  or  cicatrices.  Evidence  of  past  syph- 
ilitic lesions  can  generally  be  found  elsewhere  in  the  case  of  a 
nodular  syphilide.  The  possibilit>'  of  mixed  conditions  must, 
however,  always  be  borne  in  mind  in  a  chronic  disease  like  A. 
rosacea,  as,  of  course,  it  does  not  exempt  from  other  eruptions. 
Thus  I  have  seen  iodide  acne  associated- — a  puz;:ling  combination 
suggestive  of  syphilis.  The  localization  was  a  guide  to  the  rosa- 
cea, and  the  free  suppuration  to  the  iodic  eruption. 

f^ognosis. — Considerable  relief  can  generally  be  alTbrded,  and 
often  complete  removal  of  the  eruption  can  be  effected,  with  care 
and  perseverance  on  the  part  both  of  patient  and  physician, 
in  cases  of  the  first  and  second  degree,  but  the  return  of  the 
eruption  can  only  be  avoided  by  the  removal  of  the  cause  and 
avoidance  of  the  known  conditions  which  favor  the  disease. 
Sui^cal  procedures  may  also  do  much  for  the  hypertrophic 
cases. 

Trcattnent. — The  line  of  internal  treatment  is  determined  by 
the  general  health.  Careful  attention  to  the  digestion  is  of  pri- 
mary importance  in  most  cases;  the  diet  should  be  regulated  ; 
alcohol  is  generally  better  avoided  entirely,  unless  in  very  small 
quantities  in  atonic  dyspepsia  at  the  beginning  of  a  meal ;  beer, 
stout,  and  effervescing  and  acid  wines  are  generally  particularly 
injurious  ;  fermentable  articles  of  diet  should  be  avoided,  such  as 
sweets,  pastry,  rich  gravies,  thick  soups,  etc..  and  generally 
plainly  cooked,  easily  digestible  food  should  be  cho.scn  ;  tea  and 
cofiee  are  often,  but  not  necessarily,  injurious,  and  those  kimls  of 
cocoa  in  which  the  superfluous  fat  is  removed  are  preferable  to 
the  cruder  or  starchy  kinds.  Cold  windt,  or  great  alternations 
of  temperature,  should  also  be  guarded  against.  Medicinally,  alka- 
lies, or  where  there  is  irritative  dyspepsia,  bismuth  and  bitter 
todies,  c.  ^.,  gentian,  cascarilla,  nux  vomica  (Mixtures,  F.  8 — 12), 
etc.,  are  the  kind  of  drugs  suitable  to  most  cases,  but  in  atony  of 
the  stomach  the  mineral  acids  often  agree  better ;  if  there  is  a 
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gouty  tendency,  potash  is  preferable  to  soda,  and  Bulkley  speaks 
hi}^hly  of  acetate  of  potash  in  dyspepsia  with  acidity.  Constipa^ 
tion  must  always  be  combated  by  such  treatment  as  is  iccom- 
mended  under  eczema  for  that  condition.  In  women,  the  uterine 
and  catamenial  functions  should  be  inquired  into;  but  not  infre- 
quently these  troubles  are  sccondarj-  to  defects  in  the  general 
health,  and  subside  when  these  are  rectified.  On  the  other  hand. 
the  dyspepsia,  debility,  etc,  may  be  due  to  the  exhausting  effects 
of  IcucorrhtEa,  mcnorrhagia,ctc.  Direct  remedies  are  seldom  of 
much  use ;  arsenic  is  seldom  beneficial,  and  generally  injurious, 
except  in  drop  doses  for  drunkard's  catarrh  of  the  stomach  ; 
ei^ol  is  said  sometimes  to  be  of  service  in  contracting  the  dilated 
vessels,  but  as  these  are  veins  this  is  very  doubtful.  Unna  claims 
that  ichlhyol,  in  doses  of  3  to  5  minims,  made  into  a  pill  and 
taken  three  times  a  day,  does  all  that  is  required.  It  certainly 
suits  some  cases,  but  aggravates  others,  and,  in  my  opinion,  a 
carefully  planned  treatment  founded  on  general  principles  is  the 
most  reliable. 

Local  treatment  is  of  great  service  in  this.as  well  as  the  other 
form  of  acne.  The  papules  and  pustules  may  be  treated  with 
sulphur  compounds,  as  in  A.  vulgaris,  the  unguent.  sulj>h.  hypo- 
chloridi  (Ointments,  F.  19)  being  one  of  the  best,  or  in  obstinate 
cases  Vlemingk-x's  solution,  1  part  to  4  or  5  of  water  (Parasiti- 
cides, F.  11),  applied  at  night,  and  in  the  daytime  more  soothing 
applications,  such  as  calamine  and  bismuth  lotion  (Lotions,  F.  41, 
42J.  For  the  permanently  dilated  and  varicose  vessels,  splitting 
them  open  for  their  whole  length  with  a  fine  knife  is  a  very  good 
plan,  and  some  apply  a  fine  point  of  nitrate  of  silver  afterward  ; 
but  tliis  is  not  ncccssar}\  and  more  likely  to  leave  scars  unless 
the  vessels  are  very  small.  Multiple  scaritication,  as  Squire 
recommends,  is  not  so  effectual  as  dealing  with  each  vessel  sepa- 
rately; Unna  recommends  his  Mikrobrenner,  a  small  Paquelin 
cautery,  of  course  only  applying  it  very  superficially ;  but  the 
best  plan  of  all.  and  leaving  least  marks,  is  electrolysis,  in  the 
same  way  that  Hardaway  recommends  for  the  removal  of  super^ 
fluous  hairs,  but  a  weaker  current  must  be  used — three  to  five 
cells  is  sufficient.  Of  course,  tlic  cause  must  be  removed,  or  other 
vessels  will  enlarge. 

Tuberculated  noses  may  be  trimmed  with  a  knife  down  to 
their  normal  size;  cicatrization  takes  place  readily,  and  the  result 
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is  usually  very  satisfactory.  Large  tumors  must  be  removed  by 
the  usual  surgical  methods.  Vctcl  recommends  cataplasms  and 
painting  once  daily  with  a  two  per  cent  alcoholic  solution  of 
]>yrogallic  acid  for  the  tuberculo-pustular  thickened  noses,  or 
the  application  of  cmplastrum  clnereum.  Few  English  patients 
will  submit  to  these  applications,  as  the  method  is  tedious  and 
increases  the  disfigurenient  for  the  time  being. 


ACNE  VARIOLIFORMIS. 

SynoHymi.—KcTv^  frontalis ;  Acne  atrophica  (Bulkley  and 
Bazin) ;  Acne  necrotica  (C.  Boeck) ;  Acne  rodens  (Vidal  and 
Leloir). 

Definition. — A  grouped  pustular  eruption,  which  appears 
chiefly  on  the  upper  part  of  the  face  or  on  the  scalp,  and  leaves 
scars  like  those  of  smallpox. 

The  term  "  acne  varioUforme  "  was  originally  given  by  Bazin 
to  moUuscum  coutagtusum,  but  acne  varioliformis  was  adopted 
by  Hebra  and  his  followers  for  the  somewhat  rare  eruption  under 
consideration,  in  which  sense  it  is  now  always  employed. 

Symptoms. — It  occurs  usually  tn  the  centre  of  tile  forehead,  on 
the  sides  of  the  temples,  at  the  margin  of  the  hairy  scalp,  and  on 
tlie  scalp  itself,  both  at  the  temples  and  the  vertex ;  it  is  seen  less 
frequently  on  the  sides  and  other  parts  of  the  face  and  neck.  In 
two  of  my  cases,  it  was  also  on  the  chest;  in  Bocck's  case,  it  was 
un  the  back.  The  face,  scalp,  ur  both  were  aftcclcd  as  well  in 
all  these ;  but  in  Bronson's  case  the  face  and  scalp  were  free, 
while  it  was  abundant  on  the  extensor  aspect  of  all  the  limbs. 
The  diagnosis  in  this  case  in  not  quite  conclusive. 

It  consists  of  indolent,  grouped,  red.  flat  papules  or  nodules, 
about  the  size  of  a  small  split  jiea,  rather  6rm  at  first,  but  later 
suppurating  at  the  apex,  and  drying  up  into  small,  flat,  closely 
adherent  scabs,  which  press  into  the  skin,  and  when  they  fall  olT 
leave  a  pit  about  one-eighth  of  an  inch  in  diameter  (occasionally 
much  larger),  at  Brst  stained  dark  red,  passing  into  a  brownish 
hue,  and  sub.scquctuly  blanching  and  looking  like  a  smallpox 
scar;  hence  the  name,  "  varioliformis." 

The  earliest  lesion  is  a  conve.x  papule,  with  minute  pln'a- 
point.  hard  centre,  apparently  hornified  epithelium.  When  a 
little  larger,  a  ring  of  pus.  and  outside  this  a  narrow  red  ring. 
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surruuiids  the  homy-looking  centre,  which  h^s  sAso,  fiari  Jtassu, 
enlarged  until  it  assumes  the  appearance  of  a  distinct  scab. 
The  eruption  is  painless,  but  itches  slightly  at  times.  It  is  very 
chronic,  and  tends  to  recur  sooner  or  later,  some  of  my  cases 
having  a  history  of  ten  years'  intermittent  duration,  and  two, 
nearly  thirty  years. 

Etiology. — It  occurs  both  in  men  and  women  generally  over 
thirty,  but  I  have  seen  it  under  iwenty-five  years  of  age,  and  one 
case  was  said  to  date  from  vaccination  in  infancy.  Its  cause  is 
doubtful ;  Tilbury  Fox  always  considered  it  to  be  of  syphilitic 
origin,  occurring  late  in  the  tertiary  period,  with  which  view  1 
am  now  able  to  agree  only  so  far  as  I  think  syphilis  is  a  predis- 
posing cause.  In  eighteen  cases  of  whicli  I  have  record,  eight 
were  males,  ten  females;  three  had  had  syphilis,  tliree  gonor- 
rhoea, and  twelve  neither.  Their  ages  varied  from  nventy-one 
to  seven  tv. 

Pathology. — The  first  step  (the  cause  of  which  is  unknown) 
appears  to  be  a  minute  horny  plug,  which  sets  up  inflammation 
and  necrotic  destruction,  and  separation  of  the  portion  of  the  skin 
affected. 

Anatomy. — Fardyce*  examined  early  and  late  papules  from  Bronson's 
caM,  where  the  limbs  only  were  afTected :  and  according  to  his  observa- 
tions. "  the  lesiun  begins  as  a  deep  seated,  small  cell  infiltration  about  the 
coil  ({lands,  which  are  situated  beneath  the  hair  follicles.  In  the  beginning, 
several  independent  foci  of  inflammation  arc  present,  which  ttubsequently 
coalesce,  producing  a  generalized  infillr.ilion  of  the  derm.i,  with  a  tendency 
to  central  dcgcncnition.  As  the  infiltration  approaches  ihe  surface,  it  pene- 
trates and  disintegrates  the  overlying  epidermis,  separating  it  from  the 
adjacent  tissue."  The  central  dry  necrotic  mass  which  results  is  made  up 
of  the  whole  thickness  of  the  dermal  tissues.  Boeckf  from  his  examination 
of  the  slough  only,  found  a  large  itapliylococcus  and  a  small  streptococcus, 
and  thinks  the  hair  follicle  is  the  starting-point;  but  Pick  J  could  find  no 
such  connection.  Lcloir  and  Vidal{  examined  two  advanced  lesions,  and 
conclude  thai  it  is  a  destructive  perifolliculitis,  a  vestige  of  the  follicle  still 
remaining.     CJrunewald  ||  examined  the  lesions  of  what  waii  thought  on  the 

*  Bronsun  and  Fordycc,  "  Notes  on  Certain  Pustular  Diseases  attended 
with  Atrophy,"  Amfr.  Jour.  Cut.  and  C*n.-C^.  Dis.,  vol.  ix  (189I).  p.  tzi, 
with  illustrations  clinical  and  pathological. 

f  Ca^ar  Boeck.  "  IJcbcr  Acne  fronl.i1is  s.  necrotica."  Arckiv.  f.  Dtrm. 
u.  Syfih.,  vol.  xxi  (rSSt)).  p.  37,  with  photograph. 

X  Pick,  ih'd.,  p.  537.  with  chromo-lilhograph  of  well-marked  case. 

9  Vidal  and  Leioir,  I'art  I,  p.  33. 

II  Grunewald's  case,  Monalsh.  /.  firak.  Derm.,  vol  tv  (1885},  p.  81. 
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authority  of  KAbner  and  Lassar  to  be  a  universal  A.  variotifDnnls;  but  as 
he  found  the  ch.ingcs  were  .ilcnost  timited  to  the  epidcrinis  and  pa|)ill<e.  the 
floor  of  Ihe  cicatrix  not  going  below  the  rtic.  it  must  be  some  other  disease, 
as  it  is  obvious,  even  cltnicaJJy,  that  the  lesions  of  A.  varioHformis  involve 
tlte  whole  derma,  and  the  scars  are  permanent,  which  those  of  Grunewald's 
case  would  not  be. 

Diagnosis. — The  characteristic  features  of  this  eruption  arc, 
that  it  leaves  varioliform  scars,  occurs  on  the  temples  and  fore- 
head, and  goes  back  into  the  hairy  scalp.  TIjc  last  point  will 
distinguisli  it  from  all  other  forms  of  acne^  which  do  not  affect 
the  scalp. 

It  is  somewhat  like  the  corymbost  papulnr  syphilide^  but  this  is 
always  a  secondary  eruption,  and  widely  spread  over  the  rest  of 
the  body.  A  syphilide  like  A.  varioliformis  belongs  to  the  late 
tertiary  period,  and  is  rarely  anywhere  except  on  the  head  and 
neck. 

Prognosis. — It  is  almost  sure  to  recur  sooner  or  later. 

Treatment. — In  my  experience,  the  majority  of  cases  improve 
under  iodide  of  potassium,  but  a  few  do  better  willi  cod-liver  oil 
andiron;  from  fifteen  tolwenty  minims  of  the  perchloride  should 
be  given  three  times  a  day.  Prolonged  treatment  is  required,  and 
if  evidence  of  a  syphilitic  taint  be  obtained,  a  mild  mercurial 
course,  alternating  with  the  iodide,  should  be  continued  for  at 
least  a  year.  In  one  case,  after  seven  years'  duration,  the  per- 
sistent use  of  iodide  of  potassium  and  iron  apparently  produced 
a  cure,  the  disease  not  having  recurred  during  the  last  si.v  years. 
Locally,  mild  mercurial  applications,  such  as  the  diluted  nitrate 
or  ammoniated  mercury  ointment,  should  be  frequently  smeared 
on.  Probably,  if  the  homy  centre  of  the  early  papule  were 
removed  and  iodoform  or  other  antiseptic  applied,  abortion  of 
the  lesion  would  be  induced,  and  so  the  scar  avoided.  Most 
of  the  lesions  are  in  an  advanced  stage  before  the  patient  applies 
for  relief. 

ADENOMA  SEBACEUM.* 

Synonyms. — Vegetations  vasculaircs  (Rayer) ;  Nxvi  vasculaircs 
et  papillaires  (\'idar). 

Dtjinition. — Neoplastic  papules  on  the  &ce,  of  congenital 
origin,  but  of  later  development. 

♦  ^>rrt/i*«.— Raver's  Treatise,  second  edition,  Willis'  Trans.,  p.  996, 
cases  clxxiv  and  clxxv;  and  "Atlas,"  plate  xx.  Fig.  I.     Addison  and  i^ull 
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Raycr  and  Addison  and  Gull  related  the  first  cases,  but  it  was 
not  generally  identified  until  the  above  designation  was  given 
by  Balzer,  who  was  the  first  to  rcdescribe  the  affection  without 
knowing  of  the  previous  cases.  V'Idal,  Hallupcau,  Pringle  (two 
cases),  S.  Mackenzie,  Caspary.  myself  (four  cases),  and  others 
have  met  with  instances,  and  the  afiTection  is  probably  not  so 
rare  as  it  is  generally  considered  to  be,  as  tlic  patients  are  often 
epileptics,  and  pass  unrecognized  into  the  hands  of  the  neurolo- 
gist, rather  than  into  those  of  the  dermatologist. 

The  disease  Is  practically  confined  to  the  face,  occupying  in  the 
main  the  position  of  acne  rosacea,/,  r.,  the  middle  two-thirds.  U 
is  most  abundant  along  the  sides  of  the  nose  and  the  naso-labial 
folds,  wlicrc  it  is  semi-confluent  in  most  cases ;  it  is  least  on  the 
forehead,  wliere  the  lesions  are  scattered  sparsely  and  without  any 
arrangement,  and  some  of  the  largest  papules  are  often  found 
here.  The  chin  and  sides  of  the  cheeks  occupy  an  intermediate 
position  as  far  as  the  number  of  the  papules  is  concerned.  Their 
distribution  is  remarkably  symmetrical  as  a  rule,  but  one  of  my 
cases  was  strictly  unilateral. 

The  lesions  are  roundish,  convex  papules,  and  most  of  them 
are  from  a  millet  to  a  hemp  seed  in  size,  but  the  extremes  are  a 
pin's  point  to  a  split  pea.  The  majority  of  the  lesions  are  of  a 
bright  crimson,  from  minute  telangiectic  vessels  on  and  round 
them,  but  they  may  be  quite  colorless  and  slightly  translucent, 
like  little  wax  nodules,  while  on  the  forehead  I  have  seen  them 
of  a  brownish-red  tint.  They  do  not  all  pale  on  pressure,  and 
the  telangiectases  vary  much  in  extent,  sometimes  being  almost 
absent,  at  others  very  abundant,  in  tufts  and  stars,  and  imparting 
a  uniform  red  color.  One  of  my  cases  corresponded  to  the  last 
description,  and  Vidal's  designation  for  the  disease  shows  what 
a  striking  feature  it  was  in  his  case.  In  my  unilateral  case  there 
was  very  little. 

A  few  of  the  lesions  may  be  present  at  birth,  or  appear  in  very 

on  Vitiligo! dca.  Guy's  Hospital  Kfpfirts.  series  ii,  vol.  vii  (i8;o),  p.  267.  and 
No.  262  model.  Guy's  .Vtuseum.  labeled  "  Lichen."  Prinylc.  Brit.  Jour. 
D«rm„  vol.  iii  (1891),  p.  1,  a  ^ooA  risumf  oi  the  subject,  with  colored  plate, 
gives  all  the  French  cases.  Caspary,  Archivf.  Derm.  u.  Syfih.,  vol.  xxiii 
(1891),  p.  37l.wttii  colored  plate.  Inlernat.  Derm.  Cong.,  Vienna,  1892, — 
Mven  new  cases  by  myseir.  There  arc  several  models  in  the  St.  Louis 
Museum. 
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early  life,  and  the  others  either  appear  gradually,  or  at  some  period 
such  as  puberty,  and  take  on  marked  activit>'  as  to  numbers :  but 
indindually  they  do  not  much  increase  in  size  bei'ond  the  limits 
stated.  Subsequently  the  majority  show  very  little  change. 
though  a  certain  number  may  undei^  involution,  leav'ing  &int 
atrophic  scars,  which  may  disappear  altogether  in  time.  A  large 
proportion  show  other  signs  of  a  dcfccti^T  skin.  Numerous 
small  fibromata,  such  as  are  common  in  old  people,  arc  scattered 
iUwut.  and  the  larger  form  may  occur  on  the  body.  The  texture 
of  the  skin  is  coarse,  and  groups  of  hair  follicles  on  the  back  have 
round  them  an  infiltration  or  fibrous  thickening,  so  that  tlit:>'  form 
colorless  hemp- seed -si  zed  papules,  or  coalesce  into  flat,  fibrous- 
looking  patchtrs,  dotted  over  with  large  comedones.  Warts,  true 
nxvi,  and  pigmentation  arc  also  to  be  met  with.  One  of  my  cases 
bad  a  Aat  patch,  such  as  has  been  descnbed.  just  above  the  left 
iliac  crest ;  and  one  of  Pringle's  cases  showed  the  same  condition 
in  almost  the  same  spot.  Another  of  my  cases  showed  the  same 
land  of  patch  on  the  right  side. 

FJiolog}: — The  disease  is  of  congenital  origin,  and  all  the 
marked  cases  show  intelleaual  inferiority,  a  large  proportion 
being  chronic  epileptics  or  imbeciles,  and  it  is  probably  not  un- 
common in  asylums.  Slight  developments  may  occur  apart  from 
such  conditions.  One  of  my  cases  was  an  intelligent  lady.  it. 
forty-eight,  and  anotlicr  was  a  boy  of  eleven, above  the  intellectual 
average  of  his  age  and  class.  This  boy  had  only  a  few  papules, 
which  had  slowly  developed  for  two  years.  The  lady  had  had 
one  papule  all  her  life,  white  the  others  had  gradually  developed  ; 
so  that  the  slight  cases  are  of  later  development  than  the  others. 
Nearly  all  cases  occur  among  the  poor.  Other  defects  of  the  skin 
are  usually  present,  especially  fibromata  seated  at  the  hair  follicles; 
pigmentation,  warts,  and  true  narvi  are  also  frequent. 

Diagnosis. — The  most  striking  features  arc  the  occurrence  of 
neoplastic,  small,  convex,  tclangiectic,  deep-red  nodules,  semi- 
confluent  as  a  rule,  along  the  naso-labial  folds,  and  the  rest  dis- 
crete, but  for  the  most  part  limited  to  the  middle  two-thirds  of 
the  face.  They  commence  early  in  life,  increase  slowly  in  number 
and  size,  and  there  are  generally  other  congenital  defects  of  mind 
and  body.  The  diseases  mostly  resembling  it  are  hidradenoma, 
colloid  milium,  and  acne  rosacea. 
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Hidradenoma  is  also  congenital,  but  the  lesions  tend  to  form 
irregular  groups  on  the  face,  and  the  forehead  is  a  usual  situation, 
while  the  trunk  may  also  be  affected.  The  lesions  are  not 
lelangiectic,  and  intellectual  defects  are  the  usual  concomitants. 

Colloid  milium  occupies  the  frontal  and  orbital  regions.  In 
adenoma  sebaceum,  the  lower  half  of  the  face  is  chiefly  affected. 
Colloid  milium  nodules  are  not  very  numerous,  and  are  of  a 
transparent  yellow  appearance.  Adenoma  nodules  are  very 
numerous,  usually  some  shade  of  red,  but  occasionally  white.and 
less  translucent  than  tho.sc  of  colloid.  Telangiectases  are  not  a 
feature  of  the  colloid,  while  they  nearly  always  are  aver\-  marked 
feature  of  the  adenoma  affection.  The  two  diseases  resemble 
each  other  in  their  both  attacking  the  face,  in  both  I>eing 
probably  of  embryonic  origin,  and  in  their  slow  evolution  and 
stationary  behavior  after  development.  Indeed,  it  would  not 
be  suq>rising  if  both  these  affections  turn  out  to  be  .slightly  dif- 
ferent clinical  expressions  of  the  same  pathological  process. 

From  acne  rosacea  the  history  of  early  development,  the  slow 
evolution  of  adenoma,  the  absence  of  tendency  to  suppurate, 
and  the  independence  of  digestive  di.sturbance  and  stationary 
behavior,  would  be  sufficient. 

The  idea  of  disseminated  nodular  lupus  could  only  arise  in  the 
most  telangiectic  cases  of  adenoma.  Disseminated  discrete 
nodules  of  lupus  are  as  rare  as  adenoma  sebaceum  ;  tlie  brownish- 
red  color  of  lupus  is  not  in  any  way  due  to  telangiectic  vessels  ; 
its  nodules  are  not  very  numerous,  not  limited  to  any  part  of  the 
face,  and  may  even  come  elsewhere.  Some  of  them  grow  to  a 
much  larger  size  than  the  largest  adenoma  nodule,  and  there  tsa 
decided  tendency  to  undergo  involution  in  the  centre  while 
spreading  peripherally.  It  produces  also  decided  scars.  Daricr 
.showed  a  case  to  the  French  Dcrmatological  Society  of  "  vascular 
and  warty  naevi,"  which  was  only  distinguishable  from  adenoma 
sebaceum  by  microscopical  examination,  which  showed  vascular 
but  no  sebaceous  changes. 

Pathology, — The  disease  is  presumably  an  error  of  develop- 
ment in  the  shape  of  a  congenital  overgrowth  of  an  adenomatous 
character,  developing  from  cmbrj'onic  remnants  in  the  skin,  but 
in  my  c.'tperience  affecting  all  the  appendages,  and  therefore 
really  a  pilo-sebaceous  hidradenoma. 
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Treatment.  —  No  internal  or  external  medicament  has  the 
slightest  effect  upon  them,  and  the  only  tiling,  therefore,  fs  to 
remove  ihcm  by  surgical  means.  Ilallopeau  removed  some 
of  the  growths  by  the  curette  and  by  scarification,  but  a  year 
later  some  had  recurred.  Pnngle  tried  to  scoop  or  bore  out 
some  of  the  nodules,  but  not  very  satisfactorily,  on  account  of 
their  depth.  In  the  case  of  the  lady,  where  the  number  of 
papules  was  not  large,  I  successfully  removed  them  by  electro- 
lysis, exactly  in  the  .same  way  as  in  occluding  telangiectic  vessels  I 
the  needle  attached  to  the  negative  pole  was  introduced  once  for 
the  small  nodules  and  several  times  for  the  larger,  a  current  of 
three  or  four  milliamperes  being  employed.  In  a  very  extensive 
case  I  excised  a  portion  of  the  naso-labial  fold,  which  was  very 
prominent  on  each  side,  and  also  large  lesions  on  the  forehead. 
and  obtained  primary  union ;  the  rest  was  vigorously  scraped 
with  a  curette,  the  nodules  being  very  resistant.  Great  improve- 
ment was  effected,  but  several  operations  would  have  been 
necessary  for  anything  like  a  complete  removal  of  all  the  growths. 

Congenital  Fibro-sebaceous  Disease.— In  September,  1879, 
I  met  with  a  case  of  congenital  lesions  on  the  head  and  face  of 
an  infant,*  oet.  six  weeks,  which  was  in  patches,  with  an  area  of 
sc\'cral  square  inches  on  tlie  right  side  of  the  face  in  front  of  the 
ear ;  a  large  zone  in  a  corresponding  position  on  the  left  side ;  a 
very  large  one  on  the  neck  in  front,  reaching  to  the  chin  and 
chest  and  sending  processes  up  to  each  ear;  a  large  one  on  the 
occiput,  and  anotlier  above  the  left  ear.  The  patches  were  a 
pale  reddish-yellow,  but  redder  at  times ;  the  surface  was  finely 
granular,  consisting  of  closely  aggregated,  pale  yellow,  pin's- 
point  papules,  the  whole  patch  slightly  raised  above  the  surface, 
and  the  scalp  patches  were  quite  hairless;  the  sharply  defined 
border  was  more  raised  than  the  rest,  the  papules  were  more 
distinct,  and  there  were  many  comedones  on  the  borders  and  a 
few  scattered  over  the  surface.  The  mother  said  tliat  the  patches 
were  present  at  birth,  but  more  raised  tlian  when  I  saw  it,  and 
they  were  also  redder  and  rougher  than  above  described.  The 
child  was  frequently  vomiting,  and  some  members  of  the  special 
committee  appointed  to  examine  the  case  were  inclined  to  believe 
that  there  was  congenital  syphilis.  The  child  continued  to  vomit, 

*  CliH.  Sffc.  Trans.,  vol.  xiii  (iSSo),  p.  40,  witb  colored  plate. 
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and  wasted  and  died  when  three  munths  old.  A  portion  of  skin 
from  the  scalp  was  examined  microscopically,  and  there  was 
found  a  fibrous  hj-pertrophy  from  Jnlra-utcrine  inflammation  of 
unknown  origin,  leading  to  atrophy  of  the  hair  foiIicle.i  and  sweat 
glands,  and  separation  of  the  lobes  uf  the  sebaceous  glands. 
The  case  stood  alone  until  Fcbruar>*.  1890.  when  my  colleague, 
Bilton  Pollard,  sent  nic  another  case  for  diagnosis,  a  girl.  xt. 
three  months,  with  a  t<ingle  comparatively  small  patch,  1  »^  by 
%  inch,  exactly  corresponding  in  appearance  and  position  with 
a  portion  of  the  patch  in  front  of  the  left  ear  of  the  first  child. 
There  lyas  no  suspicion  of  congenital  syphilis  in  this  case.  The 
exact  nature  and  origin  of  the  disease  cannot  yet  be  determined, 
and  the  cases  are  simply  recorded  here  in  the  hope' of  bringing 
to  light  other  similar  cases.  Pollard's  case  occupying  only  a 
small  area,  he  scraped  it  away  with  a  sharp  spoon. 


C.  DISEASES  OF  THE  HAIR  FOLLICLES,  * 

Diseases  of  the  hair  arc  dependent  upon  pathological  changes 
in  the  follicle  similar  to  those  of  other  parts  of  the  skin.  They 
comprise  "  inflammation  "  (sycosis  or  folliculitis),  "  trophic  " 
changes,  leading  to  "  overgrowth"  (hirsuties),  or  to  "atrophy," 
producing  loss  of  elasticity  (fragilitas,  trichorrhexis  nodosa, 
moniliform  hair,  etc.),  to  "  color  "  defects  (canities,  etc.),  or  the 
damage  is  so  severe  as  to  lead  to  "  falling  out "  of  the  hair 
(alopecia  in  various  forms).  Then,  as  pathological  accidents,  so 
to  speak,  there  are,  "  concretions  "  on  the  hair  (Icpothrix,  picdra) 
and  "  vegetable  parasites  "  (favus.  tinea  tricophy(ina).  These  last 
are  treated  of  in  the  section  on  Parasitic  Diseases. 


*G.  T.  Jackson.  "  Diseases  of  the  Hair  and  Scalp  "  (New  York  ;  1889). 
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HIRSUTIES.* 

Deriv. — Hirsutm,  hairy. 

Synonyms. — Hypertrtchiasis;  Hypertrichosis;  Polytrichia;  Tri- 
chauxis;  Hy]x:rtrophy  of  the  hair. 

Hair.s  may  be  increased  in  number  or  in  .size,  either  as  rejjards 
length  or  thickness,  and  may  grow  in  cither  normal  or  abnormal 
positions.  In  normal  positions,  there  may  be  excess  in  length 
and  quantity  on  the  heads  of  both  sexes  and  in  the  beard  in  man. 
Thus  Bcigel  relates  that  in  Negreni,  a  once  celebrated  dancer, 
after  an  acute  illness,  the  hair  grew  to  over  nine  feet  long ;  while 
at  Eidam  is  the  portrait  of  a  man  whose  beard  was  nine  feet  long,] 
and  Leonard  mentions  one  of  seven  feet.  Similar  excessive 
growth  may  also  be  seen  in  the  eyebrows,  inside  the  nose,  cars, 
axillx,  and  pubes.  Then  the  natural  down  or  almost  impercep- 
tible hair  may  grow  excessively  into  a  sort  of  fur,  and  universal 
hirsuties  be  produced.  One  of  the  most  remarkable  instances 
was  in  the  oft-quoted  Burmese  Shwe-Maon  and  his  family,  where, 
through  three  generations,  this  excessive  hairiness  was  observed 
absolutely  all  over  the  body,  except  the  palms  and  soles.  There 
was  also  the  Russian  Andrian  Jewtichjew  and  his  .son  Feeder^ 
figured  in  Zienissen.  and  the  Mexican  hairj*  family  of  Ambras. 
Another  Burmese  instance  was  lately  on  .show  in  this  country, 
a  male  child  called  Krao. 

In  abnormal  positions,  we  see  it  occasionally  in  women  and 
children  who  have  moustaches,  beards,  whiskers,  etc.  Two  ol 
the  best  examples  of  bearded  women  are  those  of  Julia  Pa.strana, 
the  Spanish  dancer,  whose  whole  body  was  also  hairy  (her  child 
developed  a  similar  condition),  and  that  of  Barbara  Urster.  who 
lived  in  the  sixteenth  century,  and  had  a  beard  down  to  her 
girdle.  In  some  cases,  two  or  three  hairs  grow  from  one  follicle. 
Coarse  and  even  long  hairs  in  connection  with  moles  have  already 
been  described  (Neevus  pUosus).  The  examples  of  hirsuties 
given  here  are  selected  on  account  of  their  being  specially 
developed ;  but  many  cases  approaching  them   in  degree  as 


*  Ut^rature. — Wilion's  "  Leaures  on  Dermatology,"  l878;Beigel  "On  the 
Human  Hair  "  (Rensliaw  :  \Z(x)],  who  records  fully  most  of  the  atove  cases 
and  many  otlicrs.  with  wood-cuts ;  Leonard  (Detroit :  l&So).  See  portraits  by 
Ueigel,  also  in  Hebra's  "  Atlas."  Lief.  ix.Taf.  7  and  8  ;  Memoir  by  Hartelin 
F.dtschri/f  jUr  ElhHoh^€t  1879;  Ceyl  "  H ypertrichose  "  (Hamburg  :  18S0). 
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well  as  in  kind  are  to  be  found  in  the  authors  already  quoted 
and  elsewhere. 

The  hair  does  not  always  grow  in  a  normal  direction.  Thus 
in  Martinez  del  Salper  the  direction  of  the  hair  on  the  back  was 
upward.  This  occurs  sometimes  in  the  eyelashes,  exciting  much 
irritation  in  the  eye  (trichiasis),  in  the  eyebrows,  and  elsewhere. 
In  the  extreme  hirsute  cases,  dental  defects,  usually  in  the  form 
of  deficiency,  seldom  of  excess,  are  present  as  a  rule. 

Etiology, — Racial  peculiarities  account  for  a  certain  number  ol 
cases.  Thus  the  Burmese  already  mentioned,  and  the  Ainos  of 
the  Island  of  Yesso  are  noted  examples,  though  there  has  (leen 
gross  exaggeration  with  regard  to  them.  Unna  suggests  that  the 
excess  is  really  the  result  of  defective  development.  Dark 
people  are  more  liable  to  It  than  fair.  Family  predisposition  is 
also  a  factor.  Some  cases  arc  congenital,  some  occur  later — in 
childhood,  puberty,  or  in  the  decline  of  life.  The  association  of 
congenital  lumbar  hypertrichosis,  club-foot,  and  perforating  ulcer 
with  concealed  spina  bifida  was  first  pointed  out  by  Virchow,  and 
since  by  von  Recklinghausen,  Sutton.*  and  others.  Hirsuties 
occurs  in  mannish  women,  and  also  in  disorder  or  irritation  of 
the  genital  organs,  or  during  the  abeyance  of  sexual  functions, 
and  is  often  seen  in  insane  women.  Again,  it  is  seen  in  some 
women  at  puberty,  during  pregnancy,  in  amenorrhtsa,  or  in  sterile 
women  ;  but  in  by  far  the  majority,  it  occurs  at  the  climacteric 
period  and  onward.  It  is  by  no  means  necessarily  indicative  of 
bodily  vigor,  even  in  men.  Many  cases  of  excessive  growth  In 
normal  positions  have  come  on  after  severe  illncs.ses,  and 
although  it  is  common  to  see  moderate  excess  in  strong  men, 
some  of  the  most  notable  instances  h.ive  been  the  very  reverse. 
It  follows  local  irritation  sometimes,  coarse  hain^  developing  on 
the  site  of  a  blister. after  using  sulphur  ointment,  etc. 

f^agitosis. — As  a  rule,  the  growth  is  permanent,  but  in  a  few 
cases,  where  it  is  due  to  a  temporary  cause — pregnancy,  defective 
health,  poulticing,  etc. — it  has  fallen  off,  or  become  lanugo-likc 
again. 

Trcatmrnt. — Means  for  the  permanent  removal  of  superfluous 
hairs  can  only  be  adopted  with  success  when  the  increase  or  de- 


*  SuUon  on  ■•  Spina  nifid.i  Occulta,  and  its  Relation  to  Ulcus  Pcrforans 
and  Pes  Varus,"  Ijincff.  July  2.  1887.  p.  5. 
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velopment  is  moderate,  such  as  is  present  in  many  women  on  the 
chin,  etc. 

The  only  effectual  treatment  is  that  by  electrolysis,  first  used 
by  Michel  of  St.  Louis  and  Benson  of  Dublin  (for  trichiasis),  and 
afterward  by  Hardaway,  Pifiard,  and  other  American  physicians. 
From  extensive  experience  I  can  speak  most  highly  of  this  treat- 
ment, though  it  is  unfortunately  very  tedious,  both  for  patient 
and  operator. 

The  mode  of  procedure  is  as  follows :  The  patient  being 
placed  opposite  a  good  light,  with  the  head  resting  in  a  comfort- 
able position,  and  the  supcrtluous  hair  having  been  cut  to  about 
one-eighth  of  an  inch  long,  a  fine  needle,  connected  by  means  of 
a  suitable  holder  with  the  mgatii'c  pole  of  a  galvanic  battery,  is 
introduced  down  to  the  bottom  of  the  hair  follicle  by  keeping 
the  needle  parallel  with  the  direction  of  the  hair.  The  circuit  is 
then  completed  by  the  patient  grasping  the  positive  pole  tightly. 
Bubbles  of  froth  arc  immediately  perceived,  and  after  a  few 
seconds  the  patient  releases  her  hold  of  the  positive  pole.  The 
needle  is  withdrawn,  and  an  attempt  is  made  to  withdraw  the 
hair  by  forceps,  but  without  any  forcible  traction.  If  the  hair  is 
not  perfectly  loose,  the  needle  must  be  introduced  again.  About 
six  to  ten  cells  of  almost  any  twenty-cell  battery  arc  usually 
sufficient,  but  the  number  will  var>'  according  to  the  strength  ol 
the  battery.  It  is  advisable  to  have  an  arrangement  for  easily 
altering  the  number  of  cells,  and  a  galvanometer  with  a  scale  to 
measure  the  strength  of  the  current,  which  varies  greatly,  even 
at  the  same  sitting:  from  three  to  five  milliamperes  are  sufficient. 
If  the  needle  is  of  steel,  it  should  be  as  fine  as  possible  ;  mine  are 
No.  l6,  which  I  prefer  either  to  a  gold  needle  with  iridium  tip,  or 
to  the  irido-platinuiii  one  recommended  by  Hardaway.  These 
soft  metal  needles  arc  supposed  to  feel  their  way,  so  to  speak* 
into  the  follicle,  while  the  steel  ones,  being  sharp  and  rigid,  easily 
pierce  and  go  outside  of  it.  The  objection  to  the  steel  needle  is, 
I  think,  more  theoretical  than  practical.  G.  H.  Fox  recommends 
the  finest  jeweler's  broach,  ground  so  that  it  has  a  smooth  bulb- 
ous point.  From  twenty  to  fifty  hairs  may  be  removed  at  a  sit- 
ting, depending  upon  tlie  skill  of  the  operator  and  upon  the  hairs 
being  coarse  or  fine.  A  lens  maybe  required  to  find  the  orifice 
of  the  follicle,  and  it  is  convenient  to  have  a  watchmaker's  lens 
mounted  in  a  spectacle  frame.    The  best  possible  electrode  for  a 
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patient  to  grasp  is  a  carbon  cylinder,  covered  with  chamois 
leather  wet  with  salt  and  water,  and  mounted  on  a  handle.  I 
have  also  found  it  advantageous  to  have  a  small  pair  of  forceps 
attached  to  tlie  handle  of  the  needle  holder,  as  it  saves  time  and 
prevents  the  forcep«i  being  dropped  or  mislaid  (I*'ig.  59).  U  is 
less  painful  to  the  patient  if  she  is  not  holding  the  positive  pole 
when  the  needle  is  introduced  or  witlidrawn,  as  otherwise  a 
sharp  prick  is  felt.  The  operation  is  decidedly  uncomfortable, 
but  few  patients  consider  it  seriously  painful,  and  none  unbear- 
able. In  no  case  should  tlie  needle  be  attached  to  the  positive 
pole.  It  is  less  effectual,  and  with  steel  needles  blackens  the 
skin.  In  very  sensitive  patients.  I  have  had  rubbed  in.  just  before 
the  operation,  a  20  per  cent  ointment  of  cocaine  and  lanolin,  and 
I  have  also  injected  cocaine  hypodermically,  but  the  afler-pain  is 
only  slightly  mitigated  by  external  use,  and  hypodermic   injec- 

Fig.  59.— Needle  IlnLCEE,  wtry  Foecek  Attached,  for  Removing  Haiiu 

BY  Elect  ROLYsis. 


In  iu«,  the  forceps  should  l>e  (urned  bickward  fnne»d  of  rorward,  u  in  the  wM>d- 
cul,  otherwise  ibe  pstient  mty  get  an  accideniol  scratch  with  the  needle. 


tions  are  sometimes  dangerous.  After  the  operation,  a  small  red 
papule  is  left  at  the  site  of  removnl,  which  soon  flattens  down  to 
a  red  spot ;  and  this,  after  a  time,  whitens  down  to  a  minute  .scar, 
only  perceptible  when  carefully  looked  for.  Hairs  that  are  very 
close  together  .should  be  removed  at  separate  sittings,  and  it  is 
usually  advisable  tu  wait  a  week  between  each  time.  Bathing 
the  part  operated  on  with  warm  water  relieves  the  discomfort, 
and  calamine  lotion  helps  to  conceal  the  redness,  etc.,  until  it  has 
had  time  to  subside.  As  a  rule,  the  coarser  hairs  are  alone  fitted 
for  operation  ;  for  lanugo  growth  the  remedy  is  worse  than  the 
disease.  The  process  is  very  successful  for  small  hairy  moles, 
but  a  stronger  current  is  necessary  to  completely  destroy  the 
growth. 
Owing  to  the  theoretical  simplicity-  of  the  operation,  it  has 
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largely  been  undertaken  by  ignorant  and  unquali6cd  persons, 
and  their  unskilful  manipulations  have  brout^ht  the  procedure 
into  some  disrepute,  both  as  regards  efficiency  and  the  re-"' 
suiting  disfigurenient.  A  good  Heal  oi  practice  is  required 
to  get  the  best  results  obtainable,  but,  granted  the  necessary 
skill,  the  operation  is  thoroughly  satisfactory  as  regards  the 
permanency  of  the  removal,  while  the  scars  left  ought  to  be  so 
small  as  to  be  quite  insignificant  when  suilicicnt  time  has  elapsed 
for  them  to  be  quite  white 

It  should  be  explained  to  the  patient  that  a  certain  number, 
varying  with  the  coarseness,  position  of  the  growth,  and  the 
skill  of  the  operator,  will  require  a  second  operation,  owing  to 
the  hair  papilla  or  its  root  sheaths  being  iniperfecdy  destroyed. 
This  is  unavoidable  to  some  extent,  as  the  aim  is,  not  to  use  a 
stronger  current,  nor  for  a  longer  time,  than  is  absolutely  ncccs- 
sar)' ;  moreover,  the  direction  of  the  root  in  some  positions,  e.g., 
in  the  neck,  is  not  always  in  a  line  with  the  external  portion  of 
the  hair,  and  so  the  root  may  be  missed. 

Finally,  in  a  very  small  number  of  cases,  disappointment  is  met 
with,  because  some  of  the  lanugo  hairs  become  coarse  after  the 
removal  of  their  stouter  fellows.  Perseverance  will  overcome  all 
these  difficulties.  Unnecessarily  large  scars  result,  and  occa- 
sionally keloid,  from  too  strong  a  current,  from  its  being  too 
long  continued  in  each  follicle,  from  too  coarse  a  needle  being 
employed,  from  removing  hairs  which  grow  close  together  at 
one  sitting,  from  the  sittings  being  repeated  at  too  short 
intervals,  or  when  epilation  has  been  practiced  by  the  patients 
for  a  long  time,  so  that  they  grow  erratically  as  regards 
direction  of  the  root  shaft,  and  the  needle  has  to  be  introduced 
several  times,  or  from  idiosyncrasy. 

The  alternatives  to  this  operation  are  epilation,  shaving,  and 
depilatories.  Epilation  with  tweezers  makes  the  hatr  grow  coarser 
and  longer.  Shaving,  having  to  be  a  daily  performance,  is  viewed 
by  most  patients  with  great  repugnance;  and  depilatories,  while 
they  arc  not  more  effectual  than  shaving,  arc  dangerous  applica- 
tions, as  they  are  liable  to  excite  considerable  irritation  if  the  skin 
is  sensitive;  therefore  I  never  employ  or  sanction  them.  Duh- 
ring  recommends  barii  sulpliidi  5ij,  puiv.  zinci  oxidi,  pulv.  amyli 
^  oitj.  Mix.  Make  into  a  thin  paste  with  water,  and  apply  on 
the  hairy  part  for  ten  to  fifteen  minutes;  when  heat  of  the  skin 
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is  felt,  dean  oflf  the  paste  and  apply  a  soothing  unguent,  and 
powder  the  face  with  starch,  to  conceal  the  redness.  Sulphide  of 
sodium  may  be  substituted  fur  the  barium  salt.  It  must  be 
repeated  every  few  days.  Many  others  are  employed,  but  the 
patient  should  always  be  cautioned  of  the  risk  she  runs  in  using 
them.  Where  the  operation  is  impracticable  on  account  of  the 
enormous  number  of  the  hairs,  or  the  expense  of  it  being  too 
great  for  the  patient's  means,  I  recommend  shaving  as  the  safest 
and  easiest  method,  and  as  women  are  inexpert  and  have  a  repug- 
nance to  an  ordinary  razor,  1  have  found  an  excellent  substitute 
in  Auguste  Bain's  Rasoir  Mecanique.  the  "  Star  Razor."  or  similar 
contrivances;  they  do  not  look  like  a  razor.and  the  patient  can- 
not cut  herself  unless  .she  tries  to  do  so. 


ATROPHY  OF  THE  HAIR. 

Defective  nutrition  of  the  hair  may  give  rise  to  various  structu- 
ral alterations,  which  may  be  symptomatic  or  idiopathic. 

The  symptomatic  ca.ses  are  generallydue  to  some  constitutional 
disease,  as  syphilis,  diabetes,  fevers,  phthisis,  or  other  disorders 
damaging  the  vital  powers.  The  hairs  become  dry  and  lustre- 
less, of  smaller  diameter,  and  may  split  and  break  up  in  various 
ways. 

Idiopathic  atrophy  includes  those  cases  in  which  no  general 
dborders  to  account  for  it  can  be  traced. 

Various  alTcctions  come  under  this  category,  as  follows: — 

The  hair  may  be  simply  so  brittle  that  it  breaks  off  with  the 
slightest  strain,  such  as  brushing  and  combing;  this  is  one  form 
of  fragilitaa  criniam  ;  or  the  hair  may  split  in  various-  ways. 
The  most  common  event  is  for  it  to  split  at  the  end  into  three  or 
four  segments,  which  may  extend  some  distance  down  the  shaft. 
It  generally  occurs  in  long  uncut  hair,  and  therefore  on  the  scalp 
hair  in  women,  but  it  is  also  frequent  in  long-beanled  men. 
Kaposi  explains  it  by  supposing  that,  owing  to  the  length  of  the 
end  from  the  root,  sufficient  nutriment  does  not  reach  so  far  along 
the  shaft,  and  the  hair  becomes  brittle  and  splits  up.  The  obvious 
remedy  for  such  a  state  of  things  is  to  clip  the  hair  frequently, 
but  this  is  not  the  whole  story,  for  sometimes, as  Duhring  pointed 
out,  and  as  I  have  myself  seen  on  the  beard,  the  splitting  seems 
to  take  place  from  the  root,  and  looks  as  if  there  were  several 
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hairs  springing  from  one  bulb  (Kig.  60);  the  cause  is  unknown, 
beyond  its  being  a  trophic  defect.  It  is  attended  sometimes  with 
a  pustular  fu]liculiti:>  uf  the  affected  hairs,  but  whether  as  a  cause 
or  consequence  is  not  certain.  Marked  cases  of  this  kind  arc 
recorded  by  Rushton  Parker,*  of  Kendal,  and  by  Duhring.f    In. 

Fic.  60,— llAiR  or  BuRn  Split  down  to  the  Folliclk.     x  4. 
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one  there  was  severe  acne  vulgaris,  hut  not  in  the  other.  There 
was  also  associated  trichorrlicxis  in  Parker's  case. 

In  another  form  the  cuticle  only  is  affected,  and  splits  away, 
giving  the  appearance  of  the  hair  being  frayed  out ;  it  may  be 
only  here  and  there,  or  all  along  the  shaft, 

A  more  peculiar  form  than  any  of  the  above  is — 

Trichorrhexis  nodosa  (Kaposi).  Synonyms. — Trichoclasis 
(Wilson);  Trichoptilosis  (Devergie);  Swelling  and  bursting  of 
the  hair  (Beigel.) 

It  may  be  defined  as  a  greenstick  fracture  of  the  hair  shaft, 
and  was  first  described  by  Wilson  (iS49),and  then  independently 
by  Beigcl  (1855).  Wilkes)  (1857),  Kaposi, etc. 

It  chiefly  affects  men,  attacking  the  whiskers,  beard,  or  mous- 
tache, more  rarely  the  eyebrows,  and  hairs  of  the  axilla;,  pubcs/ 
or  scalp.  T  have  once  seen  it  on  the  front  of  the  scalp  in  a  lady 
who  was  apparently  well,  but  had  lived  a  good  deal  in  hot 
climates.  It  began  in  a  patcli.the  size  of  a  sixpence,  on  the  left 
temple,  and  spread  across,  but  did  not  quite  reach  the  marginal 
hair  on  the  forehead.  Dr.  Pratt,  of  Leicester,  also  sent  me  hairs 
from  the  scalp  of  a  lady  Kt.  twenty-seven,  in  whom  the  disease 
had  existed  for  six  years  without  apparent  cause.  To  the  naked 
eye  there  appears  to  be  from  one  to  six  or  seven  whitish  spots, 
or  small  bead-like  swellings,  situated  irregularly  along  the  hair 
shaft,  which  may,at  first  sight,  be  mistaken  for  nits,  but  these  are 


*  BHt.  Med.  Jour..  December  1 5. 1888.  with  engraving, 
t  Amer.  pur.  Mfd.  Scien.,  vol.  ii  (1878).  p.  88. 


ATROPHY  OF  THE  HAIR. 


7SS 


always  on  one  side  of  the  hair.  The  hair  breaks  oflT  at  these 
nodes  with  very  slight  traction. leaving  half  of  it  still  attached  to 
the  growing  part  Under  the  microscope  the  cortex  is  seen  to  be 
split  up  into  its  constituent  fibres,  the  medulla  alone  maintaining 
its  continuity,  and  the  whole  has  been  aptly  compared  to  two 
short  bristled  brushes,  stuck  end  to  end  (Kig.  6i).  Pigment 
granules  arc  to  be  seen  between  the  fibres,  and  have  been  mis- 
taken for  fungous  elements,  of  which,  however,  there  is  no  real 
evidence.  Beigel  attributed  this  appearance  to  the  formation 
of  gas  within  the  hair,  which  distended  it  to  a  bursting  point; 
but  the  simple  explanation  of  Wilson  is  the  more  probable,  viz., 
that  owing  to  damaged  nulritinn  the  hair  becomes  brittle,  but 
instead  of  breaking  completely  across  at  once,  breaks,  like  a 
tough  stick,  first  at  the  cortex.  Moreover,  there  is  not  always 
a  node  at  the  point  of  fracture,  the  ^haft  there  being  sometimes 
of  less   than   the  normal  diameter. 

Fig.  6i. — TRicHORRiiKxra  Nodosa,  fkom  Scmj*  of  Ladv  .«t.  Tiiirtv. 
Obj.  ^,  ocal.  3  in. 


Paul  Raymond  *  states  that  trichorrhexis  nodosa  is  very 
common  on  the  labia  majora  of  women,  and  ascribes  It  to  a 
diplococcus  rather  larger  than  staphylococcus  pyogenes,  and 
which  behaves  quite  difiercnlly  under  cultivation.  This  organism, 
he  thinks,  erodes  the  cortex  of  the  hair,  and  so  weakens  the 
structure  and  facilitates  fracture.  It  is  not  nearly  so  common  on 
the  male  genitalia,  though  both  here  and  on  the  beard  it  is 
probably  not  so  rare  as  is  generally  supposed.  He  found  a  similar 
but  smaller  diplococcus  on  beard  hairs  in  two  cases;  these  cul- 
tivated small  at  first,  but  a  few  diys  later  he  found  cocci  of  the 
same  size  as  tliosc  from  the  female  genitalia.  He  considers  that 
though  they  are  the  proximate  cause  of  the  affection,  they  arc 
not  special  to  it,  and  arc  very  common.  He  thinks  the  disease 
is  communicable  by  contagion,  and  thus  explains  McCall  Ander- 
son's cases  where  it  seemed  to  be  hereditary. 


*  Ann.  d£  Drrm.  ei  d*  Syph.,  voL  ti  (1891).  p.  56ft. 
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The  treatment  is  not  very  satisfactory.  Shaving  is  recom- 
mended, and  has.  when  long  continued,  sonictimes  been  efTectual  ; 
as  a  rule,  however,  the  hair  grows  again  as  brittle  as  ever. 
Change  of  climate  has  been  successful,  and  in  all  cases  efforts 
should  be  made  to  discover  and  remedy  any  defect  of  the  general 
health.     Faradizing  the  part  might  be  tried. 

If  P.  Raymond's  view  of  its  parasitic  origin  is  correct,  careful 
removal  of  all  affected  hairs,  if  on  the  head,  and  sponging  the 
rest  with  antiseptics,  such  as  i  in  40  carbolic  lotion,  would  be 
the  treatment  indicated  for  the  head,  but  it  is  strange  that  shav- 
ing is  not  more  uniformly  successful  when  the  beard  is  afTected. 

End  Atrophy.* — W.  McMurray,  of  Sydney,  sent  me  some 
hairs  with  the  condition  as  figured,  the  ends  showing  thinning 
and  fracture.     Some  of  the  root  ends  were  infiltrated  with  air, 

Fig.  63. — Dr.  McMURiiAy's  Cask  op  Ehd  Atkoi'IIV  op  the  IIaib. 
A.  B. 


C. 


D.  Koot  end  of  one  of  ibc  hairs,  showing  ih<  hftlr  bulb  pcnncfticd  wiih  air  bu'>bles. 
Thii <)rAvring  wbs  nmile  liy  rcDecied  light,  ihe  other  figum  l>y  irnnsmiltcit  light. 

which  it  seemed  probable  was  the  immediate  cause  of  the  atrophy. 
McMurray,,  in  his  account  of  the  case,  stated  that  the  di.-^tal  end 
appeared  of  a  lighter  shade  and  bulbous;  in  that  case  it  would 
appear  that  the  atrophic  ends  1  examined  had  broken  off  on  the 
proximal  sirle  of  the  bulb. 

Monilethrix. — [Synonym. — Moniliform  or  beaded  hair.)  This 
is  an  extremely  rarely  recognized  condition,  of  which  the  first 
description  was  published   by  Walter  Smilh,t  of  Dublin,  and 


*  Australian  Maiical  CaztiU,  July,  1892,  p.  280. 

t"A  Rare  Nodose  Condition   of  ihc    Hair."  Hnt.  Med.  Jour,,  vol.  ii 
(1879),  p.  391,  and  vol.  i  (1880).  p.  654. 
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McCall  Anderson,  Smith  describes  two  cases  of  his  own,  and 
one  of  Ltveing's  ;  since  then  Lesser,*  Paytic.f  Lucc.J  Abraham, 
Culcott  Fox,  Breda,  Archambault,  Hallopcau.  Ucatty,  %  etc.,  have 
publ  ished  cases,  and  Thin's  case  Jl  shown  at  the  Congress  of  188 1 
in  London,  presented  a  closely  analogous  if  not  identical  condi- 
tion. 

Several  members  of  the  same  family  were  affected  in  the  cases 
related  by  McCall  Anderson^  aiid  Fox.  Breda's  case  waa  an 
epileptic,  and  the  formation  of  freshly  affected  hairs  coincided 
with  the  fits. 

In  this  affection  there  is  a  regular  succession  of  fusiform 
nodes  connected  by  narrow  portions,  giving  a  very  distinctly 
beaded  appearance,  and  extending  from  root  to  tip  (Fig.  63). 
•Nearly  all  the  pigment  is  concentrated  in  the  nodes,  the  inter* 
nodes  being  almost  colorless, — hence  rcscmbh'ng,  in  that  [loini, 
the  alternating  rings  of  color  already  described  ;  but  in  that  affec- 
tion, with  which  I.£sscr  has  confused  the  one  under  cunsidcra* 
tion,  there  is  no  structural  alteration.  Nearly  all  the  ca»c»  have 
occurred  in  childhood  or  infancy,  and  most  are  probably  con- 
genital. The  hair  breaks  off  short,  but  always  at  one  of  the 
intcmodes,  with  a  brush-like  ending,  and,  all  over  the  bead,  is 
only  about  one  to  three  inches  long.  The  disease  is  due  to  de- 
fective de\'elopment  during  tbe  fomutioa  of  the  intcmode,  white 

•  "  Urf»er  RiopBuare."  U^n^tj.  /  Derm.  tt.  S^*.,  »ot.  sit  (l»5).  p. 
655.  and  Tol.  idii.  p.  151,  vith  s  plMetit  lanc  cur.  •  pai  jrt  Ibur  Mn4  » 
half  fcan;  be  mixes  it  np  with  tfaecs«e>  of  riafcd  ptgnmataoom. 

t  Piifoe.  **  tiatrs  sbawuif  NodoK  CoiKjitkm."  /hM.  Thrmt..  voL  nsxwa 
I  (itt6).  p.  S40,  v«k  pbiB.    Tbcrc  war  two  rmn,  brotkcn,  xt.  o»«  sad  two 


I  bice's  caic,  qwtaii  m  Titmntn.  p,4*ft.ia  rp«Mrii«  wUh  MtftA  hair 
QtTcii^BHeat,  IS  asocfeBr  saBMCc 

I  Wallace  Beaay  amd  Alfarf  Sens  «fal«  a  paper  ia  Mm,tt,t.  /  /raj^ 
iJffM^  toL  Kv,  p^  aol.    Ttef  (nv  AeafaAxttWta«aCf4MreM«bMi4aft 

thdr  own.  and  pBaaJer  Ac  ■fcimm  imt  t»  a  mphm  ■tar—fa,    TWy  4a' 
tchbe  the  tttBcr  ivot  v»aA  aa  llacluncrf  at  the  mkttmoim* 

I  VeL  S.  p^  «^  •£  *e  Tmm.  AutanMH  MiJ.  Cm^^  tUt. 

*  A I  iKi  fa^iy  At  ia  iwiiii  iiJ  at  Aa*na«'s  "  tMMaMi  af  *• 

ia  ivc  41 1 1  w'n  ^  'm  Aim.  dt  Jh^m.  a  d*  ffp^  mL  m  (i«|«v 
8ja 
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the  nodal  part  is  probably  normal,  or  nearly  so,  in  diameter. 
Fox  found  that  the  beaded  arrangement  extended  quite  down  to 
tlie  root  of  the  hair,  it  affects  not  only  the  scalp,  but  both  the 
fine  and  coarse  hairs  all  over  the  body,     Brocq  says  that  kera- 

PlG.  b}. — MoNiLiFORH  Haib.    Obj.  I  in.,  ocu}.  ZeiiK  3  in. 


The  illuitration  U  taken  irom  ■  hair  kindly  giTeo  tat  by  Dr.  Walter  Smith. 

tosis  pilaris  is  present  in  these  cases.  There  is  nothing  to  be 
done  in  congenital  cases,  but,  when  acquired,  efforts  should  be 
directed  to  the  rectification  of  any  defect  in  the  general  health, 
and  local  stimulation  of  the  scalp  by  the  faradic  brush. 


CANITIES.* 
(Hoariness,  from  canus^  gray-haired.) 

^i'«tf«/w/j.— Grayness  of  the  hair;  Whiteness  of  the  hair; 
Atrophy  of  hair  pigment;  Blanching  of  hair;  Trichonosis  cana; 
Trichonfj.sis  discolor;  Poliothn,\. 

Canities  may  be  simply  one  of  the  evidences  of  senile  decay, 
or  may  occur  early  in  life.  There  arc  all  grades  of  it,  both  as  it 
affects  the  hairs  individually  and  collectively. 

Collectively,  it  may  exist  pretty  uniformly  mixed  with  tlic 
normal  color  in  one  or  more  regions ;  or  there  may  be  one  or 
more  tuft.s  of  white,  giving  a  piebald  appearance;  or  the  head 
may  be  quite  white  and  the  hair  only  gray  elsewhere;  or  tlierc 
may  be  blanching  of  the  whole  hairy  system. 

In  some  cases  the  whitenes.s  is  only  temporary;  thus  Wilson 
relates  a  case  where  the  hair  was  gray  in  winter  and  recovered 
its  color  in  the  summer.  Sir  John  Forbes  also  had  gray  hair  for 
a  long  time,  then  suddenly  it  all  turned  white,  and  after  remain- 
ing so  for  a  year  it  returned  to  its  original  yray.  While  canities 
is  generally  slow  of  development,  it  may  be  quite  sudden,  c.  g.,  in 
a  few  hours.  Hebra  and  Kaposi  disputed  this  on  theoretical 
grounds  ;  but  apart  from  historical  instances  the  following  well- 


I 


*  Uttralurt. — Wilson's  "  Lectures  on  Derm.,"  187S,  p.  166.  //  stq.  Lan- 
doi»,  "  Das  pibtilich  ergrauende  Ilaupthaar,"  Virchow's  Archiv,  vol.  xxxv 
(1866),  p.  575,  with  plate,  contains  numerous  references. 
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authenticated  occurrences,  while  under  medical  observation,  arc 
conclusive  on  the  point 

In  Landois*  case  •  tlic  hatr  of  the  beard  and  head  of  a  delirium 
tremens  patient  became  gray  in  the  course  of  a  night,  while  he 
was  in  the  hospital.  Brown-Scquard  observed,  in  his  own  per- 
son, that  a  few  hairs  daily  became  white,  and  in  Raymond's  t 
case,  observed  with  V^ulpian,  the  patient  was  a  lady  of  neurotic 
type,  who  after  mental  strain  had  intense  neuralgia;  during  a 
severe  paroxysm  the  hairs  changed  color  in  five  hours,  all  over 
the  scalp  except  on  the  back  and  sides,  most  of  them  from  black 
to  red,  but  some  to  quite  white ;  and  in  two  days  all  the  red  hair 
became  white,  and  a  quantity  fell  oflT.  She  recovered  her  general 
health,  but  with  almost  total  loss  of  hair ;  only  a  few  red,  white, 
and  black  hairs  remaining  on  the  temporal  and  occipital  regions. 

The  case  of  a  Spanish  cock,  which  was  nearly  killed  by  some 
pigs,  is  also  to  the  point.  The  morning  afler  the  adventure  the 
feathers  of  the  head  had  become  completely  white,  and  about 
half  of  those  on  the  neck  and  back  were  also  changed. 

Fiu.  64.— Hair  From    a   Casi   or   Alupkcia   Arkata   Durimo    Kkcovrhv, 

ItRCOMING  GRADtrAI.LV   PiCMRNTRTj. 


Cases  somewhat  less  sudden  are  more  common.  B.  Thornton, 
of  Margate,  records  the  case  of  a  lady  in  whom  the  hair  of  the 
left  eyebrow  and  lashes  began  to  turn  white  a  fortnight  after  a 
sudden  grief,  and  within  a  week  all  the  hair  of  these  regions  was 
quite  white,  and  remained  so  ;  but  no  other  part  was  affected,  nor 
was  there  any  other  symptom. 

Imiii'idualiy,  a  hair  may  be  quite  white,  or,  as  I  have  seen  it 
after  alojiecia  areata,  it  may  be  colored  near  the  root  and  white 
at  the  distal  end,  the  pigment  extending  further  in  the  medullary 
than  in  the  cortical  part  (Fig.  64).  The  reverse  of  this  is  seen  in 
the  preparation  No.  537,  in  the  museum  of  the  College  of  Sur- 
geons, the  part  near  the  root  being  white,  while  the  distal  end 
was  colored.  It  formed  a  narrow  horse-shoe  band  round  the 
head,  in  a  girl  art.  seven  years.  Richclot  observed  a  similar  phe- 
nomenon, in  patches,  in  a  girl  with  chlorosis,  the  newly  formed 


•  Litr.  cit. 


t  Quoted  in  Ijutat,  October  14,  188a. 
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hair  becoming  again  pigmented  when  the  chlorosis  was  cured. 
In  I'alkensCcin's  case,  a  man  xt  thirty-three,  many  of  the  hairs 
were  white  in  the  upper  and  dark  in  the  lower  part,  in  various 
profKirtions  ;  a  few  were  white  top  and  bottom,  with  a  brown 
band  between,  up  to  half  an  inch  wide. 

A  hair  may  also  be  white  or  colored  in  rings  or  bands 
(ringed  hair),  but  this  is  very  rare.  In  a  case  of  E.  Wil- 
son's*, a  boy  a:t.  seven,  everj'  hair  was  affected ;  the  brown 
segment  was  double  the  length  of  the  white  one,  together 
measuring  one-third  of  a  line,  and  Wilson  thought  the  dark 
represented  the  day's  growth,  and  the  white  tliat  of  Llie 
night.  A  specimen  of  a  similar  defect  is  in  St.  Bartholomew's 
Hospital  museum.  In  a  case  reported  by  Karsch.t  of  Miinster, 
of  a  youth  of  nmctcen,  all  the    hairs  were    not  the  same,  the 

Fic.  65.— Ringed  Hairs,    x   "5. 
a 


a,  from  tnou-Liclie ,  <>,  I'luiu  s>,ul)>  ui'  utiuih...  ).LtiLi,(,  kicA>..l  by  uaosmiUed  ligliL 
lly  reflected  Ugbt  [he  darkest  parts  ve  shown  to  be  sir,  Ibe  pigment  bring 
between  these  collections  of  air  globules;  the  diameter  of  the  shaft  b  slightly 
incrcaied  where  the  ait  is  siiualcd. 


rings  were  not  all  of  uniform  diameter,  being  closest  and  nar- 
rowest in  the  middle  of  the  shaft,  whilst  some  hairs  were  half 
white  and  half  brown,  and  some  all  white  or  all  brown. 

A  case  very  analogous  to  that  of  Karsch  came  under  my 
notice  recently.  It  affected  the  moustache  of  a  gentleman  a;t 
thirty-nine,  and  was  associated  with  trichorrhexis  nodosa.  The 
hairs  were  affected  Jn  various  degrees  (Kig.  65,  a).  Air  bubbles 
were  in  stellate  heaps  round  the  medulla  at  regular  intervals  in 
some  hairs,  but  not  in  all,  and  the  pigmented  portions  were 
much  longer  than  the  unpigmcntcd  areas. 

•Wilson's  \jtrx.,loc.  cit..  No.  535-6,  Coll.  of  Surg,  Museum. 

+  "De  CapiHittt  Humani  Colortbus  Quicdam."  Diss,  inaug.  Gryphiae. 
1S4.6.  Quoted  in  full  by  Landois,  ioc.  n'i.,  with  plate  and  microscopic 
description. 
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-Sex  has  no  influence.     It  19  uncoannoa  bdbre  die 


but 


children  occascoally.  and 


patient  bas  grown 
a  few  cases  «nth  one  or  loore  white  tufts  have  be«a  co^cnital. 
and  c\'en  hc-reditary  through  ae\'eral  gcoeratioas  (M organ.  Joynt). 
The  youngest  idiopathic  case  in  my  practice  was  moe  years  old, 
and  limited  to  a  single  patch.  It  may  be  seen  in  a  single  patch  also 
after  long-continued  and  severe  neural^,  in  multiple  syminet- 
rical  patches  as  a  part  of  teucoderma,  and  as  irregular  piebald- 
ness  during  recover>*  from  alopecia  areata.  The  lower  grades  of 
gray  hair,'  and  more  rarely  complete  canities,  arc  seen  after 
specific  fevers,  especially  scarlatina  and  t\*phnid,  and  after  any 
prolonged  strain  or  drain,  mental  or  bodily,  of  the  general 
^stem. 

Premature  grayncss  is  also  frequently  due  to  &mily  predisposi- 
tion. The  intlueoce  of  a  nervous  shock,  especially  from  intense 
fear  or  grief,  both  for  gradual  and  r^d  blanching  of  the  hair  is 
generally  admitted ;  e./^.,  rapid  whitening  of  the  hair  has  been  ^A>- 
served  in  some  who  suffered  from  melancholia.  Another  instance 
of  nerve  influence  15,  when  the  e^vlashes  have  turned  white  in 
sympathetic  ophthatmihs,  after  destructicui  of  the  opposite  eye. 
Instances  are  reported  by  Nettleship,*  Hutchinson.  Jacobson.  etc 

Pathology. — Ehrmann's  explanation  of  the  mechanism  of  hair 
pigment  discoloration  is  already  set  forth  under  the  pathology 
of  pigmentation  in  general,  and  is  probably  the  correct  one  for 
senile  and  other  gradually  developed  canities  :  but  the  theory  of 
Landois  and  others,  that  air  bubbles  form  in  the  substance  of 
the  hair,  enough  sometimes  to  produce  perceptible  bulgings  and 
to  conceal  the  pigment,  which,  howe\'er,  is  still  present,  best 
explains  the  cases  of  sudden  blanching. 

Pro^tasis. — As  a  rule,  the  prognosis  is  bad  ;  the  hair  generally 
remains  white  for  the  rest  of  life;  still,  as  will  be  seen  from  U>e 
cases  related,  recover)'  of  the  normal  color  docs  occur,  and  ts 
most  likely  to  happen  when  the  color  has  been  lost  after  some 
severe  illness,  or  some  other  definite  and  remarkable  cause.  A 
remarkable  case  of  restoration  is  related  by  \V.  O'Neill,  t  of 
Lincoln.  A  man  who  was  both  bald  and  gray,  a^  fift>*-nine, 
became  suddenly  hemiplegic,  and  remained  so;  three  and  a  half 

the  bald 


years 


grow 


patch. 

*  Latu€t,  Uec<rmbcr  33.  i8Sj.  Rep.  of  OpbthaL  Society. 
f  ttuuet.  July  zo.  1889. 
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gray  hair  of  the  head  and  beard  began  to  fall  off,  and  was  re- 
placed by  dark  brown  hair,  until  the  whole  head  and  beard  were 
the  same  as  when  a  young  man.  Tlic  man  was  a  great  chlorodyne 
drinker. 

Even  in  congenital  case.s,  with  tiif^s  of  white  hair,  it  has  in 
a  few  instances  become  colored.  Unless  the  jialient  is  over 
fift}',  canities  after  alopecia  areata  is  generally  oiiiy  temporary. 
Where  there  is  a  hereditary  tendency  to  early  grayness,  the  pros- 
pect of  recovery  is  very  slight. 

Treatment. — ^But  little  can  be  done  by  way  of  treatment;  no 
drugs  or  treatment  have  any  direct  influence  on  pigmentation 
production  or  distribution  in  the  hair.  Where  it  has  arisen  from 
exhausting  disease  or  nervous  strain,  general  tonics  and  hygienic 
measures  may  lead  indirectly  to  restoration.  Hypodermic  injec- 
tions of  pilocarpine  nitrate  or  hydrochlorate  gr.  ^,  gradually 
increased,  or  tincture  of  jaborandi  mx  and  upward  internally, 
might  be  tried.  Faradization  with  the  wire  brush  electrode  also 
offers  a  chance  for  some  cases.  Arsenic  and  nux  vomica  as 
nerve  tonics  may  be  of  some  service.  Dyeing  the  white  hair 
may  sometimes  be  an  improvement. 
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DISCOLORATION  OF  THE  HAIR.* 

Several  instances  of  change  of  color,  other  than  canities,  are 
OD  record.  One  of  the  most  remarkable  is  Prentiss"  case.  The 
patient  was  suffering  from  pyelo-nephntis  and  anuria,  for  which 
pilocarpine  hydrochlorate  was  subcutancously  injected  for  over 
two  months.  At  the  end  of  twelve  days  the  hair,  which  was  light 
blonde,  began  to  turn,  and  continued  to  get  darker  for  some  time 
aflcr  the  medicine  was  stopped,  and  at  the  end  of  six  months  had 
become  nearly  jet  black,  both  on  the  head  and  axillx;  the  hair 
was  also  coarser,  and  the  eyes  had  changed  from  light  to  dark 
blue. 

Alibert  and  Beigel  relate  cases  of  women  with  blonde  hair  which 
all  came  off  after  a  severe  fever  (typhus  in  one  case),  and  when  it 
grew  again  was  quite  black.     Alibert  also  saw  a  case  of  a  young 


•  Z#A?rtf/««.— See  paper  by  O.  F.  Jackson  in  Anur.  Jour,  of  Cut,  and 
Ven.  Dis.,  vol.  ii,  p.  173.  fkil.  Med.  Times,  t88l.  xi.  609.  jMttftl.  June. 
t88l,  quoted  by  Landots,  pp.  S^3~4-  Changes  after  death  from  dark  brown 
(o  red,  and  from  red  to  gray,  have  occurred  in  rare  instances. 
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man  who  lost  his  brown  hair  after  illness,  and  after  restoration  it 
was  red.  In  an  epileptic  girl  of  idiotic  type,  in  an  asylum  at 
Hamburg. with  alternating  phases  of  stupidity  and  excitement,  the 
hair  in  the  stupid  phase  was  blonde  and  in  the  excited  condition 
red,  the  change  of  color  taking  place  in  the  course  of  two  or 
three  days,  beginning  first  at  the  free  ends,  and  remaining  of  the 
same  tint  for  seven  or  eight  days.  The  pale  hairs  had  more  air 
5paces  than  the  darker  ones.  There  was  much  structural  change 
in  the  brain  and  spinal  cord.  Smyly.  of  iJublin,  reported  a  case 
of  suppurative  disease  of  the  temporal  bone,  in  which  the  hair 
changed  from  a  mouse  color  to  a  reddish-yellow ;  and  Squire 
records  a  congenital  case  in  a  deaf  mute,  in  which,  on  the  left 
side,  the  hair  was  in  light  patches  of  true  auburn  and  dark  patches 
of  dark  brown,  likeatortoise  shell  cat;  on  the  other  side  the  hair 
was  dark  brown. 

Accidental  discolorations  occur  of  various  tints  ;  f.g.,  blue  hair 
ts  seen  in  workers  in  cobalt  mines  and  indigo  works;  green  hair 
in  copper-smelters ;  deep  red-brown  hair  in  handlers  of  crude 
aniline  ;  and  the  hair  is  dyed  a  purplish -brown  whenever  chry- 
sarobin  applications,  used  on  the  scalp,  come  in  contact  with  an 
alkali,  as  in  washing  with  soap. 


ALOPECIA. 

Dirrv. — AX^^ni?,  a  fox,  because  partial  baldness  is  common  in 
that  animal. 

This  is  the  generic  term  for  all  kinds  of  baldness,  irrespective 
of  the  cause. 

It  may  be  complete  or  partial,  and  the  latter  may  be  in  the 
form  of  general  or  local  thinning ;  or  in  bald  areas  of  various  size. 

The  varieties  of  baldness  are  classified  etiologically  into  con- 
genital, senile,  and  premature,  the  la.st  being  idiopathic  or  symp- 
tomatic. 


Congenital  Alopecia. — This  is  rare,  and  when  present  is 
seldom  complete,  being  only  scanty  or  patchy.  In  a  complete 
case  recorded  by  Schede,*  microscopic  examination  showed  that 
there  were  no  hair  bulbs.     Thurnam  f    records  a  case  of  two 

*  Archiv/Sr  kiin.  Ckir.,  Bd.  xiv. 

i  Afed.'Chir.  Tram.,  vol.  xxxl  {1848).  p.  71. 
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cousins  who  had  each  only  a  little  lanugo  growth  on  the  body 
and  head,  only  four  teeth  (molars),  and  who  never  perspired  or 
shed  tears.     He  also  quotes  oOicr  cases. 

A  family  predisposition  to  a  scanty  development  of  hairs  is  not 
uncommon.  Hutchin.iion  *  showed  a  case  of  a  boy  of  three  and  a 
half  years  to  the  Mcdico-Chirurj^ical  Society  with  con^^enita) 
baldness  of  the  scalp,  associated  with  atrophy  of  the  skin  gen- 
erally, while  the  mother  had  been  bald  from  alopecia  areata  from 
the  age  of  six  years. 

Senile  Alopecia  (Senile  Calvities). — Here,  as  Pincus  and 
Neumann  have  shown,  the  loss  of  hair  is  only  a  part  of  the 
general  atrophy  of  the  skin  structures.  The  age  at  which  it 
comes  on  varies  greatly,  and  all  the  otlicr  hairy  regions  of  the 
body  which  share  in  the  cutaneous  atrophy  are  affected,  but 
rarely  to  so  marked  a  degree  as  in  the  scalp. 

The  baldness  begins  first  at  the  posterior  part  of  tlic  vertex, 
and  then  spreads  forward  and  backward  until  the  whole  crown  is 
denuded,  leaving  only  a  fringe  of  greater  or  less  width  at  the 
sides  and  back. 

The  theory  to  explain  this  distribution  is  that  the  scalp  at  the 
crown  is  much  thinner  than  at  the  sides,  and  that  the  nutrition 
of  the  hairs  at  the  vertex  is  therefore  more  easily  interfered  with. 
A  similar  explanation  is  put  forward  to  account  for  the  compara- 
tive rarity  of  senile  baldness  In  women,  their  scalp  being  thicker 
and  containing  more  fat. 

Idiopathic  Premature  Alopecia  (Alopecia  Simplex). — As 

a  rule-,  in  this  Ibnu,  the  distribution  is  the  same  a.s  in  senile 
alopecia,  but  sometimes  the  loss  begins  at  the  temples,  the  hair 
hne  receding  until  there  is  only  a  central  crest  left. 

It  may  begin  at  any  time  after  puberty,  though  not  often  before 
thirty  years  of  age;  this  again  is  much  less  frequent  in  women. 

According  to  Pincus,  instead  of  being,  like  the  senile  form,  a 
part  of  the  atrophy  of  the  whole  skin,  there  is  increase  of  the 
connective  tissue,  which  contracts  and  compresses  the  hair  fol- 
licle, and  thus  produces  its  atrophy. 

More  or  less  seborrhica  is  present  in  some  cases,  and  then  the 
treatment  for  this  condition  .should  be  vigorously  pursued  for  a 

•  Mtd.'Cktr.  lYani,.  vol.  \\x.  (1886),  p.  473. 
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long  time ;  but  in  a  large  number  of  cases  there  is  no  external  sign 
of  disease  beyond  the  fact  that  there  is  an  excess  over  the  ncrmal 
daily  shedding  of  hair,  and  this  is  replaced  by  a  weaker  growth, 
which  is  both  shorter  and  Ancr,  and  this  again  by  a  weaker  still, 
until  tliere  is  at  last  no  production  ;  or  there  may  be  temporary 
improvement,  and  normal  hair  growth  again  for  a  time,  but  ihe 
final  result  is  only  deferred.  As  a  rule,  complete  baldness  of  the 
crown  is  only  reached  after  some  years,  but  occasionally  it  is  a 
matter  of  only  a  few  weeks  or  months. 

It  is  difficult  to  assign  any  cause  for  this  alopecia,  except  family 
predisposition,  the  baldness  being  sometimes  observed  in  the 
male  members  of  the  family  for  several  generations.  I'remature 
gra^-ness  is  also  often  associated  with  it. 

Symptomatic  Premature  Alopecia. — This  may  be  temporary 
or  permanent,  the  loss  may  be  either  sudden  or  gradual,  and 
dependent  upon  local  or  constitutional  causes.  From  constitu- 
tional causes  it  is  seen  after  or  during  a  severe  illness,  especially 
fevers,  in  cachectic  conditions,  such  as  phthisis,  diabetes  mellitus, 
syphilis,  leprosy,  etc.,  or  it  may  be  of  neurotic  origin,  as  after 
violent  shocks,  or  intense  or  prolonged  anxiety. 

The  local  causes  arc  very  numerous,  the  most  common  being — 

1.  Chronic  dry  seborrhcea  of  the  scalp,  which  may  lead  to  per- 
manent baldness  ;  women  are  as  liable  to  it  or  even  more  so  than 
men,  it  being  the  chief  of  all  causes  in  women. 

2.  Most  inflammatory  diseases  of  the  scalp,  if  severe  or  pro- 
longed enough,  such  as  erysipelas,  smallpox,  psoriasis,  eczema, 
etc.  The  loss  varies  witli  the  severity  of  ihe  affection,  and  is 
usually  recovered  from  after  the  removal  of  the  primar>^  affection, 
unless  suppuration  has  been  so  free  as  to  destroy  the  follicles. 

3.  It  may  he  seen  tn  lupus  erythematosus,  in  morphcKa,  and  in 
folliculitis  decalvans  ;  in  all  these  the  baldness  is  permanent. 

4.  Brocq  *  considers  tliat  the  keratosis  follicularis  seen  in 
ichthyosis  may  in  some  cases  affect  the  scalp  also,  and  lead  to 
permanent  atrt>phy  of  the  follicles,  and  falling  out  of  the  hairs 
involved,  which  arc  replaced  by  lanugo  hairs,  round  which  slightly 
reddened  papules  may  then  be  visible.     It  is,  he  thinks,  a  fruitful 

*  Ann.  de  Derm,  ttdt  Syph.,  vol.  iii  (1893}.  pp.  773  and  1 197 ;  also  in  his 
treatise,  p.  3S4.. 
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cause  of  baldness  in  infancy,  adolescence,  and  even  maturity,  and 
may  occur  without  ichthyosis.  He  considers  the  uler>'thcnia 
ophryogenes  of  Tacn/er  is  a  form  of  this  keratosis  pilaris  capillitJi, 
of  which  the  ultimate  result  is  a  cicatricial  atrophy  of  the  skin,  and 
that  monilethrix  Is  also  due  to  it. 

5.  In  parasitic  diseases  such  as  tinea  tonsurans,  where  the  loss 
is  temporar>'  only,  e.vcept  after  severe  kerion  ;  and  in  favus.  where 
the  loss  is  often  permanent,  owing  to  pressure  atrophy,  produced 
by  the  favus  cups, 

6.  Syphilis  may  produce  it  either  early  in  the  disease,  as  a  part 
of  the  general  cachexia,  or  consequent  upon  some  eruptions  of  the 
scalp,  while  in  the  later  stage  it  maybe  due  cither  to  seborrhoea, 
which  is  a  very  common  aifection  after  syphilis,  or  from  ulcerative 
lesions. 

In  the  first  two  the  loss  is  only  temporary,  and  causes  a  general 
thinning,  with  lack  of  nutrition,  shown  by  the  straight,  dry,  and 
lustreless  condition  of  what  remains.  In  the  latter  forms  it  may 
be  permanent  from  seborrhoea,  and  will  certainly  be  so  after 
ulceration. 

7.  Local  inj  uries — a  blow  producing  a  bruise,  the  sting  of  a  bee 
(Wilson);  friction — t.g.,  from  the  headgear  in  women,  or  from 
their  straining  the  hair  in  abnormal  directions. 

8.  Both  the  neurotic  and  parasitic  form  of  alopecia  areata. 
Tnatwent. — Tliis  depends  on  the  cause,  which  must  tliercfore 

be  ascertained.  When  dependent  upon  a  constitutional  cause,  the 
means  necessar>'  for  the  restoration  of  the  general  health  will  go 
far  toward  promoting  tiie  growth  of  the  Iiair,  lliough  local  stimu- 
lation is  a  useful  adjuvant. 

In  congenital  and  senile  baldness,  there  is  not  much  good  to  be 
expected  from  treatment. 

In  idiopathic  premature  baldness,  general  tonics,  invigorating 
measures,  and  local  stimulation,  either  in  the  form  of  the  faradi 
brush,  or  cantharides,  mercurial,  alkaline,  and  alcoholic  prepara- 
tions, for  which  there  are  various  formulae  at  the  end  of  the  book 
(Lotions,  V.  43  to  48),  are  indicated.  These  last  must  be  well 
nibbed  in  twice  a  day,  and  then  a  little  fat  or  oil  applied  to  prevent 
excessive  dryness. 

Lanolin  is  useful  for  this  purpose,  as  it  resembles  the  natural 
lubricant  of  the  hair,  but  requires  about  a  fourth  part  of  almond 
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oil  or  parolein,  as  it  is  too  sticky  by  itself.  From  one-half  to 
one  grain  of  hydrarg.  perchlor.  is  a  useful  addition.  Sec  also 
the  treatment  for  alopecia  areata. 

The  treatnient  for  chronic  seborrhcea  has  already  been  given, 
and  also  that  for  >nf1ammator>'  diseases;  when  the  inflammation 
has  been  subdued  the  hair  springs  up  a^^in  ;  local  sUniulation  is 
rarely  to  be  employed,  as  it  may  start  the  inHammation  again. 

In  parasitic  diseases,  the  destruction  of  the  parasite  is  the 
mean<!  for  cure  of  the  baldness,  for  which  see  under  those 
diseases. 

Alopecia  from  syphilis  requires  the  constitutional  treatment 
for  that  disease,  and  mercurial  preparations  will  be  the  best  local 
stimulants,  such  as  the  ung.  hyd.  nitrat.  dil.,  the  ung,  hyd.  ux. 
flav2e  or  ammoniatx,  or,  sometimes,  the  pcrchloride.  gr.  2  or  5  to 
i!^  of  lanolin. 
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Synonyms. — Porrigo  decalvans ;  Tinea  decalvans  ;  Area  Ceisi ; 
Alopecia  circumscripta. 

Btfiitition.^'Kv^  acutely  produced  baldness,  with  complete  denu- 
dation of  the  affected  parts,  primarily  in  round  patches,  but  ivhich 
may  spread  into  large  areas,  or  even  over  the  whole  hairy  system. 

At  least  four  classes  of  cases  are  recognizable  under  the  term 
alopecia  areata. 

In  the  6rst,  are  universal  cases,  usually  of  rapid  development, 
and  not  necessarily  in  patches. 

In  the  second,  are  those  cases  with  one  or  more  patches  in  the 
course  of  a  nerve,  or  on  the  site  of  an  injury. 

In  llic  third,  are  cases  with  small  atrophically  depressed  patches 
which  Neumann  called  alopecia  circumscripta. 

In  the  fourth,  arc  cases  of  the  common  type,  in  patches  or 
bands  of  irregular  distribution,  and  with  characteristic  !  hairs  at 
the  border  of  the  spreading  patches. 

The  first  two  classes  are  undoubtedly  of  tropho-neurolic 
origin,  the  third  is  vcr>*  probably  so,  and  the  fourth  is,  in  my 
opinion,  parasitic,  and  forms  the  largest  proportion  of  the  cases. 

The  first  three  therefore  form  a  group  which  might  be  com- 
prised under  the  head  of  "  Alopecia  Neurotica,"  with  sub- 
groups universalis,  localis,  and  circuinscripLi. 
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Ciass  I,  Alopecia  Universalis,  comprises  those  cases  in 
which  the  alopecia  is  universal,  and  in  which  the  hair  does  not, 
necessarily  come  out  in  ]>atchcs,  but  there  is  general  falling  off, 
often  very  rapid,  and  accompanied  in  some  cases  by  changes  in, 
or  even  falling  off  of,  some  or  all  Ihe  nails,  as  in  the  following 
instance:  A  boy,  aged  eight  years,  without  any  apparent  cause 
or  preceding  ill  health  except  a  poor  appetite,  within  ten  days 
lost  the  whole  of  the  hair  all  over  the  bod)'-,  together  with  ail  the 
finger  and  toe  nails.  Three  years  later,  when  I  saxv  him.  there 
was  not  a  hair  nr  nail  present,  and  the  nail  bed  was  rough  and 
irregular,  as  if  the  nail  had  been  torn  off,  leaving  a  little  horny 
matter  behind.  In  a  second  case,  a  boy  of  fourteen,  the  whole 
of  the  hair  had  come  olTsomt!  time  previously,  soon  after  a  fall 
from  a  tree  on  to  his  head.  In  a  third,  a  girl  aged  two  years  fell 
nine  feet  from  a  window.  She  did  not  recover  complete  con- 
sciousness for  tliree  weeks,  and  a  week  after  regaining  her  senses 
the  hair  began  to  come  out  on  the  left  side  of  the  head,  and  she 
became  quite  bald  in  a  week,  with  the  exception  of  a  small  tuft 
at  the  left  occipito-pariclal  suture;  the  nails  were  unaffected.  A 
year  and  a  half  later  the  hair  was  returning,  leaving  circular  bare 
patches  like  a  commencing  alopecia  areata.  Rapidly  universal 
cases,  after  worry,  fright,  and  Injuries  to  the  head,  have  been  re- 
corded by  Tyson,  Duckworth,  Cooper,  Todd,  Holmes,  Collier, 
and  others  in  this  country*  and  abroad.  In  some,  the  hair  began 
to  fall  out  iti  patches  ;  in  others,  it  came  out  indiscriminately,  or 
even  in  masses.  In  a  captain  whose  ship  was  struck  by  lightning. 
and  who  sustained  scalp  wounds,  it  began  the  very  next  day  on 
the  beard,  and  then  the  scalp  and  the  rest  of  the  body  were 
denuded  ;  two  months  later,  the  nails  scaled  off  from  the  fingers, 
but  not  from  the  toes.  In  several  others  of  the  above  cases 
some  or  all  of  the  nails  were  lost.  In  one  of  Tyson's  cases,  the 
big  toe  and  thumb  nails  alone  escaped.  In  a  vcr>'  large  propor- 
tion of  these,  loss  of  hair  is  permanent,  and  the  course  Is  for  the 
most  part  rapid.  In  the  following  instance  it  was  more  gradual. 
A  woman,  aged  thirty-five,  began  to  lose  her  hair  during  preg- 
nancy, nine  months  before  I  saw  her,  but  it  was  several  months 
before  the  alopecia  was  complete  on  the  scalp,  with  the  exception 
of  a  few  straggling  hairs  on  the  back.  The  eyebrows  and  lashes 
were  partially  lost;  some  of  the  nails  were  deeply  furrowed, 
others  were  half  separated  from  the  matrix,  while  others  again 
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were  flattened  with  slight  pitting.  The  universal  cases  of  this 
type  arc  really  very  rare,  although,  owing  to  tlieir  striking  char- 
acter, a  considerable  number  arc  recorded  in  dermatological 
literature. 

In  this  and  in  the  other  forms  where  a  sufficiently  large  area 
is  affected,  the  skin  is  whiter  than  nomial,  preternaturally  smooth, 
and  soft  to  the  touch  when  pinched  up ;  it  is  evidently  thinned, 
and  having  lost  much  of  its  elasticity,  pits  slightly  on  pressure. 
The  loss  of  the  eyebrows  and  lashes  produces  a  striking  and 
characteristic  aspect. 


Class  if.  Alopecia  Localis  aeu  Neuiitica  comprises  cases 
of  baldness  occurring  in  one  or  more  patches  at  the  site  of  an 
injury,  or  in  the  course  of  a  recognizable  nerve.  These  are  very 
few  in  number  comparatively,  but  there  are  many  on  record.  In 
a  woman  with  melancholia,  aged  thirty-four,  whom  I  saw  mth 
Dr.  Savage  at  Bcthlcm  Hospital,  there  were  white  patches  of 
hair  in  the  course  of  the  left  supraorbital,  and  one  between  two 
or  three  inches  in  diameter  was  almost  bare ;  there  was  no  history 
of  them  obtainable.  Many  cases  have  been  preceded  by  severe 
and  persistent  neuralgia,  and  even  when  the  hair  is  restored  on 
the  bald  patch  it  not  infrequently  remains  white.  In  Pontop- 
pidan's  case,  a  girl,  aged  ten,  had  some  glands  removed  in  tlie 
left  carotid  region,  which  was  followed  by  ocular  paralysis,  indi- 
cating injury  to  the  sympathetic;  nerve,  while  loss  of  hair  in 
areas  on  the  back  of  tlie  head  took  place,  and  six  weeks  later  the 
whole  back  of  the  head  became  denuded  in  the  region  corres- 
ponding to  the'domain  of  the  major  and  minor  occipital  nenx's 
and  the  posterior  branch  of  the  auricularis  magnus.  Within 
tlirce  months,  the  hair  began  to  grow  again.  Joseph  excised 
the  second  cervical  ganglion  in  the  cat  and  rabbit,  and  this 
operation  was  followed  by  alopecia  patches  in  the  territory  of 
the  second  cervical, the  occipital, and  the  great  auricular  nerves; 
but  the  results  were  not  uniform,  and  his  experiments,  though 
partially  confirmed  by  Mibelli,  are  not  accepted  as  conclusive, 
for  Bchrcnd  and  others  have  not  been  able  to  get  the  same 
cfiects.  If  my  tlieory,  that  tliere  is  a  neuritis  in  all  this  class,  is 
correct,  the  experimental  discrepancy  might  be  accounted  for  by 
the  presence  or  absence  of  that  factor,  as  it  is  probable  that  in 
the  most  careful  experiments  the  neuritis  would  be  avoided.     In 
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corroboration  of  the  neuritis  theory,  two  cases  related  by  J.  Col- 
lier* may  be  cited.  In  one,  a  schoolboy  received  a  blow  on  the 
left  ear  in  a  fight ;  it  was  followed  by  severe  neuralgia,  which 
lasted  a  fortnight,  and  then  a  large  bare  patch  was  noticed  in  the 
left  parietal  region  ;  in  about  a  month,  the  hair  grew  again,  but 
was  quite  gray.  In  the  other  case,  a  blow  with  a  cricket  ball 
was  followed  by  a  bald  patch  one  inch  above  tlie  injury;  the 
hair  grew  again  after  some  time.  Similar  cases  are  scattered 
through  the  literature  of  the  subject. 

Class  Iff  is  the  form  originally  described  by  Neumann  as 
Alopecia  Circumscripta  seu  Orbicularis.  In  this  the  patches 
are  circular  and  always  small,  from  a  lentil  to  a  pea  in  diameter, 
nuich  depressed  below  the  surface,  with  often  a  marked  decrease 
of  the  sensibility.  It  is.  in  my  experience,  a  rare  form,  and  the 
prognosis  is  very  unfavorable.  The  following  are  instances  from 
my  own  practice:  A  gentleman,  aged  thirty-five,  in  robu^it 
health  and  with  no  history  of  antecedent  worry,  syphilis,  or 
other  serious  illness,  had  a  large  number  of  bare,  depressed 
pea-sized  spots  on  the  scalp,  chiefly  at  the  vertex ;  the  hair  round 
them  was  loose  and  came  out  with  the  sheaths  attached,  and 
there  were  no  !  hairs.  All  the  nails  of  the  fingers  and  toes 
underwent  the  following  changes:  they  first  separated  from  their 
bed,  then  became  of  a  dirty  yellow  color,  and  finally  thickened 
without  splitting:  the  surface  remained  smooth  on  the  finger 
and  big  toe  nails,  but  in  those  of  the  smaller  toes  the  free  end 
was  thick,  yellow,  and  everted,  while  the  pro.ximal  part  was 
thinned,  rough,  and  striated,  but  not  discolored,  a  deep  furrow 
separating  the  thin  from  the  thick  part.  In  a  second  case  the 
(jaticnt  was  an  unmarried  lady,  aged  forty-six  years.  The 
alopecia  began  fifteen  years  previously  in  small  patches,  on 
which  the  hair  has  never  grown  again,  but  the  baldness  had 
increased  rapidly  in  the  last  t^vo  years,  from  the  multiplication 
of  the  patches.  On  the  vertex  were  several  irregular  areas  of 
perfectly  bald  skin,  atrophically  and  deeply  depressed  below  the 
surface,  and  there  was  no  trace  of  a  hair  follicle  left  on  them. 
There  were  one  or  two  stumps  adjacent  which  drew  out  without 
requiring  any  force.    There  were  also  small  patches  of  baldness. 


*  Lancet,  June  1 1,  i88l. 
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not  sharply  defined  or  round,  but  very  atrophically  depressed. 
Her  general  health  had  been  bad  for  several  years;  she  was 
subject  to  vomitinjj  two  or  three  hours  after  taking  food,  bringing 
up  mucus  only,  but  this  had  been  better  lately ;  her  sight  had 
been  failing,  especially  in  the  left  eye,  for  the  last  two  years,  and 
she  was  very  subject  to  chalazion;  she  was  also  dys|)eptic. 
Sangster  relates  two  cases  of  this  form — his  own  and  a  case  of 
Pringlc's — in  the  February  number  of  the  Btitish  Journal  of 
Drrmatohgy  for  1890. 

These  cases  are  distinguished  by  the  very  marked  depression 
of  the  bald  area  below  the  surrounding  skin,  and  must  not  be 
confused  with  the  pea-sized,  bald,  smooth,  white  spots  on  which 
the  area  is  not  depressed,  and  which  are  to  be  referred  to  the 
fourth  class, 

Ttie  pathology  of  this  form  is  not  so  conclusively  neurotic  as 
that  of  Classes  I  and  II,  but  the  involvement  of  the  nails  is 
strongly  suggestive  of  it.     Nothing  is  known  about  its  etiology 


Class  //'represents  what  may  be  called  true  Alopecia  Areata, 
the  previous  forms  having  hitherto  been  mixed  up  with  it.  In 
opposition  to  the  other  groups,  it  might  with  propriety,  in  my 
opinion,  be  called  alopecia  parasitica,  or  the  old  name,  tinea  de- 
calvans,  might  be  revived.  Inasmuch,  however,  as  its  patliology 
is  still  a  moot-jKjint,  it  Is  better  to  adhere  at  present  to  the 
generally  received  title  of  alopecia  areata.  It  forms  at  least  95 
per  cent,  of  all  the  cases  of  alopecia  with  complete  denudation 
of  the  affected  part,  and  of  all  forms  of  skin  disease  about  3  per 
cent,  in  England,  1.5  per  cent  in  Scotland,  3  per  cent  in  France, 
0.5  to  o.S  per  cent,  in  North  and  South  Germany,  and  about  0.$ 
per  cent,  in  America. 

SymptotHs. — The  disease  usually  commences  on  the  scalp,  or  in 
males  it  may  be  on  the  whiskers  or  beard  ;  less  frequently,  it  may 
affect  any  part  that  is  normally  hairy,  such  as  the  eyebrows, 
axillar,  and  pubcs,  or  even  the  downy  parts. 

There  may  be  only  one  or  many  patches,  the  multiple  fiatches 
being  formed  in  irregular  succession  and  arrangement,  symmetry 
being  exceptional.  Although  there  is  no  unilateral  tendency, 
on  the  whole,  in  men,  the  earlier  patches  are  more  often  situated 
posteriorly,  Just  above  the  line  of  junction  of  the  parietal  and 
occipital  bone,  and  at  a  corresponding  level  at  the  sides ;  this 
5' 
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corresponds  in  many  instances  with  the  line  of  close  contact  of 
the  head  coverinjj.  The  chin  is  also  a  not  uncommon  position, 
but  ahnost  invariably  in  those  \v]io  are  clean  shaved.  The  shape 
of  a  patch  is  primarily  round,  tliuugh  it  may  become  irregular 
by  coalescence  with  the  neighboring  patches. 

When  not  compoimd.  the  patches  ranjje  from  one-half  to  two 
inches  in  size,  and  while  each  is  generally  rapid  in  its  formation, 
and  soon  attains  to  its  full  development,  the  disease  as  a  whole 
may  spread  very  slowly.  There  is  no  limit  to  the  area  of  the 
compound  patches,  and  by  tiic  frequent  formation  of  new  ones 
tlic  whole  scalp  and  face  may  be  denuded.     On  the  other  hand, 

Fw,  66.— Band  Form  of  Alopscia  Arkata, 


/^' 


the  disease  may  be  arrested  at   any  point,  from  a  single  small 
patch  upward. 

A  less  frequent  form  is  a  broad  band  of  baldness  which  may 
go  all  round  the  head  (Fig.  66).  This  band  or  serpiginous  form 
is  much  less  common  than  the  round  patch  form,  and  often 
extends  much  more  rapidly.  In  one  of  my  cases,  tlie  hair  came 
off  in  zigzag  channels  until  the  whole  scalp  became  denuded. 
This  variety  is  the  ophiasis  of  Celsus,  who  considered  it  the 
more  favorable  form,  but  this  is  only  correct  when  it  occurs  in 
children  ;  in  adults,  in  my  experience,  the  prognosis  is  not  so 
good  as  in  the  ordinary  form. 
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The  surface  of  the  bald  patch  is  as  smooth  as  a  billiard  ball, 
whiter  than  nornial,  and  whether  frnm  the  loss  of  so  many  hair 
bulbs,  or  from  atrophy  of  its  own  tissue,  the  scalp  is  obviously 
thinner  than  before,  more  lax  than  in  health,  and  sometimes 
slightly  depressed  below  the  healthy  skin,  and  while  the  tactile 
sensibility  on  the  patches  is  inappreciably  diminished,  except 
perhaps  with  an  ^esthesio meter,"  there  is  much  less  sensitiveness 
to  irritants,  the  diseased  area  often  remaining  unaffected,  while 
the  normal  skin  Is  inflamed  by  the  remedies  applied.  On  the 
border.s  of  the  patch,  as  long  as  it  is  spreading,  there  are  a  few 
short  hairs,  as  characteristic  in  their  way  as  those  of  tinea  ton- 
ugurans,  and  I  have  never  met  with  them  in  the  indisputably  neu- 
rotic cases.  They  are  generally  about  an  eighth  of  an  inch, 
long,  sometimes  longer,  quite  straight,  thicker  at  their  free  end 

Fic.  67. — Short  !  Hairs  of  ^iJsnciK  Arjuta. 
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A,  nataral  tiw;  a,  Ibe  ume  hair  X  $0;  r,  r,  r,  alropliied  rootft,  y  5a 

than  at  the  point  of  Insertion,  come  out  almost  with  a  touch,  and 
end  in  a  point,  or  show  a  slight  thickening  at  the  end  of  the 

herwisc  atrophied  root,  and  look  just  like  a  note  of  admira- 
on  sign!,  witli  or  without  the  terminal  dot  (Kig.  67).  In  the 
early  stage,  a  few  of  these  hairs  may  sometimes  be  seen  in  the 
middle  of  the  patch,  and  I  once  saw  a  commencing  patch 
uniformly  covered  with  these  hair  stumps,  but  they  were  all  gone 
by  the  following  week.  The  thickening  of  tlie  free  end  is  only 
apparent,  and  represents  the  diameter  of  the  normal  shaft,  which, 
wing  to  damaged  nutrition,  has  broken  off  close  to  the  .surface, 

hilc  tlie  atrophied  root  is  gradually  extruded,  and  soon  either 
(alls  out  or  breaks  off  at  its  thinnest  part ;  hence  their  presence 
is  a  sign  of  recent  extension,  and  they  are  never  present  in  old 
stationary  cases.     Another  sign  of  active  extension  is  that  the 

*  Neumann  says  ii  may  be  anarsthpiic. 
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apparently  normal  hair  adjacent  to  the  patch  is  very  loose;  a 
moderate  pull  will  bring  out  many  hairs  at  a  time. 

The  course  of  the  disease  is  very  variable.  While  in  some  cases 
the  patches  seem  to  form  suddenly,  whole  tufts  of  hair  comingoiit 
when  it  is  combed  in  the  morning,  without  any  previous  symptoms, 
or  at  most  slight  itching,  and  then  perhaps  going  on  from  bad  to 
worse,  patch  after  patch  forming  and  running  together  until  all  hair 
is  gone,  in  others  it  proceeds  much  more  slowly,  taking  weeks  or 
months  before  the  whole  head  is  denuded  ;  or,  after  going  on  for 
some  time,  the  disease  may  come  to  an  apparent  termination,  the 
hair  begins  to  grow  over  some  patches  wliile  fresh  ones  arc  forming 
elsewhere,  or  fine,  downy  hair  springs  up  after  some  time,  only  to 
.fall  out  after  a  brief  sojourn.  In  very  favorable  cases,  the  disease 
stops  after  one  or  two  patches  have  appeared. 

When  the  disease  takes  a  turn  for  the  better,  the  hair  round  the 
patches  can  no  longer  be  easily  pulled  out;  then  the  patch  gets 
smaller  by  the  formation  of  new  hair  at  its  periphery,  or,  in  very 
happily  circumstanced  cases,  new  hair  springs  up  uniformly  all 
over  the  bald  area.  This  new  hair  is  generally  very  fine  and  pale, 
and  lanugo-Iike,  even  in  dark  complexioned  people,  and  is  seldom 
of  normal  color  at  first.  In  many  it  is  quite  white,  and  thus  there 
may  be  patches  of  white  mingled  with  the  normal  darker  hair, 
producing  a  curious  piebald  appearance. 

Kventually.  unless  the  patient  is  on  the  wrong  side  of  fifty,  when 
the  result  is  doubtful,  the  hair  becomes  more  vigorous,  and  the 
pigment  is  restored,  and  it  is  occasionally  possible  to  trace  its 
progress.  Thus  at  the  distal  extremity,  or  first  formed  part,  bolh 
cortex  and  medulla  are  colorless  ;  nearer  the  scalp,  the  medulla 
is  pigmented,  but  the  cortex  white  ;  while  nearer  still  the  whole 
is  permeated  with  pigment  particles  (Fig.  64).  Altliough  recovery 
is  generally  very  slow,  months  or  years  being  required  for  it  to  be 
complete,  the  partial  cases,  in  all  but  the  elderly,  almost  invariably 
get  well,  and  a  large  proportion  even  of  the  gcncr.ilized  ones 
eventually  get  sometimes  complete,  sometimes  incomplete,  res- 
toration. Relapses  are  frequent,  either  soon  or  only  after  a  long 
interval.  Of  the  fifty  private  cases  not  less  than  eleven  had  had 
previous  attacks,  and  of  the  two  hundred  and  seven  hospital  cases 
twenty-two  had  had  previous  attacks,  some  of  them  having  been 
attacked  several  times.  In  a  lady  of  thirty-two  years,  it  began 
when  she  was  seven  years  old,  and  she  had  often  been  nearlv 
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well.i  /.,  wiOi  only  a  single  small  patch ;  but  she  had  never  been 
quite  free.  This  patient  was  a  strong,  healthy  woman.  In  the 
unfavorable  cases,  the  scalp  becomes  very  smooth  and  shining, 
and  the  orifices  of  the  hair  follicles  are  either  obliterated,  or 
marked  out  by  sebaceous  secretion. 

I'ariatioMS. — Besides  the  band  form  already  mentioned,  there  are 
cases  in  which  one  or  more  pea-sized  bald  spots  appear  in  various 
parts  of  the  scalp.  They  show  very  little  tendency  to  enlarge, 
seldom  attaining  to  more  than  half  an  inch,  and  the  majority  are 
not  more  than  a  quarter  of  an  inch  in  diameter;  their  number, 
however,  is  very  likely  to  increase.and  occasionally  tliey  are  very 
numerous.  Their  aspect  is  pearly  white,  and  they  are  often 
difficult  to  distinguish  from  a  scar;  it  is  seldom  possible  to  find 
any  diseased  hair.s  at  the  border,  and  very  difficult  to  make  hair 
grow  upon  them.  Such  a  condition  may  be  seen  sometimes  as  a 
sequel  or  complication  of  ordinary*  ringworm,  but  it  may  also  occur 
without  any  history  of  such  an  antecedent,  either  sporadically  or 
in  groups  of  cases  in  schools  or  families. 

Etiology, — The  disease  occurs  in  both  sexes,  but  is  said  by  some 
authors  to  he  more  common  in  females  ;  but  this  is  not  true — in 
my  experience,  out  of  207  hospital  cases.  1 13  were  males  and  95 
females.  The  range  of  age  is  from  two  to  sixty,  but  only  7  out  of 
the  above  cases  were  under  five,  and  only  1 2  over  forty.  My  own 
extremes  were  three  and  fifty-eight  years.  It  is  more  common  in 
the  young — 91  were  under  fifteen,  and  125  under  twenty. 

It  has  been  asserted  that  it  occurs  exclusively  among  dark- 
haired  people.  This,  however,  is  certainly  not  true.  I  have 
repeatedly  seen  it  among  fair-haired  persons  of  both  sexes,  but  I 
am  inclined  to  believe  that  it  is  more  common  in  dark-haired 
persons.  A  man  aged  twenty-nine  said  that  the  disease  was  of 
fourteen  years'  duration  altogether,  though  his  hair  had  regrown 
several  times.  The  mother,  who  has  dark  hair,  first  had  it,  then 
the  patient,  who  also  has  dark  hair,  and  then  his  younger  brother, 
also  with  dark  hair.  The  father  and  sister,  who  have  fair  hair, 
have  not  had  it.  This  is  not  a  solitary  instance  of  such  a  pre- 
ference. It  is  seen  in  all  stations  of  life,  but  is  much  more  common 
among  the  poor. 

The  etiology  of  the  admittedly  neurotic  group  has  been  suf- 
ficiently discussed  with  the  clinical  description  of  each  class. 
There   remains,  therefore,  only   that  of  Class  IV,  or  alopecia 
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areata  proper.  In  a  very  large  proportion  of  cases  the  evidence 
is  entirely  negative,  and  satisfactory  explanation  of  its  causa- 
tion cannot  even  be  conjectured  from  the  history.  In  a  small 
number,  there  is  very  strong  evidence  of  its  having  been  com- 
municated from  another  suFTcrer  from  the  complaint.  In  a  large 
number,  it  can  be  shown  that  contagion  is  tlie  probable  cause. 
As  an  instance  of  direct  contagion  may  be  given  the  case  of  a 
lady  of  fifty,  who  stated  that  hers  began  soon  after  sleeping  for 
thrcL'  wcL-ks  with  a  married  daughter  who  was  suffering  from  it, 
who,  in  her  turn,  ascribed  it  to  having  slept  with  a  lady  who  had 
been  quite  bald  from  childhood. 

Cases  where  contagion  is  probable  are  dq>cndcnt  on  the 
patienLs'  statements  that  they  have  been  in  more  or  less  close 
contact  with  others  suffering  from  it,  or  that  bald  patches 
came  on  the  chin  soon  after  being  shaved  by  the  barber,  or 
on  the  head  soon  after  having  their  hair  cut. 

In  a  few  instances,  I  have  seen  it  in  more  than  one  member 
of  the  same  family,  such  as  brother  and  sister,  mother  and  child ; 
but  the  best  instance  of  possible  contagion  is  that  of  MUlier,* 
in  a  parochial  school  of  eleven  hundred  children  of  both  sexes. 
The  disease  was  limited  to  the  girls  of  one  block,  from  seven  to 
fourteen  years  old,  forty-three  of  whom  were  suddenly  found  to 
be  afTectcd,  while  one  girl  had  had  it  for  some  time.  The  patches 
varied  in  size  from  a  fourpenny- piece  to  an  inch  or  more  in  diam- 
eter; on  some  children  there  was  but  one  bald  spot,  on  others 
two  or  three  ;  most  of  the  patches  were  round,  but  some  were 
irregular.  He  found  in  the  root  sheaths  of  two  or  three  hairs  a 
number  of  spores  of  a  fungus,  having  all  the  appearance  pre- 
sented by  the  fungus  of  tinea  ton.surans,  and  many  atrophied 
hairs. 

The  following  series  of  my  own  are  evidently  of  the  same 
nature:  Eight  children  in  one  family,  while  at  the  .seaside,  had 
each  a  few  small,  perfectly  bald  spots  on  their  heads.  They  were 
quite  bare  from,  the  first,  and  never  larger  than  half  an  inch  in 
diameter.  After  a  time  the  governess,  ^et.  twenty-four,  observed 
three  pea-sized,  oval,  hare  spots  on  her  own  head.  She  then 
went  to  her  home,  where  her  doctor  told  her  it  was  alopecia 
areata,  and  not  contagious.    She  therefore  slept  with  her  adult 
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sister,  who  soon  afterward  showed  similar  spots  on  her  head. 
The  mother  of  the  children  when  she  came  to  me  had  a  bare, 
round  spot,  haif  an  incli  in  dtamclcr,  In  llic  optical  region.  It 
had  been  noticed  for  three  weeks.  The  hairs  round  were  loose; 
there  were  no  short  hairs,  but  one  putted  out  of  the  border 
showed  distinct  fungous  dements,  indistini>uishablc  from  those 
of  tinea  tonsurans. 

In  no  case  were  there  more  than  three  spots,  and  they  were  all 
small.  In  one  child  there  was  a  history  of  a  red  ring  on  the  side 
of  tlie  check.  Whether  this  small-patch  variety  is  the  same,  or 
a  different  disease  from  the  ordinary  form  of  alopecia  areata,  is 
open  to  disciLwion. 

Many  endemic  outbreaks  have  been  recorded  from  time  tu  time 
in  France  by  Hardy,  Besnicr.  Leloir,  Dubreuilh,  Kculard.*  etc., 
in  regiments.  a.scribed  to  the  use  of  the  "tondeuse."  or  hair- 
clipper, in  a  fire  brigade  in  Paris,  etc.,  and  the  belief  in  a  con- 
tagious form  of  alopecia  areata  is  firmly  rooted  there  ;  while  in 
Germany  and  America  it  find.s  scarcely  any  supporters,  and  in 
England  few  except  Hutchinson  and  myself  accept  it.  Of  course, 
it  is  not  contended  tliat  it  is  readily  contagious,  like  ringworm, 
only  that  under  favorable  circumstances  it  may  be  communicated 
from  person  to  person. 

In  a  certain  number  of  ca.ses,  a  relationship  to  tinea  tonsurans 
can  be  demonstrated.  Hutcliinson  believes  tliat  in  alopecia 
areata  in  adults,  ringworm  in  childhood  has  been  an  antecedent. 
Ringworm,  however,  is  so  common  a  disease  that  its  existence 
at  some  time  prior  to  the  alopecia  areata  would  not  prove  much. 
It  can.  however,  be  shown  that  in  those  countries,  like  France 
and  England,  where  tinea  tonsurans  is  most  frequent,  so  also  is 
alopecia  areata. 

Instances  in  which  adults  who  have  been  in  contact  with  ring- 
worm have  soon  after  developed  alopecia  areata  arc  not  rare, 
while  in  children  such  a  sequence  is  comparatively  common. 
Then  I  have  reiicaledly  seen  cases  of  ordinary  ringworm  of  the 
head  with  characteristic  bent  hairs,  which  after  being  treated  for 
some  time  change  into  smooth  bald  spots  with  the  straight!  hairs 


♦  Frolard  stated  at  the  Dermatologica)  Congress  of  i8g2,  that  in  ten 
months,  ending  in  ftLay,  i8q3,  there  was  an  average  of  3.3  out  of  every 
1000  men  in  the  army  affected  with  pelade,  and  the  numheri  were  greatest 
in  the  grcAt  centres,  and  culminated  in  10.6  per  1000  in  Fari^. 
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of  alopecia  areata.  That  smooth  bald  spots  occur  ab  initio  \v\i\c)\ 
it  is  acknowleHgeH  arc  of  the  nature  of  ringwonn,  even  by  ardent 
advocates  of  the  universal  application  of  the  neurotic  theory,  is  an 
acknowledged  fact.  In  one  family,  in  which  several  were  attacked, 
there  was  a  strong  reason  to  believe  it  was  originally  contracted 
from  a  horse  witlx  riiigivorni.  In  some  of  tliis  class  of  cases  the 
patches  are  veiy  small,  from  a  hemp  seed  to  a  large  pea  in  size, 
while  in  others  they  are  ofthe  ordinary  size  and  aspect  of  alopecia 
areata.  A  lady  nurse,  aged  tlnrty-fivc,  had  tinea  tonsuraas  at  the 
nape  just  where  the  hair  commences.  I  got  her  apparently  well 
with  some  difficulty,  and  a  month  or  two  later  she  came  with  a 
patch  of  alopecia  areata  on  the  temple.  Another  lady,  about 
thirty,  came  with  a  single  patch  of  alopecia  areata,  which  she  had 
noticed  two  days.  She  wanted  to  know  if  it  was  ringworm,  as 
she  had  recently  been  in  contact,  though  not  very  closely,  with 
a  child  affected  with  that  disease. 

It  may  be  said  that  these  are  the  cases  we  all  recognize  as  the 
bald  form  of  tinea  tonsurans.  Without  denying  this,  I  will  only 
remark  that  they  are  often  absolutely  indistinguishable  from 
alopecia  areata,  possessing  the  straight !  hairs  of  that  affection. 
and  not  the  bent  and  twisted  ones  of  ordinary'  tinea  tonsurans. 

Excluding  cases  of  the  alo]>ecia  neurotica  group,  90  per  cent, 
of  all  the  rest  are  in  apparently  perfect  health  ;  and  of  the  other 
10  per  cent,  in  my  cases,  3  per  cent,  only  had  headaches  and 
neuralgia,  and  in  the  remainder  there  were  only  complaints  of 
trivial  importance. 

The  skin  eruptions  associated  with  my  two  hundred  and  fifty 
cases  of  alopecia  areata  were  single  instances  of  eruptions  which 
could  not  be  regarded  as  otherwise  than  accidental.  An  exception 
may  be  made  for  Icuco-  and  melanoderma.  This  association 
has  been  noted  by  McCall  Anderson,  Thibicrge,  Senator,  Feulird, 
myself,  etc.  It  would  he  important  if  the  two  diseases  could  be 
shown  to  have  a  definite  relationship,  asleucoderma  is  admittedly 
of  neurotic  origin,  but  the  association  is  very  rare.  I  am  not 
aware  of  any  instance  of  the  two  affections  being  coincident  in 
time  of  onset,  months  or  years  between  thetn  having  usually 
elapsed,  .sometimes  one,  sometimes  the  other  being  antecedent. 
Finally,  Thibierge  states  that  the  alopecia  which  may  occur  with 
leucoderma  is  of  a  special  type,  and  is  of  bad  prognosis.  On  this 
point  we  require  furtl»er  observation. 
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In  one  of  my  cases,  a  girl  of  seven,  the  baldness  was  said  to 
have  begun  in  patches  after  a  fright,  but  was  complete  when  I 
saw  her,  and  of  nine  months'  duration.  There  was  symmetrical 
leucodcrma  of  botli  hands  and  forearms,  which  came  on  some 
months  after  the  alop>ecia.  Without  denying  the  possibility  of 
there  being  cases  apparently  referable  to  Class  IV,  but  which 
may  be  neurotic  in  angiii,  they  arc  certainly  few  in  number. 

Pathology. — This  may  be  summed  up  as  follows:  There  arc 
tropho-neurotic  and  parasitic  forms  of  baldness  mixed  up  under 
the  title  of  alopecia  areata.  No  one  would  dispute  that  my  first 
three  classes  are  tropho-neuroses.  It  is  also  scarcely  possible  to 
dispute  that  there  is  a  parasitic  form,  but  this  is  only  just  being 
grudgingly  admitted  by  most  dermatologists,  except  in  France. 
But  while  I  believe  that  this  form  includes  all  the  ordinary'  ca<;es 
of  the  disease,  this  is  not  generally  accepted  yet ;  and  the  tropho- 
neurotic theory  is  still  largely  supported  in  spite  of  the  fact  that, 
if  this  was  always  a  neurosis,  and  that,  too,  of  a  degenerative  kind, 
it  would  be  unparalleled  among  all  other  neuroses  tlial  it  should 
be — first,  a  very  cnmmon  disease;  secondly,  most  common  in 
the  prime  of  life ;  and  thirdly,  that  four-fifths  of  its  victims  should 
be  otherwise  in  perfect  health,  while  those  who  were  not  quite 
well  should,  for  the  most  part,  suffer  from  merely  functional 
disorders  of  the  most  common  kind,  probably  in  about  the  same 
proportion  as  would  generally  be  found  in  a  large  number  of 
people  taken  indiscriminately. 

I  do  not  assert  that  there  are  no  neurotic  cases  other  than  those 
of  the  first  three  classes ;  but  that,  if  there  are  such  cases,  they 
forma  very  small  proportion,  and  it  is  probable  that  they  will 
not  shoiV  the!  hairs  which  characterize  the  rest  of  the  class  which 
I  consider  represents  true  alopecia  areata. 

There  still  remains  for  discussion  the  important  point :  Grant- 
ing that  there  is  a  parasite,  what  is  the  nature  of  the  organism? 
Gruby  described  a  fungus  which  he  called  tinea  Audouini ;  Thin, 
von  Schlen,  and  Robinson  ascribe  the  disease  to  a  micrococcus ; 
but  the  difficulty  is  that  the  organisms  have  only  been  found 
by  a  favored  few,  and  they  are  not  agreed  as  to  its  morphological 
characters.  This  is  the  weak  point  of  the  case,  and  I  cannot 
hope  that  my  views  and  arguments  will  carrj-  conviction  for  a 
long  time  to  come.  In  my  original  paper,  and  more  briefly  here, 
I  have  endeavored  to  show  on  clinical  grounds  that  there  is  a 


810 


DJ^iiiASES  OF  THE  SKlN. 


relationship  between  alopecia  areata  and  tinea  tonsurans— a  view 
arrived  at  independently  by  Hutchinson.  It  is  worthy  of  notice 
that  alopecia  areata  is  most  common  where  tinea  tonsurans  is 
most  rife,  and  it  is  also  instructive  to  observe  that  the  neurotic 
theory  is  most  strongly  held  in  those  countries,  such  as  Germany 
and  America,  in  which  both  scalp  rin}:jworm  and  alopecia  areata 
are  comparatively  rare.  In  childhcjod,  the  two  forms  of  disease 
can  be  shown  to  be  interchangeable,  while  in  adults  wc  only  sec 
bald  patches  arising  either  after  contact  with  the  ordinary  tinea 
tonsurans,  or  from  cases  similar  to  itst:lf.  May  it  not  be.  there- 
fore, that  alopecia  areata  in  adults  corresponds  with  the  generally 
admitted  bald  tinea  tonsurans  of  childhood  ?  This  would  account 
for  the  otherwise  curious  fact  that,  while  ring^vorm  of  the  head 
is  so  common  in  children,  it  disappears  after  puberty;  and  may 
this  not  be  because  the  hair  alters  in  its  consistence,  and  the 
fungus  is  no  longer  able  to  penetrate  into  its  substance,  but  pass- 
ing down  between  the  root  sheaths  separates  the  hair  from  its 
nutritive  supply,  and  so  leads  to  its  atrophy  and  gradual  extrusion? 
If  this  is  so.  the  fungus  ought  to  be  demonstrable,  and  I  believe 
thar  it  can  be  so  decnonslrated  in  recent  cases,  if  rightly  looked 
for.  That  there  is  also  atrophy,  citlier  primary  or  secondary,  of 
the  hair  bulb  and  the  tissues  round,  is  clinically  and  microscopi- 
cally evident  to  all,  in  the  shrunken  hair  roots,  the  thinned  scalp, 
its  diminished  sensitiveness  to  irritants,  sometimes  even  to  touch, 
and  the  deficiency  in  pigment 


Anatomy. — To  find  the  fungus,  it  is  no  use  looking  on  the  bald  places 
themselves,  it  is  no  use  Inoking  in  auophicd  1  hairs ;  the  fungus  is  never  itl 
the  shaft,  but  on  it  or  the  attached  cpitlicUiim.  The  best  w.iy  is  to  pull  out 
a  good  many  of  the  loose  hairs  at  the  border  of  the  bald  area,  then  to 
examine  these  with  a  lens,  and  select  those  hairs  which  have  most  root 
sheath  attached,  rejecting  those  with  smooth  atrophied  roots,  and  then, 
taking  the  selected  hairs,  cut  off  the  greater  part  of  the  superfluous  shaft, 
soak  these  root  ends  in  Uquor  potassa:  or  a  saturated  solution  of  caustic 
potash  in  glycerine,  and  examine  the  portions  of  epidermis  attached  to  the 
shaft ;  it  should  not  be  manipulated  too  much,  or  (he  alTcctcd  part  may  get 
detached  from  the  shaft  and  be  lost.  The  fungus  is  always  in  small  foci. 
and  perhaps  only  in  one  of  several  selected  hairs :  sometimes  it  may  be 
seen  at  the  very  extremity  of  the  root,  as  if  it  had  worked  round  and  separ- 
ated the  hair  from  its  papillx.  In  most  recent  ca^cs.  in  my  opinion,  its 
presence  can  be  conclusively  shown  with  a  sufficiently  careful  search,  but  I 
have  found  ii  more  easily  in  hairs  from  the  beard  than  those  from  the  scalp. 
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The  anatomy  of  the  nITecied  scAlp  has  been  examined  by  Jamieton, 
Vincent  Harris,  mywrlf.  and  others. 

Jamieson  removed  skin  from  the  living  subject  in  a  oik  of  two  years' 
duration,  and  the  results  were  eniirely  negative,  both  for  tissue  changes  in 
or  around  the  hair  follicle,  as  had  been  described  by  Mtchelson,  and  as  to 
tbe  presence  of  a  fungus.  In  Duckworth's  case,  examined  by  V.  Harris, 
the  hair  follicles  and  sebaceous  glands,  were  atrophied,  and  there  was  con- 
siderable increase  of  Bbrous  tissue  round  the  follicle,  and  infiUration  of  the 
outer  root  sheath  with  a  new  round-cell  growth ;  the  hair  follicles  were 
beset  with  nuclei,  and  there  was  an  intlammalory  cell  infillration  in  the 
middle  of  the  coriuni.  exlendinj;  mainly  along  the  vessels.  No  parasite 
was  found.  My  own  observations  were  made  from  a  patch  which  had 
existed  6ve  years  in  a  man  of  forty.  There  was  a  scanty  lanugo  growth 
present  here  and  there.    Microscopically,  there  was  atrophy  of  all  parts  of 

Fio.  68.— SiCTiOM  OP  Scalp  in  AtorsaA  Arkata.    t^.  ,^,  ocul.  2  in. 
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a,  lanugo  ban  m  liiJAi^ru  i<.Nii<.k  ;  >,  A,  h,  masses  of  round  celU. 


the  hair  follicles,  many  of  which  were  considerably  dilated,  and  contained 
only  fragments  of  hairy  substance ;  in  others,  the  follicle  was  shrunken  and 
contained  small  hairs.  The  sebaceous  glands  (unlike  Duckworth's  case) 
appeared  abnormally  large,  or  at  least  not  atrophied,  and  broken  up  into 
very  distinct  lobes  by  nbrous  septa.  As  in  his  case,  there  was  abundant 
round-cell  infiltration  of  the  outer  root  sheath,  and  all  round  the  follicles  as 
far  down  as  tlie  sweat  coil,  which  was  unalTected  (Fig.  68).  This  cell 
growth  was  limited  to  the  neighborhood  of  the  follicle  in  the  deeper  part  of 
the  corium,  but  eilended  horitontally  in  the  papillary  layer  for  a  consider- 
able  distance  from  it.  In  one  dilated  follirJc,  there  were  round,  sporc-like 
bodies  :  but  as  the  orilice  was  quite  patent,  this  might  have  been  accidental. 
These  observations,  while  they  indicate  the  trophic  changes  undoubtedly 
present,  may  be  due  to  pressure  atrophy  from  the  presumably  int1amma> 
tory  cell  inhltraiion  and  increased  librous  tissue,  and  do  not  enable  a  con- 
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clu^on  to  be  formrd  as  to  ihc  nature  of  the  exciting  cause.  At  the  American 
Medical  Congress  in  1887,  Robinson,  of  New  York,  showed  sections  front 
alopecia  areata  which  had  exislcMJ  only  a  week,  and  found  normal  cpidertnis> 
signs  of  inflammation  in  the  corium,  roimd-ccli  collection  in  the  sub-papillary 
layer,  cellular  infiltration  with  round  celts,  dilated  blood>ves$cls,  and  small 
arteric*  containing  tibroufi  coagula.*  The  lymph  channels  in  the  corium 
were  enormously  dilated,  and  contained  also  a  fibrous  coagulum.  The 
sebaceoum  and  sweat  glands  were  unaflccled.  In  a  six  months'  case,  the 
changes  in  the  papillary  layer  were  greatest.  In  a  case  which  had  tasted 
several  years,  there  was  atrophy  of  .ill  the  slniclures  except  the  vessel  walls. 
He  ascribes  tlic  sudden  falling  off  of  the  hair  to  the  thickening  of  the  walls 
and  coagula  in  the  vessels  of  the  aflfcctcd  area.  The  cause  of  all  this  he 
ascribes  to  micro-organisms,  as  described  by  vonSehlen,  but  they  were  rot 
only  in  the  hair  follicles,  but  in  the  lymph  spaces  of  the  corium.  and  consist 
of  dtplocucci  and  cocci  in  masses,  colonies,  and  lines,  and  in  rou-s  in  the 
lymph  spaces. 

S.  Giovannini  f  has  examined  skin  from  no  less  than  twenty  cases  in 
various  stages.  !Iis  observations  show  extensive  perivascular  intiltration 
of  leucocytes,  especially  at  the  lower  part  of  the  follicle  and  in  the  circular 
connective-tissue  layer,  and  thence  making  their  way  between  the  cells  of 
the  matrix  and  internal  root  sheath,  and  leading  to  degeneration  of  those 
cells,  disappearance  of  pigment,  and  often  of  fracture  of  the  hair  shaft  in 
the  follicle.  Destruction  of  the  hair  bulb,  neck  of  the  follicle,  and  internal 
root  sheath  follows,  the  hair  falls  out,  and  there  ib  more  or  less  atrophy  of 
the  whole  follicle,  and  sometimes  atresia  of  it.  If  a  new  hair  is  formed,  it 
undergoes  the  same  sort  of  regressive  changes,  and  falls  out  before  it  is 
mature.  In  old-standing  cases,  the  sebaceous  glands  atrophy  ;  and  in  rare 
cases,  the  sweat  gi.'^nds  undergo  colloid  transformation.  According  to 
Giovannini.  therefore,  the  whole  process  is  the  result  of  a  deep  folliculitis, 
but  he  throws  no  tight  on  the  cause  of  the  inllanimation.  He  confirms  the 
observations  of  Harris  and  myself  for  advanced  cases,  and  shows  that  the 
infiltration  of  leucocytes  precedes  the  fall  of  the  hair. 

Diagnosis. — ^Thc  diagnosis  of  the  ordinary  form  of  alopecia 
areata  rarely  presents  any  difficulty.  The  circular  patches  or 
bands  of  perfectly  bald,  smooth,  white  skin.  with. at  the  beginning, 
a  few  short,  club-shaped  hair  stumps  at  the  margin,  which  come 
out  easily,  can  scarcely  be  mistaken  for  ring^t'orm  in  its  oniinary 
form,  in  which  the  loss  of  hair  is  only  comparative,  the  surface 
scaly,  and  the  hair  stumps  all  over  the  affected  area  bent,  broken, 
and  twisted,  and  extracted  with  pain  and  difficulty,  or  break  off* 
at  the  attempt.    Moreover,  in  these  stumps,  the  fungous  elements 


•  Nem  York  Afed.  Record,  September  17.  18S7.  p.  402. 

\  Ann.  tie  Derm,  et  d£  Syph.,  vol.  ii  (1891).  p.  921,  copiously  illustrated. 
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are  always  easily  demonstrable,  while  in  those  of  alopecia  areata 
they  are  never  to  be  found  in  the  short  hairs. 

On  the  other  hand,  in  my  view,  bald  thiea  tonsurans  and 
alopecia  areata  arc  identical,  and  no  reliable  clinical  distinctions 
can  be  drawn  between  them. 

In  my  experience,  the  presence  of  !  hairs  distinf^uishes  the 
fourth  class  from  the  other  three  neurotic  forms.  Moreover,  in 
the  first  class,  the  universal  distribution,  the  rapid  development, 
and  that  not  necessarily  in  patches,  the  frequent  involvement  of 
the  nails,  and  the  history  of  injury  or  mental  shock,  arc  the  most 
noteworthy  distinctions.  In  the  .second  class,  the  unilateral  distri- 
bution, the  small  number  of  patches,  even  if  there  is  more  than 
one.  the  absence  of  tendency  to  spread  after  the  first  week  or 
two.  and  the  antecedent  injury,  neuralgia,  or  other  neuritic  con- 
ditions, are  the  leading  features :  while  in  alopecia  circumscripta, 
the  smallness  of  the  patches,  the  deep  atrophic  depressions  com- 
pared to  the  slight  atrophy  of  alopecia  areata,  the  permanence 
of  the  baldness,  tlie  non-progressive  character  of  the  patches,  and 
possible  involvenient  of  the  nails,  seldom  leave  room  for  doubt. 

Prognosis. — If  the  patient  is  young  and  the  disca.sc  in  patches, 
recovery  may  be  predicted  in  nearly  all  cases  in  from  three  months 
to  two  years.  In  persons  past  forty,  the  results  become  less  and 
less  certain  as  age  advances  though  even  then  there  is  recovery 
in  a  fair  number.  When  the  disease  has  gone  on  until  the 
whole  scalp  is  bare,  the  prognosis  depends  on  the  time  it  has  been 
so,  and  on  the  presence  of  new  downy  hairs  which  <lo  not  fall 
out  after  a  short  stay.  It  is  bad,  when  there  has  been  no  attempt 
at  restoration  after  several  months  or  years,  if  the  scalp  looks 
very  smooth,  the  orifices  of  the  hair  follicles  being  scarcely 
visible,  and  the  skin  lax  and  atrophied. 

The  prognosis  is  very  bad  for  most  of  the  cases  in  which  the 
hair  lias  fallen  out  very  rapidly  and  absolutely  all  over  the  body 
and  head  in  the  course  of  a  week  or  two;  but  a  few  recover. 
It  is  good  for  the  local  or  neurotic  form,  though  tlxe  hair  on  the 
affected  area  not  infrequently  remains  white.  It  U  absolutely 
bad  for  alopecia  circumscripta,  as  far  as  my  e.ypcricnce  goes. 

TrfaUtuttt. — Internal  remedies  have  very  little,  if  any.  cfTcct, 
Arsenic,  nux  vomica,  iron,  the  mineral  acids,  and  various  nervine 
tonics  have  their  advocates,  but  I  liavc  never  seen  any  good  that 
I  could  trace  to  their  use.      Nu  doubt  if  the  patient's  health 
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requires  a  tonic  or  olhertreatment,  independently  of  the  alopecia 
areata,  It  is  wise  and  right  to  give  it.  On  the  strength  of  the 
restoration  of  the  hair  in  a  case  of  myxccdema.  in  which  5j  of  the 
liiicture  of  jaborandi  was  given  three  times  a  day  for  some  time, 
I  have  tried  it  in  several  alopecia  areata  cases,  the  dose  com- 
mencing at  TEx  three  times  a  day  and  gradually  increasing  as 
tolerance  \v-as  ciitabHshcd,  as  at  first  it  is  apt  to  cause  Iieadache 
and  even  nausea ;  but  I  have  not  had  any  decisive  evidence  of 
its  success.  Where  opportunity  offers,  pilocarpine  hypodermi- 
cally  injected  into  the  scalp  in  the  dose  of  about  one-thirtieth  of 
a  grain  of  the  hydrochlorate,  or  just  enough  to  produce  local 
sweating,  is  worthy  of  a  trial.  In  a  few  of  my  cases  it  has  ap- 
peared to  be  decidedly  beneficial,  and  Morris  has  had  a  very 
successful  case. 

Locally,  strong  stimulant  applications  offer  the  best  chance. 
One  of  the  best  is  chrj'sarobin  5j  to  .^j  of  lard,  or  3ss  to  5j  of 
lanolin  and  oil,  well  rubbed  in  night  and  morning.  This  has 
seemed  to  be  one  of  the  best  remedies  in  my  hands  ;  but  it  has 
the  \vell- known  drawback  of  sometimes  producing  erythema,  with 
swelling  of  tlie  face,  even  when  applied  only  to  the  scalp,  to  which 
place  it  should  always  be  restricted,  and  the  patient  should  be 
warned  of  this  possibility,  so  that  lie  may  not  be  alarmed  at  what 
he  is  apt  to  tliink  is  erysipelas.  This  drug,  being  both  a  power- 
ful parasiticide  a.s  well  as  a  penetrating  stimulant,  fits  cither 
theory.  A  cleaner  and  less  di-sagrccablc  application  is  turpen- 
tine. The  ol.  pini  sylvestris  is  the  nicer  form,  one  ounce  with 
hyd.  perchlor.  gr.  2  or  4  dissolved  in  spirit,  while  cxt.  capsici  3ss, 
or  more,  may  be  added  where  the  turpentine  alone  exerts  too 
little  effect.  It  deteriorates  after  being  made  about  a  week ; 
probably  oxychloride  of  mercury  is  formed  ;  at  all  events,  a  white 
precipitate  forms  and  the  fluid  is  less  stimulating.  Cantharides 
is  a  favorite  application,  with  many,  either  as  a  lotion  (formulx 
for  which  may  be  seen  at  the  end),  or  witli  a  view  of  blistering 
the  part.  Blistering  the  patches  is  often  useful  when  the  dis- 
ease has  ceased  to  spread,  and  at  the  beginning  also,  at  the 
spreading  edge;  it  should  be  repeated  from  time  to  time  as  the 
patient  can  bear  it.  Hulklcy  prefers  the  application  of  strong 
carbolic  acid ;  to  recent  and  spreading  patches  it  may  be  applied 
freely  with  wool  fastened  on  a  match,  and  I  can  bear  him  out  that 
it  acts  only  as  a  superficial  escharotic ;  the  skin  is  immediately 
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whitened,  and  the  epidermis  i>ccls  ofl"  in  a  few  days,  but  no  sore 
or  deep  destruction  ensues.  I  cannot  say,  however,  that  tlie 
beneficial  results  have  been  very  striking:  and  if  Giovannini's 
observations  are  correct,  and  there  is  perifollicular  inflammation 
at  a  very  early  stage,  it  becomes  a  question  as  to  whether  we  are 
not  going  on  the  wrong  tack,  and  that  it  would  be  wiser  to  use  in 
the  early  stage  mild  parasiticide  applications  which  do  not  excite 
inRammation,  lest  we  should'unwittingly  be  adding  fuel  to  the  fire. 
Faradizing  the  scalp  is  also  useful  at  the  late  stage,  a  double- 
lufted  wire  brush,*  to  which  both  polesare  connected,  being  used 
as  the  electrode,  and  the  scalp  is  brushed  until  the  skin  is  well 
reddened.  Gaiffc's  and  Thistleton's  small  colls  are  suitable 
instruments  for  the  patient's  own  use. 

Thin,  acting  on  the  parasitic  theory,  has  rcWved  the  old  practice 
of  rubbing  in  sulphur  ointment,  for  which  he  claims  uniformly 
successful  results,  and  has  published  fifteen  consecutive  cases  so 
treated  with  recovery,  tlic  ointment  to  be  well  rubbed  in  round, 
as  well  as  on,  the  patches.  I  regret  to  say  it  has  not  been 
successful  in  my  hands.  As  many  cases  are  long  continued,  and 
improvement  is  at  the  best  only  slow,  it  is  well  to  have  alternative 
remedies.  Hcbra  and  Kaposi  use  the  expressed  oil  of  mace  ; 
liq.  ammonia:  by  itself,  sponged  in,  or  in  the  form  of  a  liniment 
with  equal  parts  of  olive  oil,  is  a  good  remedy,  and  Wilson  adds 
four  times  as  much  spiritus  rosmarini  as  ammonia.  Me  also 
advocates  equal  parts  of  llnimcnls  of  camphor,  ammonia,  chloro- 
form, and  aconite.  The  shampooing  necesarj-  to  rub  in  these 
liniments  has  its  u.se.  Tannin,  nux  vomica  tincture,  pepper, 
various  mercurial  preparations,  vcratria,  a  legion  of  oilier  remedies, 
have  their  respective  champions,  and  testify  to  the  obstinate 
character  of  many  of  the  cases.  When  there  arc  only  patches, 
repeated  shaving  round  tlicm  is  advantageous,  and  I  believe  in 
pulling  out  the  loose  hairs  round  the  patches  before  rubbing  in 
the  applications.  Thepraclice  of  those  who  believe  in  tlie  univer- 
sal application  of  the  neurotic  theory  diflfers  very  little  from  that 
of  others;  the  stimulating  remedies  arc  nearly  all  microbicide 
also.  In  all  cases,  tlie  patient  should  be  enjoined  to  persevere 
diligently,  however  disheartening  the  slow  progress  may  be. 


*  I  had  a  cheap  form  of  brush  made  for  me  by  TliisUeton. 
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CONCRETIONS  ON  THE  HAIR, 
LEPOTHRIX. 

Deriv. — >IfSiV,  scale,  and  Opil,  the  hair. 

This  afTcctiou  was  first  described  by  ?axton  of  Chichester,  and 
then  by  E.  Wilson,  who  gave  it  its  name ;  but  most  text-books 
either  overlook  it,  or  mix  it  up  with  trichorrhexis  nodosa,  or  with 
red  sweat.  As  so  Mttic  is  known  of  it,  I  give  a  somewhat  longer 
account  than  its  importance  would  otherwise  warrant. 

The  condition  is  very  common  ;  but  as  it  rarely  gives  any 
trouble  (though  in  one  of  my  cases  it  was  associated  with  intense 
itching),  it  is  usually  overlooked. 

Symptoms. — The  hairs  either  of  the  axilKie  or  scrotum  where 
it  is  in  contact  with  the  thi|^h,  arc  the  oiUy  regions  where  it  has 
been  observed,  and  since  both  these  positions  are  characterized  by 
warmth  and  moisture,  these  conditions  are  probably  essential  to 


Fig.  69.— Haik  of   Scrotum  Affectiid  with  Leroiiimx   cor   Nearly  its 
Whole  Lenoth.    X  loo- 


^^^ 


-Ai-V^ 


its  production.  In  (He  most  marked  cases,  the  hairs  are  brittle, 
and  generally  break  off  if  an  attempt  is  made  to  pull  them  out. 
On  holding  a  hair  just  removed  up  to  the  light,  the  borders  are 
irregular  and  ragged,  and  it  looks  dull  and  lustreless,  like  a  piece 
of  wet  string.  On  placing  a  hair  under  the  microscope,  nearly 
all  along  the  shaft,  but  generally  with  some  intervals  of  healthy 
hair,  and  occupying  the  whole  or  part  of  the  circumference,  is  an 
irregular  lobed  concretion,  and  the  divisions  being  directed  up- 
ward, it  closely  resembles  the  feather  end  of  an  arrow  (l-'ig.  69). 
When  the  condition  is  slightly  developed,  it  consists  of  circular, 
well-defined  masses,  lying  on.  but  not  cncotnpassing,  the  shaft, 
and  often  three  times  its  diameter.  Embedded  in  these  masses 
are  some  of  the  fibres  of  the  cortex,  which  have  been  separated 
at  one  end  by  the  concretion  (Fig.  70).  In  some  places,  the 
fibres  of  the  whole  shad  are  split  up,  and  the  hair  may  break  off 
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with  a  brush-like  termination  embedded  in  the  masses,  or  the 
fracture  may  be  a  clean  one.  In  the  axilla:,  the  concretions  arc 
often  uf  a  red  color,  due  to  a  micrococcus  (sec  Red  Sivcat"). 

The  change  is  mainly  a  surface  one,  and  the  concretion  is  very 
resistant,  both  to  strong  acids  and  caustic  alkalies,  ether  and 
chloroform.  With  a  high  power,  iJic  structure  seems  to  consist 
of  minute  round  masses. 

Patteson  *  has  shown  that  by  staining  with  aniline  violet,  and 
decolorizing  by  Gram's  method,  a  short  bacillus  can  be  demon- 
strated, which  penetrates  under  the  cortical  scales,  and  as  it  is 
constant,  it  is  probably  the  cause  of  the  affection.  Paynet  had 
previously  found  bacilli  in  this  disease.  An  organism  has  also 
been  found  in  relation  to  the  red  sweat  of  the  axilla  so  often 
associated  with  this  condition  of  hair  by  Babes,  Pick,  Balzer, 
and  Barthelcmy,  who  regarded  the  bacterium  of  that  disease  as 
the  bacterium  prodigiosum  ;  but  in  hairs  from  the  scrotum  the 
same  condition  occurs  without  the  red  color. 

Fic,  70— Hair  ok  Axilla  Aiticteo  with  LEForiiRix  in  Nodvlbs.    X  »oo. 


In  one  case.  I  excised  a  piece  of  the  scrotum,  but  microscop- 
icat  examination  of  the  hair  roots  revealed  nothing  abnormal. 

Treatment  was  not  very  successful.  Shaving  and  various  appli- 
cations were  tried ;  and  as  most  of  my  patients  were  in  the  med- 
ical profession,  the  treatment  was  well  carried  out.  In  future 
cases  I  shall  try  shaving  and  sponging  the  axillxwith  1  in  1000 
bichloride  of  mercury  solution,  with  a  view  of  preventing  the 
development  of  organisms  in  the  sweat. 

Piedra  \  (Spanish  for  a  stone).  The  disease  is  almost  confined 
to  the  hair  of  the  head  of  native  women  who  live  in  the  valleys 
of  Cauca,  in  Colombia  ;  in  rare  instances,  it  affects  the  hair  of  tlie 


•  T)ran$,  Royal  Academy  of  Ireland ;  and  Rcpriot,  J.  FiJconer.  Dublin, 
1SS9.  He  suggests  the  aame  "  crichomycosis  nodosa,"  but  this  has  already 
beca  proposed  for  "  piedra,"  and  it  is  better  to  stick  to  the  recognized  term, 
"  lepolhrix."  even  if  its  pathological  ligDificatioo  is  eiraneous. 

1 5/.  Tkcmai'j  HotpUai  Reports,  vol.  xvi,  p.  268. 

{MakoliB  Morris.  P^ttk.  Tram.,  vol.  xxx  (1879).  p.  441,  with  plaie. 
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head  and  beard  in  males.  It  consists  of  pin's-hcad-sizcd  nodules 
to  the  number  of  from  one  to  ten,  situated  on  the  surface  of  the 
hair  shaft,  and  beginning  about  half  an  inch  from  the  root,  either 
on  one  side  or  surrounding  it. 

The  nodules  are  black,  intensely  hard,  and  rattle  when  the 
hair  is  combed,  and  according  to  both  Uesenne*  and  Morris, 
consist  of  closely  aggregated  sporc-like  bodies  due  to  fungous 
growths.  More  recently,  JuheURenoy.t  by  his  preparations 
and  cultivations,  has  clearly  shown  that  the  organism  is  a 
fungus,  with  spores  and  mycelium. 

Its  origin  is  unknown,  but  in  Colombia  it  is  supposed  to  be 
due  to  the  women  washing  their  hair  with  a  mucilaginous  fluid 
like  linseed  oil. 

Juhel-Renoy,asa  result  of  experiments  in  cultivation,  suggests 
as  a  treatment  repeated  sponging  with  (  in  looo  solution  of  cor- 
rosive sublimate  used  as  hot  as  possible,  petroleum  ether  being 
a  useful  adjunct. 

Chignon  Fungus. J^Beige!  describes  this  as  occurring  as 
oval  or  roundish  masses,  surrounding  the  hair  shaft  at 
irregular  intervals.  It  was  due  to  a  fungus,  which  HalHcr 
regarded  as  a  species  of  sclerotium,  calling  it  scterotium 
Beigelanum.  Behrend§  is  of  opinion  lliat  it  is  identical  with 
piedra.  Beigel  also  describes  another  nodular  disease  of  the 
hair  of  the  head,  due,  he  thinks,  to  a  disease  of  the  hair  sac,  the 
nodules  being  composed  of  compressed  cells,  like  those  of  the 
inner  root  sheath.    (See  "  I  lair-eaters.") 


*  Lancet,  vol.  ii  (1878),  p.  165,  is  an  abstract  of  Desenne's  paper,  rtad 
before  the  Academic  des  Sciences.  In  the  same  volume  is  much  corre- 
spondence on  the  subject,  in  which  ihc  disease  is  erroneously  mixed  up 
with  trichorrhexis  nodosa. 

iAnn.  lit  Derm,  et  de  Sypk.,  vol.  ix  (lURB),  p.  777,  and  vol.  i  (1890), 
p.  766,  illustraled.  JiihelRcnoy  wishes  tn  rcchrtsten  it  "  trichoraycosc 
nodulAire."  the  same  name  that  I'attcwan  unwillingly  proposed  for 
lepothnx. 

t  Beiijcl.  "  Diseases  of  the  Hair,"  p.  [  1 1  ;  also  Tilbury  Fox.  ••  A  New 
Fungus." /«"""•  f^"'-  '■Wi-i/.,  vol.  i  (1867).  p.  175. 

8G.  Behrend,  "L'eber  Trichomycosis  nodosa  (Juhel-R^noy),"  Berlin, 
kiin.  IVocAtttsck.,  1890.  No.  21.  Full  abstract  in  Ann.  de  Derm.  €t  dt 
5>*^^.  vol.  i  (1890),  p.  829. 
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Tinea  Nodosa*  is  a  name  given  by  Morris  and  Chcadlc  to  a 
case  of  nodular  growth  on  the  hair  of  the  whiskers  and  beard  of 
a  young  man.  An  instance  of  it  came  under  my  notice  in  which 
it  affected  the  left  side  of  the  moustache  of  a  medical  man,  wlio 
complained  that  the  hair,  if  twisted  up,  stuck  together.  On 
examination,  the  hairs  were  found  to  be  enshcathcd  in  a  concre- 


Fia  7i.^TmEA  Nodosa,  from  Moustache. 
A. 


:r*^Sfc*- 


v^. 


A.  With  low  power,  showing  incnMaikm  on  ibc  stiafi  of  the  hair. 

B.  Sm>ll  portion  of  iticrustatioQ  with  higher  power.       y  aboot  300. 

tion,  which  made  the  outline  of  the  hair  irregular,  and  was  dark 
brown,  dull, and  opaque;  it  began  some  little  distance  from  the 
root,  which  was  quite  healthy,  and  destroyed  the  elasticity  of  the 
hair,  making  some  of  them  break  off  short,  and  others  split. 
Under  the  microscope,  the  nodules  were  seen  for  the  most  part 
simply  to  enshcnth  the  hair;  but  in  some  hairs, the  growth  had 

Fic.  7a.— IVjetion  of  Intunal  Root  Sheath  ADHBUtrr  to  Shaft— tsb 
So-eAUJU>  "  IIaireater." 


evidently  penetrated  below  the  surface,  and  where  the  hair  was 
split,  to  enclose  each  portion.  When  disintegrated,  and  viewed 
with  a  higher  power,  the  concretion  was  seen  to  be  composed  of 
fungus  spores,  somewhat  smaller  than  those  of  tinea  tonsurans, 
as  in  Cheadle's  case.     Possibly  Thin'sf  case  of  parasitic  afiec- 


•  Lancet,  vol.  i  (1879).  p.  I90,  wiib  wood*cuL 
•t  Lancet,  November  4.  1882. 
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tion  of  the  nioustache  is  the  same  disease.     Shaving  or  clipping 
close  for  some  time  is  the  only  remedy. 

Epithelial  fragments,  probably  portions  of  the  internal  root 
sheath,  sometimes  adhere  to  the  shaft  of  the  hair  as  it  grows  up, 
and  look  like  concretions.  J.  C.  White,  of  Boston,  informs  me 
that  it  is  common  in  America  in  association  with  alopecia  fur- 
furacca,  and  is  erroneously  thought  to  be  the  cause  of  the  loss 
of  hair;  hence  tiie  popular  name  of  "  hair-eaters." 

Plica,  which  may  be  defined  as  entangling  of  the  hair,  occupied 
at  one  time  a  comparatively  important  place  in  works  on  skin 
diseases,  and  Alibert*  devotes  five  plates  to  depicting  various 
forms  of  it.  and  gives  elaborate  descriptions  of  the  condition ; 
but  since  the  mysterious  plica  ^wlonica  was  proved  to  be  nothing 
more  than  the  product  of  neglect  and  the  matting  due  to  inflam- 
matory exudation,  excited  by  innumerable  pcdiculi,  agglutin- 
ating the  hair  together,  the  term  is  scarcely  mentioned  in  der- 
matological  works.  There  appears,  however,  to  be  a  rare  form, 
which  seems  entitled  to  the  name  of  neuropathic  plica.  Two  cases 
are  all  that  I  know  of,  one  reported  by  J.  F.  Le  Page,t  and  the 
other  in  a  Hindoo,  by  D.  B.  Pcstonji.J  Both  occured  in  young 
women,  and  in  both  it  came  on  after  washing  the  hair  in  warm 
water,  one  in  a  few  minutes,  and  the  other  after  two  hours.  The 
hair  was  drawn  up  into  a  hard,  tanglcti  lump  impo.ssiblc  to  un- 
ravel, limited  to  the  right  side  in  Lc  Page's  patient,  who  had 
very  long  hair,  and  in  Pestonji's  case  to  the  back  of  the  head, 
where  on  each  side  was  an  elongated  mass  very  hard  and  firm, 
like  a  rope,  and  about  the  size  of  the  fist.  There  was  no  reason 
to  believe  that  it  was  an  imposture,  and  the  Hindoo  woman  cut 
the  lumps  off  herself  and  threw  them  away.  1-e  Page  found  the 
most  contracted  hairs  flattened.  Stellwagon§  also  reports  a  case 
of  plica  in  a  woman. 


'Altbert's  "Atlas,"  ist  ed.,  plates  vi  to  x. 

\Brit.  SUd.  Jour..  January  26,  1884,  p.  160.  His  specimen  is  in  The 
College  of  Surgeons'  Museum, 

X  Lanctt,  September  3.  188$. 

%ANtn-.  Jour.  Med.  Set.,  December.  1892.  It  occupied  a  dollar-sized 
area  above  the  nape,  grew  to  four  feet  long  in  twelve  years,  but  its  mode 
of  onset  was  unknown. 
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FOLLICULITIS. 

Inflammation  of  the  follicle — or,  as  it  more  frequently  really  is, 
perifolliculitis — is  very  common  in  some  form  or  other.  It  varies 
greatly  in  degree,  being  sometimes  clinically  but  little  more  than 
congestion,  at  others  so  severe  as  to  produce  suppurative  destruc- 
tion of  the  follicle.  Some  of  the  milder  forms  of  inflammation 
have  already  been  discussed  under  the  group  of  lichens,  others 
under  eczema  and  pityriasis  rubra  pilaris,  and  those  forms  which 
occur  en  plaques  under  the  conglomerative  pustular  perifolli- 
culitis of  Leloir  and  others.  They  are  so  diverse  in  their  etiology, 
symptomatology,  and  pathology,  and  of  many  forms  we  know  so 
little,  that  satisfacturyclas-sification  is  at  present  not  practicable, 
though  a  ver>'  praiseworthy  attempt  has  been  made  by  Brocq  * 
in  this  direction.  Here  only  three  forms  will  be  discussed  :  two 
rare  affections,  folliculiti.s  decalvans  and  dermatitis  papillaris 
capillitii,  and  the  more  common  sycosis. 


FOLLICULITIS   DECALVANS. 

Qiiinquaud  t  has  described  a  chronic  folliculitis  of  the  hairy 
parts,  especially  of  the  scalp,  which  leads  to  a  cicatricial  alopecia. 
Lailler  and  his  pupil  Robert  t  have  independently  described  the 
same  afifection  under  the  title  "  acne  decalvante."  and  Bcsnicr  as 
"  alopecics  cicatriciclles  innominccs."  Cases  of  this  kind  have 
been  hitlicrto  confounded  with  alopecia  areata. 

The  patches  are  about  the  size  of  a  shilling,  irregular  in  outline, 
and  almost  smooth  and  polished,  but  with  some  granular  points 
at  the  periphery',  and  red  points  on  the  white,  atrophied,  cicatri- 
cially  depressed  surface.  At  the  pcriphcrj'  arc  follicuHtic  lesions, 
pustular,  papular,  or  simply  erythematous.  HL.stologically,  the 
changes  were  chiefly  perifollicular,  and  besides  pus  cocci,  others 
in  pairs  and  fours  were  found  which  Quinquaud  regarded  as 
special.  The  treatment  Quinquaud  recommends  is  to  wash  the 
head  thoroughly,  then  for  ten  da>'S  paint  tincture  of  iodine  on 
and  round  the  patches,  and  apply  every  morning  a  lotion  of 


*  Second  ed.,  1893 ;  article  "  FoUicolhes  et  pirifolticulites,"  p.  383. 

t  Afusie  f/Spitiil  St-  Law's.  Afau/ii^e  I393' 

X  Thiie  de  Pahs,  Steinheil.  18S9.  with  photograph. 
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elusion  to  be  formed  as  to  the  nature  of  the  exciting  cause.    At  the  American 

Medical  Congress  in  1887,  Robinson,  of  New  York,  showed  sections  from 
alopecia  areata  which  had  existed  only  a  week,  and  found  normal  epidermis* 
signsof  inflammation  in  tbecorium,  round-cell  collection  in  the  sub^papillar)* 
layer,  cellul.ir  infiltration  with  round  cells,  dilated  blood-vessels,  and  small 
arteries  containing  tibrous  cnagula.**^  The  lymph  channels  in  the  corium 
were  enormously  dilated,  and  cunlained  also  a  fibrous  coagulum.  Tlie 
sebaceous  and  sweat  glands  were  unaffected.  In  a  six  months'  case,  the 
change^  in  the  papillary  layer  were  greatest.  In  a  case  which  had  lasted 
several  years,  there  was  atrophy  of  all  the  structures  except  the  vessel  walls. 
He  ascribes  the  sudden  falling  dIT  of  the  hair  lo  the  thickening  of  the  walls 
and  coagula  in  the  vessels  of  the  affected  area.  The  cause  of  all  tbis  he 
ascribes  to  micro-organisms,  as  described  by  von  Sehlen,  but  they  were  not 
only  in  the  hair  follicles,  but  in  the  lymph  sp.iccs  of  the  corium.  and  consist 
of  diplococci  and  cocci  in  masses,  colonies,  and  tines,  and  in  rows  in  the 
lymph  spaces. 

.S.  Giovanninif  has  examined  skin  from  no  less  than  twenty  cases  in 
various  stages.  His  observations  show  extensive  perivascular  infdtralion 
of  leucocytes,  especially  at  the  lower  part  of  the  follicle  and  in  the  circular 
connective-tissue  layer,  and  thence  making  their  way  between  the  cells  of 
the  matrix  and  internal  root  sheath,  and  leading  lo  degeneration  of  those 
cells,  disappear.incc  of  pigment,  and  often  of  fracture  of  the  hair  shaft  in 
the  follicle.  Destruction  of  tlie  hair  bulb,  neck  of  the  follicle,  and  internal 
root  sheath  follows,  the  hair  falls  out,  and  there  is  marc  or  less  atrophy  of 
the  whole  follicle,  and  sometimes  atresia  of  it.  If  a  new  hair  is  formed,  it 
undergoes  the  same  sort  of  regressive  changes,  and  falls  out  before  it  b 
mature.  In  old-standing  cases,  the  sebaceous  glands  atrophy;  and  in  rare 
cases,  the  sweat  gLinds  undergo  colloid  transformation.  According  lo 
Giovannini.  therefore,  the  whole  process  is  the  result  of  a  deep  folliculitis, 
but  he  throws  no  light  on  the  cause  of  the  inflammation.  He  cnfirms  the 
observations  of  Harris  and  myself  for  advanced  cases,  and  shows  that  the 
infiltration  of  leucocytes  precedes  the  fall  of  the  hair. 

Dutgitosis. — The  diagnosis  of  the  ordinarj-  form  of  alopecia 
areata  rarely  pre-senta  any  difficulty.  The  circular  patches  or 
bands  of  perfectly  bald,  smooth,  white  skin.  with,  at  the  beginning, 
a  few  short,  club-shaped  hair  stumps  at  the  margin,  which  come 
out  easily,  can  scarcely  be  mistaken  for  ring'd'orm  iu  its  ordinary 
form,  in  which  the  loss  of  hair  is  only  comparative,  the  surfac 
scaly,  and  the  hair  stumps  all  over  the  affected  area  bent,  broken, 
and  twisted,  and  extracted  with  pain  and  difficulty,  or  break  off 
at  the  attempt.    Moreover,  in  these  stumps,  the  fungous  elements 


•  Nivf  Yori  Med.  RicorH,  Seplenriber  17,  1B87,  p.  40a. 

i  Ann.  lie  Derm,  et  de  Syfih..  vol.  ii  (1891).  p.  921.  copiously  illustrated. 
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arc  always  easily  demonstrable,  while  in  those  of  alopecia  areata 
they  are  never  to  be  found  in  the  short  hairs. 

On  the  other  hand,  in  my  view,  bald  tinea  tonsurans  and 
alopecia  areata  arc  identical,  and  no  reliable  clinical  distinctions 
can  be  drawn  between  them. 

In  my  experience,  the  presence  of  !  hairs  distinguishes  the 
fourth  class  from  the  other  three  neurotic  forms.  Moreover,  in 
the  first  class,  the  universal  distribution,  the  rapid  development, 
and  that  not  necessarily  in  patches,  the  frequent  involvement  of 
the  nails,  and  the  history  of  injury  or  mental  shock,  are  the  most 
noteworthy  distinctions.  In  the  second  class,  tlic  unilateral  distri- 
bution, the  small  number  of  patches,  even  if  there  is  more  than 
one.  the  absence  of  tendency  to  spread  after  the  first  week  or 
two,  and  the  antecedent  injury,  neuralgia,  or  other  neuritic  con- 
ditions, are  the  leading  features ;  while  in  alopecia  circumscripta, 
the  smallncss  of  the  patches,  the  deep  atrophic  depressions  com- 
pared to  the  slight  atrophy  of  alopecia  areata,  the  permanence 
of  the  baldness,  the  non-progressive  character  of  the  patches,  and 
possible  involvement  of  the  nails,  seldom  leave  room  for  doubt. 

Prognosis, — If  the  patient  is  young  and  the  disease  in  patches, 
recovery  may  be  predicted  in  nearly  all  cases  in  from  three  months 
to  two  years.  In  persons  past  forty,  the  results  become  less  and 
less  certain  as  age  advances  though  even  then  there  is  recovery 
in  a  fair  number.  When  the  disease  has  gone  on  until  the 
whole  scalp  is  bare,  the  prognosis  depends  on  the  time  it  has  been 
so,  and  on  the  presence  of  new  downy  hairs  which  do  not  fall 
out  after  a  short  stay,  ft  is  bad.  when  there  has  been  no  attempt 
at  restoration  after  several  months  or  years,  if  the  .scalp  looks 
very  smooth,  the  orifices  of  the  hair  follicles  being  scarcely 
visible,  and  the  skin  lax  and  atrophied. 

The  prognosis  is  very  bad  for  most  of  the  cases  in  which  the 
hair  has  fallen  out  very  rapidly  and  absolutely  all  over  the  body 
and  head  in  the  course  of  a  week  or  two;  but  a  few  recover. 
It  is  good  for  the  local  or  neurotic  form,  though  the  hair  on  the 
affected  area  not  infrequently  remains  white.  It  is  absolutely 
bad  for  alopecia  circumscripta,  as  far  as  my  experience  goes. 

Trt'atment. — Internal  remedies  have  very  little,  if  any,  effect. 
Arsenic,  nux  vomica,  iron,  tlie  mineral  acids,  and  various  nervine 
tonics  have  their  advocates,  but  I  have  never  seen  any  good  that 
I  could  trace  to  their  use.      No  doubt  if  the  patient's  health 
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Sycosis  is  not  a  common  disease,  one  in  three  hundred  being 
the  proportion  according  to  Hebra.  but  in  my  experience  one  in 
one  hundred  and  fifty  is  nearer  the  mark.  The  name  is  con- 
ventionally limited  to  primary  folliculitis  of  the  beard,  whiskers, 
or  moustache ;  but  it  may  also  attack  the  eyebrows,  the  lashes, 
or  vibriss:c  of  the  nose;  and  a  precisely  similar  inflammation 
may  occur  in  the  coarse  hairs  of  the  axilUe  and  pubes  of  both 
sexes ;  on  the  scalp,  however,  folliculitis  is  always  secondary  to 
an  eczematous  inflammation,  which  clears  up  in  the  skin  between 
the  follicles,  leaving  them  still  inflamed. 

Sytttfttotns. — Sycosis  varies  greatly  in  extent  and  severity. 
Papules,  nodules,  or  pustules  maybe  present,  and  each  is  tra- 
versed by  a  hair  or  hairs  in  the  centre.  Beginning  commonly 
in  the  beard,  acnciform,  hemispherical  papules  or  nudules,  soon 
developing  into  pustules,  form  round  the  hairs.  At  first  only 
few  and  isolated,  they  gradually  mcreasc  in  number  and  aggre- 
gation ;  and  while,  on  the  one  hand,  t}ie  disease  may  be  limited 
to  a  single  patch,  in  other  cases,  by  the  junction  of  multiple  foct 
and  peripheral  accretion,  wide  areas  are  involved. 

The  hairs  are  at  first  firmly  seatetl,  are  pulled  out  with  pain 
and  difficulty,  and  even  in  the  papular  stage  the  root  sheaths, 
on  removal,  are  seen  to  be  swollen  by  serum  imbibition  quite 
down  to  the  end.  As  the  suppuration  becomes  more  free,  they 
are  loosened  and  easily  removed.  In  cases  of  moderate  severity 
the  pus  may  dry  into  closely  adherent,  thin,  brown  or  yellow 
crusts,  each  spitted,  so  to  speak,  by  its  central  hair;  w-hile  in 
severe  cases  the  pustules  arc  so  thickly  crowded  that  they  coal- 
esce into  infiltrations,  which  may  fungale,*  and  arc  covered  witli 
purulent  crusts.  When  these  are  removed,  the  hairs  are  left 
standing  in  shallow  pits  produced  by  the  loss  of  their  root 
sheaths,  or  when  the  process  goes  a  little  furllicr,  the  follicle  is 
destroyed,  the  hair  falls  out,  and  cicatrization  and  permanent  loss 
of  hair  ensue.  If  untreated,  the  process  invades  fresh  follicles, 
until  the  whole  of  the  hairy  part  of  the  face  is  aHfected,  but  it 
never  travels  beyond  it.  In  severe  cases  it  may  reach  all  over 
in  weeks  or  months  ;  in  others  of  less  intensity  the  whole  extent 
is  not  traveled  over  for  a  long  time,  the  process  sometimes  last- 
ing, with  remissions  and  exacerbations,  from  ten  to  thirty  years. 

*  ll  is  this  ciincUlion  ihnt  first  earned  for  it  the  n.ime  of  sycosis,  from  its 
reseinbla.ace  to  the  inside  of  a  l^g.     It  is  mure  common  in  the  tinea  form. 
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In  these  chronic  cases  there  is  a  general  inBltratlon  and  redness, 
partially  covered  with  small  white  scales,  wilh  a  varying  number 
of  pustules  interspersed,  according  to  whether  there  is  a  remis- 
sion in,  or  renewal  of,  the  activity  of  the  inflammation.  There 
is  then  always  more  or  less  scarring  from  previous  attacks,  and 
occasionally  keloid  ensues  in  the  cicatrices. 

Besides  the  lesions  that  have  been  described,  swellings  the  size 
of  a  pea  to  a  finjjer-nail  are  often  seen  here  and  there.  They  are 
soft  and  fluctuating,  and  when  tlie  hairs  in  them  are  removed, 
give  exit  to  pus  by  the  numerous  openings  produced  by  the 
epilation.  The  hairs  may  also  come  out  spontaneously,  previ- 
ously to  the  tubercle  breaking  down.  Even  when  the  disease  is 
apparently  cured,  relapses  are  frequent,  especially  when  the 
beard  has  been  allowed  to  grow  too  soon. 

Variations. — In  old-standing  cases  the  intensity  of  the  inflam- 
mation sometimes  subsides,  and  there  is  only  left  a  chronic  red 
patch  more  or  less  covered  with  white  scales  and  an  occasional 
pustule  from  time  to  time.  At  the  commencement  of  the  disease 
also  mild  cases  of  this  type  may  be  sometimes  seen,  but  usually 
the  pustules  arc  more  numerous.  As  will  be  described  under  the 
pathology,  two  different  organisms  may  produce  similar  erup- 
tions of  this  mild  type. 

Milton,  more  than  thirty  years  ago,  applied  the  term  lupoid 
sycosis  to  a  variety  of  scar-leaving  folliculitis,  which  generally 
begins  at  the  upper  part  of  the  whiskers  and  slowly  travels  down- 
ward with  a  narrow  erythematous  mai^in,  with  marked  infiltra- 
tion, followed  by  cicatricial  atrophy  and  destruction  of  the  hair 
follicles.  The  lesions  may  be  papular,  vesicular,  or  pustular,  or 
when  the  intensity  of  the  inflammation  has  subsided,  only  erythe- 
matous and  scaly,  with  more  or  less  inflltration.  After  a  time 
the  process  comes  to  a  standstill  on  one  side,  but  may  start  again 
on  the  other.  Brocq,  evidently  unaware  of  Milton's  meagre 
description,  has  described  a  similar  condition  as  sycosis /u/>oii/e, 
and  Unna  as  ulerythema  syeosifonne.  Unna  lays  stress  on  the 
primarily  vesicular  character  of  the  aflcction,  the  sharp  limitation 
of  the  interfollicular  eiytheraa  from  tlie  healthy  parts,  and  the 
superflciatity,  chronicity,  and  rebelliousness  of  the  inflammation, 
and  the  final  patchy  character  of  the  scar  formation,  as  distin- 
guishing characters  from  ordinaiy  sycosis. 

Etioh^'. — The  disease  being  limited  to  the  beard  and  whiskers. 
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obviously  only  adult  males  are  liable  to  it,  but  the  analogous 
folliculitis  of  other  regions  may  occur  in  adults  of  both  sexes ; 
but  it  is  never  so  obstinate  as  in  the  face.  It  is  common  on  the 
upper  lip  in  those  who  are  subject  to  nasal  catarrh,  doubtless  from 
pus  contamination.  Brooke  contends  that  it  is  contagious,  and 
frequently  convej'ed  by  the  shaving  brush,  especially  by  those 
barbers  who  have  to  do  with  the  unwashed  classes,  ^[y  own 
impression  is  that  it  is  certainly  more  frequent  in  those  who  allow 
the  l>eard  to  grow  than  in  those  who  shave,  and  while  agreein( 
with  Drooke  that  there  is  a  fonn  of  sycosis  communicated  bj 
barbers  very  frequently,  this  is  usually  a  tinea  sycosis,  which  in 
mild  forms  is  very  common,  in  my  opinion,  the  idea  that  it  is 
rare  having  arisen  from  restricting  the  term  to  the  more  severe 
kerion  forms  of  it.  At  the  same  time,  I  would  not  deny  the 
possibility  of  ordinary  sycosis  being  conveyed  from  one  lo 
another. 

Pathology. — The  disease,  as  already  stated,  is  an  inflammation 
in  and  around  the  follicles.  The  way  in  which  it  spreads  from 
follicle  to  follicle  suggests  the  presence  of  a  micro-organism,  but 
Kockhart  was  the  first  to  demonstrate  that  pus  cocci  (staphylo- 
coccus aureus  ct  albus),  by  their  presence  in  and  round  the 
follicles,  could  and  did  excite  a  sycosis  of  the  characters 
described  ;  hence  the  appropriateness  of  Unna's  name  coccogenic, 
as  opposed  to  hyphogenic  (tinea)  sycosis.  Tommasoli  has  also 
obtained  a  special  (organism,  which  he  and  Unna  have  called 
bacillus  sycosiferus  fcctidus,  in  a  case  which  appeared  to  be 
ordinary  coccogenic  sycosis  of  a  mild  type.  Tommasoli  proved 
his  point  by  obtaining  typical  sycosis  by  inoculating  pure  cul- 
tures on  his  own  skin  and  that  of  rabbits. 

The  anatomy  has  been  investigated  by  Werthcim.  who  showed 
that  each  follicle  wa.s  converted  into  a  small  abscess,  and  more 
recently  Robinson,*  of  New  York,  has  examined  skin  from  the 
living  subject,  and  found  that  primarily  the  inllammation  was 
perifollicular,  exactly  like  other  vascular  connective-tissue  in- 
nammations.  Thence  scrum  and  even  the  other  products  of 
inflammation  penetrate  the  follicle,  whose  cell  elements  swell  and 
disintegrate.  The  pus  infiltration  is  greatest  at  the  fundus, 
decreasing  from  thence  upward.  The  papilla  is  comparatively 
seldom  destroyed.     Fus  reaches  tlie  surface  by  breaking  through 
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the  epidermis  round  the  follicle;  and  when  the  hair  is  pulled  out 
the  whole  cavity  is  seen  to  be  lined  with  pus  cells.  The  sebaceous 
glands  arc  affected  aflcr  the  hair  follicle,  while  the  sweat  glands 
are  only  occasionally  involved. 

Diagnosis. — A  chronic  inflammatory  disease,  limited  to  the 
hairy  region  of  the  face,  and  beginning  in  the  follicles,  can  only 
be  sycosis.  The  diseases  most  like  it  are  eczema,  tinea  sycosis, 
and  tertiary  syphilis. 

lu^zcmn  resembles  the  slighter  and  more  chronic  cases  of 
sycosis,  but  may  be  distinguished  by  the  following  points.  Tlie 
inflammation  is  seldom  exclusively  in  the  hairy  rt^on  in  eczema 
throughout  the  whitlc  course,  though  it  may  be  so.  When  it 
comes  first  under  observation,  a  history  or  evidence  of  inflamma- 
tion in  the  neighborhood  is  generally  obtainable.  The  inflam- 
mation  docs  not  begin  in  the  follicles,  but  in  all  parts  of  the 
cutbi,  and,  at  first,  is  more  superficial  than  sycosis.  This  may 
by  shown  by  pulling  out  a  few  hairs,  when  in  some  of  them  the 
root  sheath  is  only  swollen  by  .serum  imbibition  at  its  uppcrpart, 
while  in  sycosis  it  is  always  swollen  to  the  end.  The  inflamma- 
tion also  seldom  approaches  in  intensity  that  of  severe  sycosis. 
When  an  eczema  of  these  jKirts  has  Jasled  some  time,  the  inflam- 
mation clears  up  between  the  follicles,  leaving  them  still  inflamed. 
The  two  conditions  then  become  indistinguishable,  except  tliat 
the  history  may  show  that  this  eczcmatous  folliculitis  is  second- 
ary to  a  more  general  inflammation,  but  the  distinction  at  this 
stage  is  of  no  practical  importance,  as  the  local  treatment  would 
be  til e  same. 

Between  sycosis  and  tinea  syco&is  the  points  of  dificrcncc  are : 
tlic  tinea  is  more  acute,  and  frequently  begins  with  a  circinatc, 
circumscribed,  scaly  patch,  but  subsequently  the  suppuration  is 
vcrj'  free  ;  the  affected  part  is  lumpy,  from  the  numerous  pustules 
and  nodules;  the  hairs  pull  nut  easily  and  without  pain,  and 
their  nutrition  is  affected  early,  so  that  they  are  brittle,  dull,  and 
even  bent  or  twisted;  multiple  foci  are  much  more  common, 
and  are  seldom  seen  in  the  coccogenic  form  except  in  old  cases. 
Sudi  conditions  should  lead  to  microscopic  exaniination,  when 
the  fungus  can  be  discovered.  Severe  forms  are  much  rarer  than 
its  non-parasitic  protot>-pe. 

Ulcerating  tertiary  sypltilides  may  resemble  severe  sycosis. 
When  the  crusts  are  removed — and  diagnosis  without  this  is 
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always  liable  to  error — the  ulceration  is  apparent  and  generally 
circinate  in  outline.  The  inilammation  is  not  simply  follicular, 
and  evidence  of  past  or  present  specific  lesions  elsewhere  can 
generally  be  obtained. 

The  symptoms  considered  by  Unna  to  diflerentiate  lupoid 
sycosis,  or  ulerythema  sycosiforme,  have  been  given  under  that 
form  of  the  disease. 

J^ogtiosis. — Sycosis  is  never  dangerous,  but  often  very  obsti- 
nate and  liable  to  recur.  A  guarded  opinion  as  to  botm-fidc  cure 
in  old-standing  cases  should  always  be  given,  but  considerable 
improvement  can  always  be  promised. 

Treatment. — Internal  treatment  is  advocated  by  some  authors, 
chiefly  tonics,  cod-liver  oil,  the  mineral  acids,  and  strychnia;  and 
Tilbur>'  Fox  thought  highly  of  Donovan's  solution  where  there 
was  much  infiltration.  For  my  own  part  I  regard  sycosis  as  a 
local  affection,  in  which  local  treatment  is  all  that  is  neces5ar>'. 

Sliaving  and  epilation  are  most  important  preliminary  meas- 
ures, and  if  not  practiced,  either  from  the  unwillingness  of  the 
patient  to  part  with  his  beard,  or  other  reason,  the  treatment  will 
be  niucli  less  efteclivL*  and  more  prolonged.  Although  the  patient 
at  first  shrinks  from  the  idea  of  shaving  over  such  a  sore  surface, 
in  moderate  cases,  if  the  hairs  be  first  closely  clipped,  the  crusts 
softened  with  pledgets  of  lint  dipped  in  olive  oil  before  removal, 
a  skilful  barber  gives  very  little  pain,  and  after  the  first  time  the 
patient  docs  not  mind  it  In  severe  cases  it  is  not  necessary  to 
shave  over  the  worst  part,  as  the  hairs  are  loosened  and  can 
ea.sily  be  pulled  out;  but  in  the  moderate  cases,  after  shaving, 
the  hairs  on  the  inflamed  part  may  be  allowed  to  grow  for  a  day 
or  two,  and  then  they  should  be  systematically  epilatcd,  clearing 
a  quarter  to  Haifa  square  inch  daily;  but  the  process  is  undoubt- 
edly painful.  Not  only  .should  .shaving  be  kept  up  during  the 
treatment,  but  continued  for  at  least  twelve  months  after  apparent 
cure,  or  recurrence  is  probable.  In  very  acute  cases,  after  the 
part  has  been  cleaned,  soothing  applications,  such  as  the  olcate 
of  zinc  ointment,  spread  upon  strips  of  linen,  should  be  bound 
on,  or  an  ointment  of  iodoform  gr.  5  to  5J ;  or  europhen  gr.  5  lo 
gr.  10  may  be  substituted.  Afterward,  or  in  cases  of  less 
severity,  the  applications  that  suit  most  cases  arc  1  to  2  i>er  cent. 
of  oleate  of  mercurj';  a  weak  sulphur  ointment,  about  ^j  to  the 
,^j ;  or  the  diluted  nitrate  of  mercur>'  ointment ;  one  or  other  of 
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these  is  generally  successful.  Shaving  with  the  Krankenheil 
Spring  soap.  No.  3,  or  Calvert's  carbolic  shaving  stick,  and  leav- 
ing the  lather  on  afterward  at  night,  is  a  useful  adjunct. 

Whatever  treattnent  is  adopted,  perseverance,  with  unremitting 
care,  for  a  long  period,  is  essential  for  a  complete  cure.  The 
more  heroic  mctliod  recommended  by  Veicl,  of  Cannstadt.  and 
other  German  authors — <:  g.,  Wilkinson's  ointment  (llebra) — 
will  rarely  be  submitted  to  in  this  country.  Where  there  is  much 
infiltration,  as  in  very  chronic  cases,  a  small  area  at  a  time  may 
be  painted  with  liquor  potassa;  and  washed  off  in  half  a  minute 
and  a  zinc  ointment  applied.  This  is  sometimes  a  ver>'  effectual 
treatment. 

D.    DISEASES  OF  THE  NAILS.* 

The  morbid  changes  observed  in  the  nail  substance  are,  except 
in  the  case  of  parasitic  invasion,  when  the  matrix  Is  only  second- 
arily affected,  the  direct  or  indirect  result  of  diseased  conditions 
of  the  matrix,  which  is  subject  to  the  same  pathological  condi- 

FlC.    73.— LUNGITUDINAI.   SeCTION    THROUGH    THK    NaIL   AND    NaIL    FOLD    01*    A 

Child  Tuhcs  Veaks  Old.    X  ^o-     {Untta.) 


i  I 


H,  RAil  pUlc;  kt  k,  gtanular  layer  of  toorofnait  Ibid;  rfi,  eponychiuin. 

tions  as  the  other  tissues,  such  as  inflammation,  acute  or  chronic, 
and  trophic  changes  generally.  The  nai!  substance,  as  a  conse- 
quence, may  undergo  increase  in  quantity,  hyperplasia  or  hyper- 
trophy, diminution,  aplasia  or  atrophy,  and  the  shape,  color,  and 
texture  may  be  altered. 


♦  Uttralurt. — Shoemaker,  "  Disease  of  Ihe  Nail :  A  Large  Number  of 
Abstracts  and  References  to  Interesting  Cases,"  Atmr.  Jour.  Cut.  and  Cf H.- 
Ik, Dit.,  vol.  viii,  189a     Hutchinson's  Archives,  vol.  ii  (1S91),  p.  237. 
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Sympiomatolog)'. — It  will  be  convenient  to  explain  here  the 
various  terms  which  are  used  in  the  description  of  abnormalities 
of  the  nails,  irrespective  of  their  origin. 

Pterygium  (—iftoz,  a  wing)  means  the  growth  over  the  nail  of 
the  fold  of  skin  which  normally  exists  in  a  slight  degree  where 
the  proximal  end  of  the  nail  joins  the  finger. 

Onychia  (/-vu^,  the  nail)  is  the  term  used  for  inflammation  of 
the  matrix,  whether  idiopathic,  traumatic,  syphilitic,  or  other- 
wise secondary.  It  is  not  generally  applied  to  chronic  inflam- 
mations.    Typical  onychia  maligna  is  usually  single,  often  asso- 

Fia.  74.— Traksvessb  Section  or  a  Nail,  made  through  the  Peopek  Bed  or 
THE  Nail.    [BusuJ^fii.) 


> 


^^^  A  ; 


0,  nail;  A,  loose  homy  layer  beacatit  it;  r,  mucous  layer;  J,  transversely  divided 
nail  ftilgcs,  with  iiijccled  blMod.vesseh;  e,  nail  fold  d«stilule  of  papilbe;  /,  the 
homy  Inyrr  of  ihe  oail  fold  wlitcb  liu  been  deposited  upon  the  nxil ;  /*,  papilbc 
of  the  akin  of  tlie  back  of  the  fiti)^,  . 

ciated  with  ophthalmia  tarsi  and  other  signs  of  struma,  and 
according  to  K.  v.  Meyer,  is  due  to  direct  tubercular  infection 
on  some  injury,  often  very  slight.  A  more  chronic  and  less 
severe  form  may  be  occasionally  met  with.  In  a  patient  of 
mine,  a  woman  a:t.  forty-seven,  subject  to  rheumatism,  but  other- 
wise well,  suppurative  inftammation  of  the  matrix  had  attacked 
one  finger  after  another,  first  of  the  right  hand,  and  was  begin- 
ning in  the  left  ring-finger;  after  being  bad  for  eight  months,  the 
first  attacked,  that  of  the  right  little  finger,  healed.  In  the  more 
acute  onychia  maligna  the  inflammation  is  often  phlegmonous, 
and  then  there  is  intense  redness  over  the  base  of  the  nail,  going 
on  to  livtdity,  heat^  and  throbbing  pain ;  the  nail  itself  is  dis- 
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coljrcdbjr  tkc 
ciMoa.  villi 

ptebeiy  nwra  <nt 
ibtt  may  gndsfisr 
icpfawc  tlic  flUL  €ir  the 
tiwcs.  and  cw^ttnAljr  to 
kncnni  as  pareaydna,  or  irbdov.  m  ik%  wont  Cbib  be  pro- 
duced. It  is  cm  of  the  a»oac  «rila^g  qrvpaoas  «r  Mama's 
^*rJ*r  The  Tsnaas  favott  of  pamajnfaia  are  described  ia  10 
mimical  MKiaa^  aad  ocCjr  tbe  variety  pndaoDd  fajr  *' 
toe-aafl  "  viD  be  bete  iflpdtod  fta.  This  is  prodaijed  bj  a 
tmeoaa  pualb  cf  the  aail  iMo  tiic  tiaiaea^or  aofe  freqacady 
by  pnasiac  or  ajary.  lafcaMWIioa  ^ksaes  at  oae  or  ulbu 
upper  aagie  of  tbe  aail,  aad  a  leader,  gfaaafaBo^  ifiielMpac 
soiBce  19  praoaced,  wasca  fiivas  over  tne  aan,  aad  May  go  oa 
fer  aa  iadefiaite  tSBC,  oalaa  aaaably  treated.  Tbe 
of  tbe  b^  toe  is  tbcasaal  poaiboaibrtbic 


OoychaBzia  {i^-jS  aad  «»=«,  to  cnnr)  is  yoajr^wau  ailb 
iacreased  giovib^or  faypeitrofiiiy,of  ^k  aail, vbctfaer  waiptc  or, 
as  geocrally  happen,  ««lb  ahnaliiai  iatoctoi^  color,  and  sh^e. 
Wlien  tbe  growth  15  cbiedy  foraan^  tbe  aafl  is  ^  to  beoonc  beat 
aad  tauaed,  nuawtmni  sfiijally.  like  a  rain's  boot  Tins  coadl- 
tioa  is  tenaed  aaijrciMni  j  ph  i  lai  i  {w>n^  aad  rrfoit,  cunrsdV    Tbe 


aail  is  sacb  tfakkcaed,  Aroafgiy  rigid  botb 
loogitudiaaQy,  ^biatng.  bot  nM>rc  or  less  discoiorcd.  of  aydknr 
or  brovaisb  faac.  Uodenieatb  there  is  aa  accuiaidatioa  of  soft- 
caed.  often  enl  tnw  fling  <fart>rthini  It  is  gcncsaUy  tiaated  to 
tbe  toes,  capeciaU)- tbe  great  toe^andis  rarely  seen  oa  the  fiagcts. 
Kasb  of  das  load  raiy  be  throe  iacbcs  or  n»ore  Umg„aad  of 
great  tbaekncaa. 

Ouytfto—ycasii  («>«e  and  jr^v^r,  a  faagas)  is  oaed  wbca  tbe 
nail  ^utHliiirr  is  anradcd  fay  a  foi^us.  0^  or  more  oaSs  may 
be  attacked,  and  tbe  fui^^  is  that  of  tinea  farasa  or  tricbopfay- 
tina.  In  thts  case  the  matrix  is  only  involved  secaodaiify  by 
direct  cxtensioD  (see  /bnejzieir  JXaeausX 

Of  afl  these  mn^ioos  a  modoale  degree  of  ooycbaaxis  cc 
hypqtiuphy  combined  with  a  certain  amount  of  atroplkic  ciianse> 
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the  result  of  symptomatic  inflammation  of  the  matrix,  is  the 
most  common.  The  nail  becomes  more  or  less  thickened,  its 
texture  less  dense,  owing  to  the  looiM:ncd  adhesion  of  its  cellular 
elements,  the  surface  loses  its  lustre,  discoloration  of  a  dull 
yellowish  hue  ensues,  and  the  surface  may  be  more  or  less  irreg- 
ular from  imperfect  growth,  and  is  furrowed  and  pitted  in  various 
ways.  These  conditions  are  most  commonly  the  result  of  eczema, 
psoriasis,  syphilis,  or  the  trichophyton  fungus. 

Of  atrophic  conditions, — furrowing,  discoloration,  and  the 
pitted  or  worm-eaten  appearance  already  alluded  to.  and  white 
spots,  are  the  most  common  symptoms.  The  nail,  however,  may 
be  thinned  and  softened,  or  split,  brittle,  and  crumbling.  A  good 
example  of  the  latter  is  seen  in  some  cases  of  tuberculated  lep- 
rosy, where  the  original,  perhaps  thickened,  nails  may  be  replaced 
by  a  few  dirty  greenish,  horny  flakes  on  the  stumpy  ends  of  the 
fingers.  Sometimes  these  changes  are  due  to  local  trophic  defects 
of  the  matrix  of  the  nails  themselves,  at  others  to  some  more 
distant  nerve  afiection,  e.  g.,  in  neuritis,  as  in  "  Glossy  Skin"  (see 
that  disease).  In  partial  destruction  of  the  nerve  supplying  the 
digit,  painful  ulceration  of  the  matrix  may  occur. 

Etiology. ^Thi:  causes  of  abnormalities  of  the  nail  are — 

1.  Congenital.  («)  Supernumerary  nails  growing  either  on  a 
supernumerary  digit,  or  two  on  one  digit,  or  growing  in  some 
abnormal  position,  as  on  the  middle  of  the  scapula  (Tulpius).  It 
ma)*  be  added  that  supernumerary  nails  may  be  acquired,  as  on 
the  stumps  of  amputated  fingers,  or  as  I  have  seen  in  leprosy, 
where  the  tenninal  phalanx  had  been  lost,  {b)  Congenita!  ony- 
chauxis, when  tlie  digit  on  which  it  grows  is  abnormally  large, 
e.g.,  a  patient  of  mine  had  congenital  absence  of  the  two  middle 
fingers  of  the  hand;  the  thumb  and  first  finger  were  of  enor- 
mous size,  and  the  nails  corresponded.  A  more  common  cause 
is  ichthyosis  (see  that  disease).  An  interesting  case  of  ony- 
chauxis, with  onychogrj'phosis.  is  recorded  by  Sympson,*  of 
Lincoln,  in  which  all  the  nails  of  the  fingers  and  toes  projected 
upward  from  the  matrix  like  horny  pegs.  Congenital  absence 
or  atrophy  is  rare. 

2.  Acquired  onychauxis  may  occur  from  {a)  unrestrained 
growth,  of  which  onychogryphosis  is  an  example,  and  is  seen 
chiefly  in  bedridden  and  elderly  people,  or  others  who  cannot  or 

'''Lancet,  April  4.  188B. 
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will  not  give  their  nails  the  requisite  attention  ;  (b)  from  elephant- 
iasis arabum  and  other  causes  of  obstructed  circulation,  i-.^., 
lateral  pressure  of  tight  boots.  (<r)  Inflammation  of  the  matrix, 
acute  or  chronic,  whether  idiopathic  from  injury,  mechanical  or 
toxic,  parasitic  or  symptomatic. 

Acute  idiopathic  inflammations  have  already  been  treated  of 
under  onychia.  The  nails  arc  oflcn  accidentally  involved  in 
acute  inflammations,  such  as  erythema,  pemphigus,  yaws 
(Nichols),  the  inflammation  taking  place  beneath  the  nail  and 
loosening  its  attachments  more  or  less. 

The  chronic  inflammations  are  generally  the  result  of  eczema, 
psoriasis,  pityriasis  rubra,  lichen  ruber;  and  in  all  these  there  is 
more  or  less  discoloration  and  thickening,  as  a  rule,  often  com- 
bined witii  pitting ;  but  when  tlicy  take  an  acute  form,  some 
thinning  may  be  produced,  as  often  happens  in  pityriasis  rubra. 
The  most  marked  instance  of  thinning  and  softening  is  thai 
which  occurs  in  pemphigus  foliaccus.  a  disease  which  is  chronic 
in  duration,  but  acute  in  its  manifestations.  Other  causes  of 
atrophy  are  the  neurotic  conditions,  (.ff..  neuritis,  already  alluded 
to,  syphilis,  and  leprosy.  Besides  the  \'egctabic  para:iites  of 
favus  and  ringworm,  animal  parasites  may  also  afl^ect  the  nail. 
as  in  the  worst  or  Norwegian  form  of  itch,  never  seen  in  this 
countr)',  the  chigo,  or  pulex  penetrans,  of  the  West  Indies,  and 
some  other  tropical  insects. 

Tlie  descriptions  of  these  symptomatic  affections  of  the  nails 
are  given  under  the  various  diseases  \vhich  give  rise  to  them. 
They  are  rarely  congenital,  but  may  be  apparently  idiopathic  and 
localized  in  one  or  alTcct  several  nails,  or  it  may  be  a  part  of  the 
general  malnutrition,  and  sometimes  an  early  sign  of  nervous 
exhaustion.  It  is  seldom  possible  from  merely  inspecting  the 
nails  to  infer  the  cause.  The  diagnosis  has  to  be  made  from  the 
presence  of  eruptions  elsewhere,  or  from  other  collateral  circum- 
stances. 

Shedding  the  nails  occurs  from  many  causes,  chiefly  of  a 
neurotic  character.  They  may  all  be  shed,  or  only  those  of  cer- 
tain fingers  and  toes.  The  great  toe  is  the  one  most  frequently 
affected.  Shedding  of  the  nails  also  occurs  in  the  universal 
neurotic  form  of  alopecia  areata,  in  syphilis,  in  diabetes  mellitus, 
53 
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sometimes,  without  apparent  cause,  and  Falcone,*  of  Naples,  re- 
cords a  case  of  severe  hysteria  in  whicli  the  nails  were  shed, 
preceded  by  tingling  and  suppuration  of  tl»e  matrix.  Shedding 
of  the  great  toe-nail  occurs  sometimes  in  the  course  of  locomotor 
ataxy,  in  some  cases  preceded  by  subungual  cccliymosis. 

In  an  anomalous  case  of  recurrent  erythematous  inHamma- 
tion  in  a  boy  of  four,  all  the  hair  and  nails  were  shed,  and 
regrowth  was  very  feeble  and  temporary.  The  cutaneous 
inflammation  did  not  affect  the  scalp,  but  the  ends  of  the  fingers. 

R.  Hilbert^  reports  a  case  where  for  four  years  in  succession, 
and  always  in  September,  the  great  toe-nails  were  shed  without 
antecedent  symptoms  or  known  cause,  except  that  before  the 
first  attack  he  had  liad  a  tiilficult  mountain  tour. 

Unnat  describes  a  peculiar  case  in  which  longitudinal  tumors 
appeared  in  a  circumscribed  part  of  the  nail,  especially  In  the 
median  line,  over  which  the  nail  substance  was  raised  up,  be- 
came gradually  atrophied,  split,  and  the  tumor  was  thus  exposed. 
It  was  of  chronic  origin  and  due  to  venous  stasis,  and  was  some- 
times associated  with  symptoms  of  deeper  venous  stasis  of  the 
whole  finger  end.  Treatment  was  of  small  avail,  but  the  condi- 
tion underwent  spontaneous  improvement  and  healing.  He 
recognized  three  stages:  first,  great  longitudinal  ridges  with 
decreased  cohesion  of  the  nail  cells ;  .secondly,  reddish,  longi- 
tudinal swellings  ;  and  thirdly,  complete  separation  of  the  nail 
into  two  halves. 

The  nails  also  undergo  more  or  less  change  in  connection  with 
more  general  affections.  Thus  in  "  clubbed  fingers"  from  obstruc- 
tion to  the  circulation,  as  in  many  chronic  cardiac  and  lung 
affections,  the  nails  become  rounded  as  well  as  of  a  bluish  tinge. 
In  hemiplegia,  growth  is  arrested. 

Kichorst  records  a  case  of  pernicious  anxmia  in  which  the 
nails  were  thickened,  fissured,  and  crumbled  at  their  free  ends. 


Spoon  nails,  in  which  the  nail  is  thinned  and  concave  from  side 
to  side  with  the  edges  everted,  and  with  hollowing  to  a  less 
degree,  sometimes  antero-posteriorly,   have   been    observed  in 

*  Deulsch.  tiifit  IVoihtHsek.,  October  14. 1886 ;  quoted  in  Lancet,  October 
30,  1886. 
t  Quoted  by  Shoemaker,  /or.  cit. 
X  Vurteij.  /.  Derm.  u.  SyfiA.,  vol.  ix  {1882),  p.  3,  with  wood-cat. 
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some  wasting  diseases,  but  also  there  are  a  few  cases  on  record 
where  the  etiology  is  obscure.  It  begins  on  one  finger,  and  grad- 
ually involves  the  others.  I  have  not  heard  of  it  affecting  the 
toes.  In  a  woman  of  fifty  under  my  care  it  came  on  along  with 
lichen  planus  of  the  limbs  about  four  years  previously.  Brindley 
James  relates  a  case  of  a  girl  of  twenty  in  which  there  was  no 
apparent  cause.  Coleman  and  Taylor  record  a  case  in  a  boy  of 
eight  also  without  apparent  cause,  but  the  brother  had  Raynaud's 
disease.  T.  Acland  relates  a  case  of  clubbing  of  the  fingers. 
with  separation  of  the  anterior  portion  of  all  the  nails  from  the 
matrix,  which  he  thought  was  due  to  Raynaud's  disease,  but 
witliout  any  strong  reason  for  the  supposition.  Of  course  in  un- 
doubted Raynaud's  disease  damage  to  the  nails  would  naturally 
result  1  have  seen  separation  from  the  matrix  even  down  to  the 
lunula  several  times  without  any  suspicion  of  Raynaud's 
disease. 

Reedy  nails,  in  which  the  natural  longitudinal  string  become 
very  marked,  apparently  from  wasting  of  the  intermediate 
portion,  were  regarded  by  Fothergill  *  as  a  sign  of  gout;  but 
they  are  very  common  in  old  persons  who  show  no  other  sign  of 
gout,  and  are,  I  bcHcvc,  only  one  of  many  other  senile  atrophic 
changes. 

Transverse  furrows  show  that  the  nails  also  take  their 
share  in  severe  illness — t:  g.,  in  fevers,  choleraic  diarrhoea,  pneu- 
monia, etc,  there  is  deficient  growth,  and  after  recovery  a  furrow 
remains  as  a  memento  until  it  has  grown  to  the  end  of  the 
finger.  In  relapsing  t>'-phoid  and  simiUr  conditions,  more  than 
one  furrow  may  be  present,  being  the  record  as  well  as  the  conse- 
quence of  the  illness.  VVilks  relates  an  interesting  case  in  which 
two  furrows  recorded  sea-sickness  on  August  28th  and  October 
8th  respectively.  A  curious  condition,  in  which  all  the  nails  of 
tlic  finders,  but  not  the  toes,  had  a  central  longitudinal  ridge, 
with  a  parallel  groove  on  each  side,  came  under  my  notice  in  a 
boy  of  twelve.  The  nail  had  lost  its  polished  surface,  being 
rough  and  fibrous-looking;  the  substance  was  thinned,  and  had 
gradually  become  soft.  No  cause  could  be  discovered,  except 
that  the  hands  were  ver>'  cold.  Possibly  this  was  a  minor  degree 
of  the  condition  above  described  by  Unna. 
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Tylosis  of  the  matrix  I  have  once  obsen-ed  in  a  cowman  at. 
twent>'-tiiree.  The  nail  was  raised  from  its  bed  by  a  homogeneous 
plate  of  horny  epidermis,  which  filled  up  the  usual  inter\'al  between 
the  nail  and  nnger  end.  It  imparted  a  dirty  yellow  color  to  the 
anterior  two-thirds  of  the  nail.  It  appeared  to  begin  at  the  free 
end.  and  had  grown  Inward  like  a  wedge.  The  toe-nails  were 
not  affected.  The  man  had  hyperidrosis  of  the  pidms  and 
seborrhcea  capitis.  Le  Fort  met  with  two  cases  affecting  the  toe- 
nails. 


White  nails  may  occur  in  spots,  bands,  and  in  very  rare  in- 
stances all  over.  White  spots  arc  common,  especially  in  young 
people ;  their  mechanical  cau.se  is  the  presence  of  air  between  the 
lamella:  of  the  affected  part,  but  their  origin  is  unknown.  In 
some  cases  they  can  be  shown  to  be  part  of  trophic  changes. 
Bielschowsky*  records  a  case  of  a  man  with  peripheral  neuritis, 
in  whom  white  spots  appeared  at  the  lower  part  of  the  finger-nails, 
rapidly  grew,  and  in  three  weeks  coalesced  into  a  band  across 
each  nail,  a  millimetre  wide.  The  toes  wci^  not  affected.  These 
bands  or  spots  sometimes  are  a  milder  expression  of  trophic 
defect  than  the  furrows  above  described.  Dr.  Longstrethf  suffered 
from  relapsing  fever,  and  a  separate  band  bore  witness  to  each 
relapse.  A  case  is  recorded  by  Morison,  J  of  Baltimore,  in  which 
transverse  bars  of  white,  alternating  with  the  normal  color,  ap- 
peared without  ascertainable  cause  on  the  finger-nails  of  a  young 
lady,  and  remained  unchanged  for  months.  Giovannini  and 
Unna§  both  record  instances  of  cumplctc  whitening  of  the  nails 
of  the  hands  only,  both  in  men.  Giovannint's  case  began  at  the 
age  of  twelve,  after  typhoid  fever ;  the  hair  was  unaffected 
Unna's  ca.se  was  probably  congenital,  and  tlicrc  was  a  partial 
condition  of  ringed  hair  also  present. 

Diagnosis, — The  diagnosis  of  the  origin  of  the  nail  change  can 
seldom  be  made  from  the  naked  eye  appearances  of  the  nails 
themselves.  If  due  to  a  diatlietic  condition,  such  as  gout,  syphilis, 


•Quoted  in  Supplement  Brit.  Med.  Jour.,  January  17,  1891. 

t  Quoted  hy  Shoemaker,  iac.  di. 

X  "  Lcucopalhia  Unguium,"  Vi^rtdJ.f.  Derm.  $t.  Syph..  vol.  xv  (188S),  p.  3, 
with  plate. 

{Giovannini,  "  Canities  Unguium  "  :  Unna,  "  Leuconychia  and  Leuco- 
trychta. — both  in  "  Internation.il  AtJas,"  ptate  xix. 
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or  leprosy,  it  is  by  the  evidence  of  these  diseases  elsewhere  thai 
the  cause  of  the  disease  of  the  nails  is  inierred.  The  same  is 
true  for  nail  disease  as  a  part  of  other  cutaneous  inflannnations. 
eczema,  psoriasis,  tinea  tonsurans,  etc  It  is  V'cr>-  rare  for  the 
nail  affections  to  be  the  sole  manifestations  of  such  diseases,  and 
when  they  are  so,  the  diagnosis  is  little  more  than  guesswork, 
unless  there  is  a  historj'  of  previous  cutaneous  disease.  Where 
the  possibility  of  a  fungous  origin  is  present,  microscopical 
examination  of  nail  scrapings,  after  soaking  them  in  acetic  acid, 
is  essential,  but  it  is  not  always  easy  to  detect  the  spores  and 
mycelium  in  nails  only  slightly  affected. 

Treatment — Only  the  treatment  of  those  nail  affections  which 
arc  not  alluded  to  elsewhere  is  described  here. 

In  severe  onychia  the  tension  may  be  relieved  by  incisions  and 
removal  of  the  nail,  and  the  sur&ce  cleaned  up  by  iodoform  or 
iodol  and  wet  boric  lint  under  oiled  silk.  Internally  the  treat- 
ment must  be  a  supporting  one — quinine  in  full  doses,  a  gener- 
ous diet,  port  wine  if  necessary,  and  a  bracing  climate. 

Onychogrypkosis  only  requires  that  the  superfluous  part  of  the 
nail  be  removed,  after  softening  by  soaking  in  hot  water. 

In  hi-gr<r,vtng  tot-nait  the  nail  should  be  softened,  scraped  thin 
in  the  centre,  the  unhealthy  granulations  destroyed  with  acid 
nitrate  of  mercur>-,  the  sharp  edge  of  the  nail  removed,  and  the 
raw  surface  treated  with  wet  lint  under  oiled  silk,  applied  witli 
pressure,  a  part  being  pushed  between  the  nail  and  the  skin.  In 
some  cases  avulsion  of  the  nail  is  required,  and  in  all  ca.ses 
properly  made  boots  should  be  used,  or  the  evil  will  recur. 
Scott- Battam's  treatment  is  a  good  one.  "  First  wash  and  dry 
the  parts,  and  tlicn  thoroughly  rub  the  granulations  with  solid 
nitrate  of  silver.  Since  the  introduction  of  cocaine  this  proceed- 
ing can  be  rendered  practically  painless.  Next  cut  small  pieces 
of  fine  Turkey  sponge,  and  press  them  well  down  between  the 
nail  and  tlic  granulations,  inserting  a  small  piece  beneath  the 
inner  free  edge  of  the  nail.  I'rcssing  this  sponge  pad  downward 
and  inward,  fix  it  in  place  by  winding  a  long,  narrow  stnp  of 
plaster  round  and  round  the  toe,  commencing  from  the  outer 
side,  the  aim  being  to  compress  the  granulations,  and  draw  them 
as  &r  as  possible  from  the  nail.  A  soft,  easy  shoe  should  now 
be  worn,  and  patients  can  pursue  their  ordinary  avocations  with- 
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out  risk.  Same  aching  pain  often  follows,  but  this  is  soon  suc- 
ceeded by  a  considerable  feeling  of  relief. 

"The  dressing  should  be  removed  and  the  process  repeated  in 
two  days'  time.  A  sulcus  will  then  have  formed  between  the 
flesh  and  the  nail,  and  on  removing  the  crust  formed  by  the 
nitrate  of  silver  a  healthy  ulcer  will  be  found  to  have  replaced 
the  exuberant  granulations. 

"  On  the  fourth  or  fifth  day,  after  well  soaking  the  toe,  apply 
cocaine,  and  endeavor  to  insert  a  small  piece  of  sponge  beneath 
the  edge  of  the  nail,  which  is  now  more  fully  exposed,  or  a  piece 
can  be  removed  with  fine  scissors.  A  mixture  of  iodoform  and 
alum  is  now  dusted  in,  and  the  sponge  compress  applied  as  before. 
In  a  week  or  ten  days*  time  the  process  is  repeated,  especially  if 
the  ulcer  is  not  healed.  After  a  similar  interval  the  raw,  tender 
sur&ce  will  be  found  to  be  hard  and  painless.  It  is  well  to  con- 
tinue treatment  a  little  longer,  and  the  dressing  can  be  worn  for 
two  or  three  weeks  without  discomfort." 

Incases  of  i://;vwrtfffjv^<7;/xu,  where  the  cause  is  not  ascertain- 
able, the  same  treatment  as  for  chronic  psoriasis  of  the  matrix  is 
generally  successful,  together  with  the  administration  of  arsenic, 
or  the  remedies  suitable  for  any  departure  from  health  which 
can  be  detected.  One  of  the  most  generally  useful  for  chronic 
onychitis  is  a  salicylic  acid  ointment,  oss  to  .>j  to  .^j  of  lanolin  cum 
oleo,  spread  on  strips  of  linen,  and  hound  closely  on  night  and 
day,  pushing  the  ointment  well  underneath  the  posterior  nail  fold. 
When  the  skin  begins  to  peel,  the  ointment  may  be  intermitted  for 
a  few  days.  Shoemaker  strongly  recommends  oleatc  of  tin,  gr.  20 
to  5j  to  5j  of  lard  for  cases  of  this  kind.  The  nail  is  wrapped  up  in 
it  asjust  described.  A  little  carmine  may  be  added  to  color  it.  T.  H. 
Irquhart  also  speaks  well  of  it  from  experience  on  his  own  person. 


CLASS  IX. 

A.    VEGETABLE  PARASITIC  DISEASES. 

Thediscascs  included  in  this  class  are  due  to  thc\'arious  mem- 
bera  of  the  hyphomycetea  or  fungus  family.     They  are — 
I.  Favua :  due*  to  achorion  Schonteinii, 
tl.  Contmon  ringworm  :  due  to  tinea  trichophytina. 

III.  Tokelau  ringworm ;  due  to  tinea  imbricatn. 

IV.  Mycetoma:  due  to  ehionyphc  Carteri   (?),  one  of  the 
actJnomyces. 

V.  Actinomycosis:  due  to  actinomyces. 
VI.  Tinea  versicolor:  due  to  microsporon  furfur. 
VII.  Erythrasma  :  due  to  microsporon  minutissimum.  Some 
think  this  is  a  micrococcus,  and  that  it  belongs  therefore  to  the 
schizomycetes, 

VIII.  Pinta:  disease  of  Mexico;  fungus  unnamed. 

Only  the  first  two  diseases  affect  the  hair  follicles  as  well  as 
the  rest  of  the  skin. 

Mycetoma  and  actinomycosis  arc  not  limited  to  the  skin,  but 
affect  otiier  tissues,  and  there  is  reason  to  believe  that  mycetoma 
is  really  a  form  of  actinomycosis. 

The  last  three  diseases  affect  only  the  surface  layers,  and  pro- 
duce discoloration  only. 

In  order  to  find  the  fungus,  if  merely  for  diagnosis,  it  is  suffi- 
cient to  wash  the  hairs  in  ether  to  remove  the  grease,  and  then 
soak  them  for  a  few  minutes  in  acetic  acid  or  liquor  potassx  B. 
P.,  that  is,  a  6  per  cent,  solution  of  caustic  potash,  taking  care  if 
they  are  scales  not  to  have  too  thick  a  layer,  and  if  hairs,  after 
soaking  them  in  potash,  to  press  them  gently  with  the  cover 
glass.  A  saturated  solution  of  caustic  potash  in  glycerine  is 
another  good  medium. and  except  that  the  cover  glass  cannot  be 
fixed,  serves  to  preserve  the  specimen  for  a  long  time.     A  jjower 
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of  from  three  to  six  hundred  diameters  is  generally  necessary. 
When  a  more  complete  examination  is  required,  or  it  is  desired 
to  make  a  permanent  prq^aration,  Payne's  modification  of  Biz- 
zozcro's  method  is  one  of  the  best 

1.  Soalc  the  scates  in  ether  from  a  quarter  to  half  an  hour,  to 
remove  the  fat. 

2.  Add  a  few  drops  of  50  per  cent,  acetic  acid  to  the  scales  on 
a  cover  glass  or  slide,  and  let  the  acid  evaporate. 

3.  Color  by  Gram's  method,  /,  c.  first  stain  with  a  few  drops 
of  gentian  violet  solution  in  aniline  water  for  five  to  thirty 
minutes,  wash  with  absolute  alcohol,  then  soak  with  Gram's 
iodine  solution  for  one  to  five  minutes,  wash  again  with  alcohol, 
and  mount  in  chloroform  or  xylol  solution  of  Canada  balsam. 
This  plan  stains  the  fungus  only.  Balzcr  recommends  eosine, 
which  stains  the  epithelium,  and  not  the  fungus.  1  have  ob- 
tained very  good  results  with  this  plan  after  washing  with  ether 
and  staining  for  a  few  minutes  with  an  alcoholic  solution  of 
eosine,  soaking  the  hairs  in  liquor  potassx  for  a  few  minutes, 
then  in  absolute  alcohol,  allowing  that  to  evaporate  and  mount- 
ing in  Canada  balsam. 

Another  good  plan  is  to  stain  the  scales  with  a  i  per  cent, 
alcoholic  solution  of  hsematoxylin,  and  then  soak  for  a  minute 
or  two  in  acetic  acid,  one  part  in  ten  of  distilled  water.  This 
removes  the  excess  of  stain,  and  if  carefully  done,  leaves  the 
fungus  more  stained  than  the  scales.  After  placing  in  absolute 
alcohol  the  preparation  may  be  mounted  in  Canada  balsam.  If 
left  too  long  in  acetic  acid,  complete  discoloration  Is  produced. 

For  cultivation  metliods  and  their  subsequent  examinations, 
the  paper  by  Unna  *  may  be  usefully  referred  to. 


FAVUS. 
(Lat.  for  honeycomb.) 
Synonyms. — Honeycomb    ringworm;    Tinea    favosa;    Tinea 
vera;   Tinea  tupinosa;    Porrigo  lupinosa;  Forrigo  favosa;  Fr., 
Teignc  faveuse;  Ger.,  Erbgnnd. 

Definition. — A  vegetable  parasitic  and  contagious  affection  of 
the  scalp  and  general  body  surface,  characterized  by  sulphur- 

•"Zur  l/nlcrsuchmijrstcchnik  der  Hyphomyceten,"  Ctntralbl.  f.  Bak' 
ttrielegie  u.  Parast'lgHkundt,  vol.  xi  (iKgt).  No.  I. 
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yclluiv,  cup-shaped  crusts  embedded  in  the  epidermis,  and  in 
hairy  parts  pierced  by  a  hair. 

This  disease  is  extremely  rare  in  England  (i  in  2000  in  my 
practice),  but  is  common  in  Scotland,  and  still  more  so  in  France  * 
and  Poland,  where  it  is  almost  as  common  as  tinea  tonsurans  is 
in  this  country.  Its  favorite  seat  is  the  scalp,  but  absolutely  no 
part  of  tlic  body  surface  is  exempt  from  its  attack,  and  it  may 
even  affect  mucous  membranes,  such  as  the  glans  penis,  and  in 
one  instance  the  mucous  membrane  of  the  stomach.  It  differs  in 
aspect  somewhat  according  to  whether  it  attacks  hairy  or  non- 
hairy  [larts  of  the  body. 

Symptoms. — It  appears  first  on  the  scalp  as  a  very  smalt,  sul- 
phur-yellow disc,  called  a  scutulum,  embedded  in  the  cpiclermis, 
and  pierced  by  a  liair.  If,  when  it  has  attained  to  the  size  of  a 
hemp  seed,  it  is  du^  out  and  removed  with  its  attached  hair,  the 
under  surface  is  found  to  be  smooth,  convex,  moist,  and  slightly 
greasy  to  the  touch,  while  the  upper  surface  is  slightly  concave, 
and  mixed  with  the  whitish  epidermis  scales,  which  also  remain 
attached  to  the  border  like  a  collar.  There  is  a  depression  left  in 
the  rete  from  which  it  has  been  dug  out.  but  this  is  only  due  to 
compression  of  the  ccUs,  which  soon  swell  and  fill  it  out  when  the 
pressure  has  been  removed,  unless  the  crust  has  attained  to  some 
size  and  has  been  long  there,  or  there  may  be  serous  exudation 
or  even  bleeding  at  the  time  of  removal  of  the  crust. 

As  the  small  disc  enlarges,  it  projects  at  the  periphery  more 
than  at  the  centre,  and  thus  a  cup-shaped  depression  is  produced  ; 
still  growing  larger,  it  may  reach  to  the  .size  of  a  sixpence.  These 
large  crusts  are  relatively  flatter  and  furrowed  by  concentric  rings 
or  variously  fissured,  or  they  may  grow  vertically  more  than 
peripherally,  and  thus  form  elevated,  irregular,  craggy  masse-f, 
with  a  white  centre,  but  tlie  t)*pical  sulphur-ycUow  shows  at  the 
periphery,  unless  blood-stiined  from  scratching.  After  having 
attained  its  full  development,  varying  much  in  extent  and  duration, 
but  generally  taking  several  months,  it  becomes  paler  and  of  a 
dirty  yellowish  white.  The  margin  is  elevated  through  the  epi- 
dermic covering,  and  the  whole  shells  off,  either  spontaneously 
or  from  some  trifling  friction,  and  the  skin  beneath,  from  the  long- 

•  Feulard  stales  that  in  France  about  one  thousand  conscripts,  chiefly 
from  the  country  districts,  arc  annually  rcjtclcil  on  account  of  ravu:i,  but 
that  the  number  is  gradually  diminishmg. 
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continued  pressure,  is  left  depressed,  hairless,  thin,  white,  and 
glistening  ;  in  short,  an  atrophic  scar  results. 

The  hair  appears  dry,  lustreless,  and  brittle,  and  sometimes 
splits  longitudinally,  getting  separated  more  or  less  from  its  root 
attachments,  so  chat  it  fallsout  or  is  easily  drawn  out  with  portions 
of  the  root  sheath  attached ;  and  the  papillae  bein^j  often  atrophied 
from  pressure,  no  new  hairs  are  regenerated,  and  the  follicle  be- 
comes obliterated.  Itching  and  a  sense  of  fullness  are  the  only 
symptoms  complained  of,  but  there  is  a  peculiar,  musty,  straw- 
like, or  mousy  odor,  when  the  disease  is  at  all  extensive. 

Variations. — Such  is  the  course  and  development  of  a  single 
scutulum  (F.  lupinosa).  but  in  neglected  cases  many  may 
coalesce  into  an  irregular  mass,  with  a  curvilinear  border  indi- 
cating the  component  cups  of  which  it  is  composed,  and  accord- 
ing to  tlie  shapes  and  aggregation,  names  were  given  in  former 
days,  but  have  now  deservedly  dropped  into  disuse.  !n  such  a 
case  all  stages  may  be  presented  at  the  same  time.  On  one  part 
of  the  scalp  will  be  these  masses,  at  another,  isolated  typical  iavus 
cups,  or  again,  white,  atrophic  scars,  with  the  skin  thin,  shining, 
and  stretched  over  the  bones,  and  at  intervals,  thin  tufts  of  hair 
whose  follicles  have  escaped  the  general  destruction.  Inthefavus 
masses  themselves  the  hair  is  dull,  dry,  and  dusty-looking,  and 
easily  removable,  unless  there  remain  a  few  unaffected,  and  there- 
fore healthy  iiairs.  Complications  may  arise,  of  which  the  most 
common  is  pediculosis,  with  its  usual  concomitants,  eczema,  im> 
petigo  contagiosa,  and  enlargement  or  even  suppuration  of  cer- 
vical glands,  etc. 

Simon  describes  superficial  erosion  of  the  scalp  from  pressure 
of  the  favus  masses,  and  others  have  described  necrosis  of  the 
skull  and  favus  ulcer;  but  since  neither  Hebra  nor  Kaposi  have 
met  witli  them,  such  conditions  must  be  extremely  rare,  and  it  is 
probable  that  the  ulcers  are  really  only  the  pressure-pitting 
already  described. 

Favus  is  an  essentially  chronic  disease,  beginning  in  childhood, 
and  lasting  for  many  years;  one  of  my  cases,  a  German  boy  aet. 
fifteen,  had  had  it  since  he  was  two  years  old.  and  Kaposi  speaks 
of  it  lasting  until  the  patient  was  forty  years  old  or  more— in 
fact,  as  long  as  there  were  any  hair  follicles  remaining  to  be 
attacked  ;  in  other  cases  it  spontaneously  stops,  leaving  one  or 
more  bald  patches. 
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non-hairy  parts,  while  the  scutula  present  exactly  the 
same  characters,  variety,  anH  development,  ihere  is  often  an 
additional  feature,  somewhat  resembling  tinea  circinala,  viz..  a 
ruund,  red,  scaly  patch,  wliich  develops  into  a  circle  witli  a  paler, 
scaly  centre  and  a  red.  elevated  margin,  smooth,  papular,  or 
vesicular.  On  the  surface  of  the  skin  sometimes  several  con- 
centric circles  form  round  a  central  favus  cup,  which  has  developed 
on  the  initial  disc,  or  again,  several  circles  coalesce  and  form  a 
gyrate  pattern  round  the  crust  or  crusts,  which  may  also  be 
present  on  the  margin  ;  when  there  are  no  crusts,  the  circles  may 
disappear  spontaneously,  after  growing  to  a  varying  degree. 
Favus  of  the  free  surface  has  generally,  but  not  always,  originated 
from  the  scalp.  As  a  rule,  when  once  it  has  commenced,  it 
develops  more  rapidly  than  on  the  scalp;  and  the  lanugo  follicles 
being  more  superficial,  Ihere  is  a  far  greater  chance  of  its  spon- 
taneous disappearance,  but  sometimes  it  persists  for  years 
(twenty  years,  Michel),  and  in  long-standing  cases  produces  atro- 
phic scarring,  as  on  the  scalp,  though  there  is  here  also  a  better 
chance  of  llie  scar  being  eventually  obliterated.  When  first  in- 
oculated, circles  of  herpetiform  vesicles  often  form,  the  charac- 
teristic cups  not  appearing  till  a  later  period. 

When  neglected,  it  may  extend  over  nearly  the  whole  of  the 
body  and  limbs,  as  in  Roddick's  case,*  and  sometimes  time  and 
the  patient's  idiosyncrasy  modify  the  appearances.  In  a  case 
shown  by  Hutchinson  at  the  Derm  a  to  logical  Society,  a  boy  of 
fourteen,  "  the  whole  of  the  scalp  hair  had  been  destroyed,  and 
the  scalp  reducetl  to  the  condition  of  a  scar.  The  face,  part  of 
the  scalp,  and  the  fingers  were  covered  with  thick  horn-like 
crusts.  The  nails  were  thickened  and  broken  up.  On  many 
parts  of  the  body  and  limbs  there  wer^  crusts  and  conspicuous 
scars.  The  peculiarity  was  that  nowhere  was  there  any  crust  in 
the  least  resembling  favus,  nor  was  there  any  approach  to  the 
peculiar  odor  of  that  malady,  but  the  fungus  of  favus  had  been 
found  both  in  the  crusts  and  in  the  scrapings  of  the  nails,  but 
only  after  very  careful  search  ;  moreover,  two  cases  of  favus  arose 
in  the  ward  while  he  was  in  the  Plymouth  Hospital.  The  boy's 
lips  were  excoriated  and  the  mouth  generally  inflamed.  His 
circulation  was  feeble  and  his  hands  and  feet  dusky." 


*  Montreal  GeneraJ  Hospital  Reports,  vol.  i,  plate  viii. 
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In  a  unique  case  of  universal  favus,  shown  by  Kaposi  and 
Kundrat  to  the  Society  of  Physicians  of  Vienna  in  October, 
1884,  and  the  morbid  specimens  subsequently  on  November 
28th,  the  patient  died  from  gastro-intestinal  irritation  with^ 
uncontrollable  diarrhoea,  and  at  the  post-mortem,  erosions 
and  diphtheritic  swellings  were  fount!  in  the  mucous  membrane 
of  the  stomach,  and  the  intestines  contained  foul,  putrescent 
masses  and  much  mucus.  These  swellings  in  the  stomach  were 
proved  to  be  due  to  the  favus  fungus;  and  there  was  a  little 
fungus  found  in  the  intestine,  but  the  great  bulk  had  undergone 
putrefaction. 

Favus  of  the  nail  is  extremely  rare,  and  is  thus  described  by 
Kaposi :  "  One  or  more  nails  may  be  afTcctcd  in  one  of  two  ways  : 
in  one  a  scutulum  is  formed  in  the  deep  cells  of  the  nail  sub- 
stance, as  well  as  the  structure  of  the  nails  permits,  showing 
through  the  smootli  layer  of  the  nail  over  it.  as  a  sharply  defined, 
pale  sulphur-yellow  mass;  it  occupies  only  a  small  part  of  the 
nail,  either  at  the  side,  from  the  fold  to  the  centre,  from  before 
backward,  or  near  the  lunula.  In  the  other  variety  it  is  indis- 
tinguishable, except  by  the  microscoiie,  from  any  other  form  of 
onychitis;  the  nail  is  dry,  lustreless,  discolored, and  opaque,  fur- 
rowed, fissured,  split  into  laminae,  and  raised  up  from  its  bed. 
When  scrapings  are  placed  under  the  microscope. mycelium  and 
spores  of  the  same  characters  and  arrangement  a-s  in  the  root 
sheath  are  to  be  found.  As  it  is  almost  invariably  derived  from 
inoculation  from  scratching  the  scalp,  evidence  of  the  existence 
of  the  disease  either  in  the  present  or  past  can  always  be  found, 
and  will  assist  in  the  diagnosis." 

Etiology. — Direct  contagion  from  person  to  person  is  the  usual' 
mode  of  origin,  but  it  may  also  be  derived  from  animals,  rabbits, 
fowls,  dogs,  cats,  and  mice,  which  are  all  liable  to  it, and  there- 
fore possible  sources  of  contagion,  cats  being  the  most  common 
source  of  it.  It  has  occurred  under  poultices  without  any  ascer- 
tainable source  of  infection,  the  spores  doubtless  having  beei 
derived  from  the  air,  and  found  a  favorable  nidus  in  the  warmth 
and  moisture  of  the  poultice.  It  is,  however,  far  les.s  ea.sily 
communicated  than  ringworm,  as  it  develops  much  more  slowly, 
and  therefore  requires  to  be  undisturbed  for  some  days  after  de- 
position, the  most  favorable  position  being  at  the  orifice  of  the 
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hair  follicle :  *  these  conditions  arc  therefore  seldom  fulfilled, 
except  among  the  unclean  and  neglected,  and  it  is  therefore 
where  dirt  and  squalor  reign,  that  it  finds  most  congenial 
quarters. 

Kai>osi  says  it  is  very  rare  for  it  to  spread  in  a  family,  Achool, 
or  community,  but  this  is  surely  an  error.  The  following  cases 
came  under  mc  at  the  East  London  Hospital  for  Children  ;  The 
disease  was  probably  derived  from  a  cat,  in  which  the  hair  came 
off  in  patches.  The  family  lived  in  great  poverty  and  dirt,  and 
their  heads  swarmed  with  pcdiculi.  A  girl  art.  seven  was  the 
first  infected  ;  when  seen,  six  months  after  infection,  the  whole 
scalp  was  affected,  and  there  were  patches  on  the  shoulders  and 
arms.  A  brother  let.  nine  was  next  attacked,  four  or  five  months 
before  he  came  to  the  hospital.  It  began  in  the  front  of  the  ear, 
and  spread  all  over  the  head  in  a  month  ;  it  appeared  on  the  arms 
about  the  same  time,  but  had  only  been  present  for  a  month  on 
the  thigli.  The  largest  isolated  {latchc^  were  of  the  diameter  ot 
a  good-si/ed  pea,  but  compound  patches  were  sometimes  two 
inches  in  diameter;  the  glands  in  the  neck  were  much  enlarged, 
but  where  the  hair  was  not  cut,  it  was  full  of  nits.  Another 
brother,  zt  eleven  and  a  half,  had  only  had  the  disease  one 
month,  and  it  was  limited  to  the  right  parietal  region. 

Pathology. — The  disease  is  due  to  the  infiltration  of  the  epi- 
dermis and  hair  follicles  with  the  mycelium  and  spores  of  a 
fungus  which  is  usually  called  achorion  Schonleinii,  though 
recent  observations,  to  be  presently  alluded  to.  tend  to  show  that 
this  comprises  several  distinct  species.  The  spores  generally 
gain  access  into  the  skin  by  the  orifice  of  the  hair  follicles,  where 
they  have  sufBcicnt  space  tu  develop  round  the  shaft  of  the  hair, 
and  separate  the  layersof  the  epidermis  between  which  it  grows, 
and,  except  in  the  neighborhood  of  the  hair  where  it  is  held 
down,  elevate  the  upper  portion  of  the  epidermis  to  about 
one-sixteenth  of  an  inch  above  the  surface  at  the  peripher}-. 
sloping  down  toward  the  centre,  and  thus  the  well-known  cup 
shape  is  produced.  The  rete  cells  below  are  soft,  and  get 
depressed  by  the  downward  pressure  of  the  growth,  and  if  not 

•  Peyritsch  found  thai  if  the  »kin  immediately  round  a  hair  wa»  pricked, 
and  «raler  impregnaled  with  favus  spores  deposiled  immediately  on  it  and 
allowed  to  erapornle,  inoculation  seldom  failed,  but  it  took  three  to  six 
weeks  to  develop  (tfuoted  in  Hcbra,  vol.  v,  p.  163). 
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scuttilum  is  not  seated  at  a  hair  follicle,  to  unequal  growth,  the 
base  and  sides  growing  more  vigorously  than  the  centre  of  the 
scutulum.  which  at  first  rests  on  the  lower  strata  of  the  horny 
layer,  and  is  surrounded  by  the  middle  and  upper  strata,  which 
compress  it,  though  it  may  become  free  subsequently.  A 
distinguishing  feature  of  the  scutulum  is  the  perpendicular 
growth  of  the  filaments  from  the  homy  layer. 

Anaioniy. — When  a  section  is  nisde  ihrougli  a  sciituluni,  as  BenneU 
describes,  there  is  first  a  layer  of  epidermis :  beneath  this  is  a  layer  of 
finely  granular,  viscid  material,  consisting  of  a  mixture  of  disintcgniling 
epidermic  celU  and  gland  secretion,  and  this  {•,  continued  for  a  considerable 
depth,  and  forms  a  kind  uf  supporting  stroma  for  the  long  mycelial  direads. 
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wnkh  give  off  branches  more  and  more  frcqucnlly.  until  ihey  temiinale  in 
the  production  of  conidia,  which  become  so  abundant  that  the  cenire 
appears  to  consist  of  little  else.  Individual  threads  of  mycelium  may  be 
SDioolfa -bordered,  small,  and  with  or  without  septa  and  nuclei .  but  most  of 
them  arc  moniliform,  the  individual  segments  varj'ing  in  length  and  diam* 
cter.  but  thicker  as  a  whole  than  the  smooth -bordered  threads.  The  spores 
may  be  globular,  discoid,  oblong,  or  polyhedral,  with  a  central  nucleus,  and 
this,  when  large,  gives  the  appeanince  nf  a  double  contour.  To  see  the 
fungus  in  Ihe  hair  the  latter  must  be  soaked  in  a  one  in  twenty  solution  of 
caustic  potash  or  in  acetic  acid,  and  flattened  out  slightly ;  both  mycelia 
and  conidia  can  then  be  shown  abundantly  in  the  hair  shaft,  running  for 
the  most  pari,  but  not  altogether,  parallel  to  the  axis  of  the  shaft.  It  appears 
probable  that  the  fungus  gains  entrance  into  the  hair  al  the  bulb  where  the 
cells  are  soft,  though,  to  a  le»s  extent,  it  may  invade  the  hair  through  the 
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cortex  also,  but  it  does  not  seem  to  go  much  beyond  the  level  of  the  root 
shcaUis.  The  threads  and  conidia  run  in  all  directions,  and  in  parts  get 
between  the  root  sheaths  and  the  hair  shaft,  and  separate  the  latter  more  or 
less  from  its  attachments,  so  that  it  is,  as  a  rule,  easily  withdrawn.  One  of 
the  results  of  the  injured  nutrition  of  the  shaft  is,  according  to  Aubert  and 
Robinson,  a  longitudinal  striation  caused  by  air  between  the  fibres,  which 
giniulates  mycelium.  Robinson  considers  this  characteristic  of  favus.  as  it 
is  not  present  in  trichophyton  tonsurans.  In  the  ringed,  scaly  form  ol 
eruption,  which  is  seen  on  the  free  surface,  the  fungus  elements  spread 
laterally  between  the  epidermis  layers,  while  in  the  nails  it  develops  very 
much  in  the  same  way  as  in  the  hair  shaft. 

The  Nature  of  the  Fun^a. — Quincke  was  the  first  to  stifi^esi  that  there 
was  more  than  one  species  of  favus  fungus,  though  out  of  the  three,  n,  3,  y. 
only  a  w.is  considered  the  true  faviis  fungus.  FJsenbcrg*  examined  sculuta 
from  twenty-seven  individuals,  and  though  he  found  two  varieties  invariably 
present  in  all  the  acutula  examined,  their  di^erenccs  were  so  slight  that  he 
considered  they  belonged  to  one  fungus.  Neither,  however,  corresponded 
to  Quincke's  a,  which  he  thought  n-as  one  found  by  B.ier  in  tlie  mouse;  the 
latter  observer  obtained  cultivations  which  furnished  fungi  with  two  kinds 
of  fructification.  On  the  other  hand,  Krai  and  Dubreuilh's  observations 
are  in  favor  of  one  fungus  only,  but  Krai's  fungus  is  different  from  the 
usually  accepted  one.  Finally.  Unna  and  Frank  again  find  three  varieties, 
two  of  which  (Varieties  I  and  III)  were  successfully  inoculated  on  Williams' 
leg  and  produced  scutula  with  naked-eye  differences.  Favus  II  could  not 
be  made  to  produce  scutula  in  man,  but  was  successfully  inoculated  on  the 
guinea-pig.  The  other  forms  could  also  be  reproduced  in  animals — Variety 
I  in  the  mouse.  Variety  111  in  the  rabbit.  In  Variety  I  the  scutula  are 
grayish-yellow;  in  Variety  II  the  scutula  are  sulphur-ycllnw,  and  grow 
slowly  :  in  Variety  III  the  scutula  are  also  aulphur-ycHow,  and  grow  much 
quicker  than  Variety  II.  For  further  details  the  original  paper  f  should  be 
referred  to.  In  opposition  to  these  obser\-ations,  Danielssen.J  after  numer- 
ous inoculations  on  the  human  subject,  concludes,  from  the  uniformity  of 
his  results,  that  the  achorton  Schonlcinii  is  the  only  fungus  of  favus.  Ob- 
viously further  research  is  required  before  the  matter  is  beyond  controversy. 

Diagnosis. — Favus  is  one  of  the  most  distinctive  of  skin  dis- 
eases. The  sulphur-yellow,  cup-shaped  scutula,  with  a  central 
hair,  if  .situated  on  the  scalp,  are  quite  unmistakable. 

In  the  later  stage,  when  isolated  scutula  have  coalesced  into 
an  irregular^  mortar-like  mass,  some  care  is  required  to  distin- 
guish it  from  psoriasis  of  the  scalp.   The  edges  keep  their  yellow 


•  Elsenherg,  Vurittfj.  /.  Derm.  u.  Sypk.,  vol.  xxi  (1889),  p.  179,  with 
references  to  Quincke,  Thin.  etc. 
\  Brit.  Jtiur.  Derm..  May.  1892.  p.  139.  and  vol.  xiv  oi  MonatsMif/te. 
X  "Atlas  of  Vegetable  Parasitic  Diseases,"  Uergcn,  1893. 
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color  longest,  die  scales  arc  less  nacreous  than  those  of  psoriasis, 
and  the  loss  of  hair  is  much  greater;  and  if  there  is  any  atrophic 
scarring,  that  would  at  once  exclude  psoriasis,  in  which  the  hair 
also  preserves  its  lustre,  while  it  is  soon  lost  in  favus.  Of  course, 
if  the  idea  of  favus  was  once  suggested,  the  microscope  would 
solve  the  difficulty,  and  close  examination  would  probably  dis- 
cover some  yellow  discs  round  the  hair  in  some  parts. 

When  the  scutula  have  fallen  off  or  been  rubbed  off,  unless 
there  is  scarring,  it  might  be  mistaken  for  seborrhcea,  a  scaly 
eczema,  a  psoriasis,  or  tinea  tonsurans. 

Eczema  aiid  Sfborrfuva,  however,  are  diffuse  diseases  with  ill- 
defined  borders,  while  in  favus  the  border  would  be  rounded  and 
defined.  Any  loss  of  hair  also  chat  there  may  be,  would  not  be 
in  patches,  but  rather  a  general  thinning,  and  there  would 
certainly  be  no  scarring.  It  is  in  the  absence  of  this  only  that 
difficulty  can  arise  with  any  of  these  affections. 

In  ringworm  tlie  resemblance  may  be  very  close,  and  even  the 
microscope  will  not  decide  it  always  with  certainty. 

In  examining  the  scales  for  fungus  it  must  be  remembered 
that  all  the  scales  are  not  fungus- bearing,  and  it  is  necessary  to 
examine  scales  and  hairs  from  several  places,  and  that  carefully, 
following  the  directions  already  given  for  the  detection  of  fungous 
elements.  If  tlic^c  be  found,  it  is  not  always  po.ssiblc  to  decide 
what  form  of  mycosis  is  present  from  the  gonidia  and  mycelium, 
as  they  present  great  variation  in  aspect,  even  in  the  same 
species,  but  iJic  distinctions  laid  down  by  Kaptisi  are  true  in  the 
main,  and  are  as  follows:  "In  the  achorion  this  consists  in  a 
predominance  in  the  gonidia  forms  and  in  the  great  variety  they 
exhibit  as  lo  size,  and  confurmaLion,  in  the  comparatively  short 
and  remarkably  jointed  appearance  of  the  mycelium,  the  scarcity 
of  the  smooth-bordered  varictj-.  and  the  ease  with  which  it  breaks 
up  into  single  cells.  In  trichophyton,  the  greater  tenacity  and 
stretched  appearance  of  the  much-branched  and  for  the  most 
part  smooth -bordered  mycelium,  and  the  small  number,  uni- 
formity,  and  comparatively  small  size  of  the  gonidia,  are  tlic  chief 
features.  In  the  microsporon  furfur,  the  peculiar  arrangement 
of  the  gonidia  in  heaps  or  clusters  and  their  unifurm  and  large 
stse  are  the  main  characteristics." 

Careful  attention  to  these  criteria  wUl  assist  in  coming  to  a 
right  conclusion,  but  they  should  always  be  taken  in  conjunction 
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with  the  clinical  features,  and  not  be  relied  on  exclusively.  As 
a  last  resort,  iii  cases  of  exlreiiie  difficulty,  the  disease  may  be 
left  untreated  for  a  time,  and  in  a  week  or  two,  if  it  is  favus,  some 
new  yellow  crusts  will  begin  to  form,  while  if  ringworm,  the 
disease  will  show  signs  of  spreading,  with  the  production  of  new 
foci. 

Prognosis. — Although  the  disease  is  very  obstinate  and  tedious, 
it  may  always  be  ultimately  cured  by  steadily-persevered-in, 
judicious  treatment.  Thus  a  case  of  mine,  which  had  lasted 
thirteen  years,  was  cured  by  treatment  in  a  year  and  a  half. 
Favus  \s  much  more  tractable  on  the  skin  than  on  the  scalp,  and 
is  curable  in  a  comparatively  siiort  time.  Beyond  the  permanent 
baldness  and  scarring,  favus  was  regarded  as  incapable  of  doing 
serious  injury  to  the  health  until  Kaposi's  fatal  case  of  universal 
fevus  already  alluded  to. 

Treatment. — The  treatment  of  favus  of  the  scalp  is  of  threefold 
character.  The  crusts  must  be  removed,  the  epilation  of  the 
affected  hairs  efTictenlly  practiced,  and  parasiticides  applied  so  as 
to  penetrate  as  deeply  into  the  tissues  as  possible.  For  the 
removal  of  the  crusts  carbolized  olive  oil  should  be  copiously 
rubbed  in,  and  also  left  to  soak  in.  by  applying  strips  of  llannel 
soaked  in  oil  and  fastened  on  with  a  cap;  in  twelve  or  twenty- 
four  hours  the  crusts  can  be  removed  with  a  paper  knife,  and 
then  the  whole  scalp  should  be  thoroughly  cleansed  with  soft 
soap.  Epilation  then  can  be  proceeded  with,  Kaposi  recom- 
mends that  this  should  be  effected  by  seizing  some  of  the  hair 
between  the  thumb  and  a  flat  surface  like  a  tongue  spatula;  tlie 
force  thus  used  is  only  sufficient  to  draw  out  the  diseased  hairs, 
leaving  the  healthy  intact,  and  he  claims  that  the  process  is 
almost  painless.  Parasiticides  must  then  be  rubbed  or  brushed 
in  vigorously.  These  three  measures  should  be  daily  repeated 
until  a  cure  is  effected,  but  as  the  diseased  hairs  become  fewer, 
epilation  must  be  practiced  with  forceps,  pulling  them  out  singly, 
and  in  the  direction  in  which  they  are  growing.  Where  they  are 
more  numerous,  the  large,  broad-pointed  forceps,  suggested  by 
Dyce  Duckworth,  are  of  service,  but  the  ojwration  is  too  painful 
for  very  young  children. 

Bulkley  recommends  the  following  procedure  for  epilation  ;  it 
is  practically  a  modiHcatton  of  the  old  and  barbarous  "calotte," 
or  pitch  plaster  treatment,  in  which   the  plaster  was  made  to 
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adhere  closely  to  the  scalp,  af^er  cutting  the  hair  quite  :ihort,  and 
then  forcibly  torn  off;  the  hairs  adhered  to  the  plaster,  and 
healthy  and  unhcaltliy  hairs  were  alike  pulled  out,  while  of 
course  it  was  horribly  painful.  Bulkley  had  sticks,  two  or  three 
inches  long  and  a  quarter  to  a  third  of  an  inch  in  diameter,  made 
of  cer:E  flava:  5'ij,  laces  in  tabulis  .>iv,  rcsjna;  5ij,  picis  Rurgun- 
dicae  ox,  gummi  dammar  Stss.  The  end  of  the  stick  is  heated  in 
a  spirit  lamp,  and  hrmly  applied;  it  soon  sets,  and  with  a  twist- 
ing and  pulling  movement  i?  removed,  bringing  the  hairs  with  it- 
This  method,  also,  does  not  discriminate  between  healthy  and 
unhealtliy  hairs  in  the  diseased  patch,  but  docs  not  remove  any 
great  number  of  normal  hairs.  Obviously,  however,  children 
under  ten  would  not  bear  it,  while  few  object  to  Kaposi's  plan. 
The  parasiticides,  which  should  be  applied  immediately  after 
epilation,  are  of  the  same  kind  as  those  recommended  for  tinea 
tonsurans,  to  which  llie  reader  is  referred.  I  cured  one  case  of 
twelve  years'  duration  witli  resorcin  5j  to  5j  of  lanolin  and  oil. 
Mibetii  recommends  20  per  cent,  of  olcate  of  copper,  and  wash- 
ing with  soft  soap  and  spirit  every  two  or  three  days. 

After  continuing  these  plans  daily  as  long  as  there  is  any  vis- 
ible disease,  which  will  take  at  least  three  months,  and  often  more, 
a  rest  of  a  week,  or  three  or  four  weeks,  may  be  given,  to  see  if 
any  fresh  yellow  .spots  develop ;  and  when  these  appear,  they 
must  be  attacked  vigorously,  as  before,  each  hair  being  removed 
with  forceps.  The  disease  may  be  considered  cured,  when  even 
after  six  weeks'  discontinuance  of  treatment  there  is  no  local- 
ized scaliness,  much  less  a  scutulum,  and  no  loose,  dull,  degen- 
erated hairs  to  be  found.  The  treatment  and  necessar>'  observa- 
tion require,  therefore,  at  least  six  months. 

On  the  free  surface,  all  that  is  required  is  to  soften  the  crusts 
with  oil,  remove  them  and  all  epidermic  scales  hy  thorough  wash- 
ing with  soft  soap,  and  then  rubbing  in  one  of  the  parasiticides 
recommended  in  tinea  circinata,  or  painting  on  linimentum  iodi; 
two  or  three  weeks  of  such  treatment  arc  nearly  always  sufficient 
for  a  cure. 

Favus  of  the  nails  is  most  quickly  cured  by  avulsion  of  the 
nail,  and  applying  the  parasiticide  directly  to  the  parts  beneath, 
but  this  severe  procedure  is  rarely  absolutely  necessary,  the  treat- 
ment for  tinea  of  the  nail  being  equally  efficient,  though  more 
tedious  than  avulsion. 
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TINEA  TRICHOPHYTINA.* 

Synonym. — R  i  n  jj  w  o  rm. 

Deriv.— Tinea,  a  moth-worni. 

The  trichophyton  fungus,  by  its  presence  in  the  tissues,  excites 
inflammation  of  varying  degrees  of  intensity  and  different  aspect,! 
according  to  the  region  of  the  body  attacked.  The  difference  in 
appearance  is  so  great  that  these  regional  variations  were  form- 
erly tliought  to  be  separate  diseases,  and  had  distinctive  names; 
and  although  they  are  now  universally  acknowledged  to  have 
one  cause  in  common,  it  is  still  convenient  to  retain  these  names 
and  to  describe  their  clinical  aspects  separately. 

The  varieties  are  tinea  circinata,  or  ringworm  of  the  body; 
tinea  tonsurans,  or  ringworm  of  tlic  head ;  tinea  barbx,  or  sycosis, 
ringworm  of  the  heard ;  tinea  cruris  seu  axillaris,  ringworm  of 
the  pubic  region  and  nxill.-e,  often  called  eczema  marginatum; 
and  tinea  unguium,  or  onycliomycosis,  ringworm  of  the  nails. 


TINEA  CIRCINATA. 

Synonyms. — Herpes  circinatus;  Ringworm  of  the  body  ;  /->., 
Herpes  circine  ;  Trichophytic  circinee. 

Thi.s  is  a  very  common  form  of  the  afTection,  cither  atone  or  in 
combination  with  one  or  other  variety.  In  myclinique  it  occurs 
alone  in  two  per  cent,  of  all  cases  oK  skin  disease,  and  there  are 
many  more  associated  with  tinea  tonsurans.  It  begins  as  a  small, 
pale  red,  circular,  well-defined,  slightly  raised  spot,  which  soon 
becomes  scaly  and  spreads  i>eriphcrally,  clearing  up /rtn' /aw« 
in  the  centre,  thus  forming  a  ring,  the  raised  border  of  which  is 
usually  papular  and  slightly  scaly.  The  ring  continues  to  in- 
crease in  diameter,  but  without  thickening  of  the  border,  until  it 
has  attained  to  the  size  of  a  crown  piece  or  the  palm,  and  when 
it  has  attained  to  its  full  size  either  remains  stationary,  or.  the 
process  of  involution   outstepping  that  of  evolution,  the   ring 


*  The  generic  n.ame  "  herpes."  used  very  generally  on  the  Continent  for 
ringworin.  is  justified  by  lis  derivatiuo,  fpjrni',  to  creep,  but  the  term  "herpes" 
is  now  so  identified  with  the  signincatian  of  groups  of  vesicles,  and  the  par- 
asitic origin  of  the  ringworm  group  is  so  universally  acknowledged,  that 
tinea  v>  more  distinctive  and  expressive  of  the  nature  of  the  di»eue. 
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thins,  then  gets  broken,  and  finally  the  fragments  also  disappear, 
and  the  process  is  thus  spontancou-sly  tcrminatc<l  as  far  as  that 
ring  is  concerned.  It  is  common,  however,  for  other  rings  to 
form ;  and  if  they  arc  near  each  other,  they  coalesce,  the  rings 
being  broken  at  their  point  of  contact,  and  a  gyrate  figure  is  pro- 
duced, enclosing  sometimes  a  very  large  area.  There  is  no  at- 
tempt at  symmetry' or  any  regular  arrangement  of  the  rings,  but 
they  are  more  common  on  exposed  parts,  such  as  the  face,  neck, 
back  of  the  hands,  etc.  There  may  be  slight  itching  or  no  sub- 
jective symptoms  at  all, and  the  duration  maybe  days,  weeks, or 
months  when  untreated. 

VariatioTts. — Pale  red,  brannily  scaly  patches  which  enlarge 
peripherally,  but  do  not  clear  up  in  the  centre,  are  only  a  little 
less  common  than  the  typical  rings.  Usually  circular  and  well 
defined,  they  are  sometimes  irregularly  shaped,  and  their  parasitic 
nature  may  not  be  suspected  unless  more  typical  lesions  are  pres- 
ent. Their  borders,  however,  are  always  well  defined.  When 
the  inflammation  is  more  intense  than  usual,  the  border  of  a  ring, 
or  even  a  vvliole  patch,  may  be  vesicular  or  even  pustular,  instead 
of  papular;  slight  degrees  of  this  probably  often  escape  notice, 
but  well-marked  vesiculation  is  decidedly  rare.  Another  rather 
rare  variation  is  the  occurrence  of  scvtra)  concentric  rings.  Thus 
Unna  *  records  a  case  of  three,  and  Arning  t  one  of  four,  con- 
centric rings  on  the  limbs,  and  1  have  repeatedly  seen  two  and 
occasionally  three,  and  once  an  extensive  eruption  covering  nearly 
the  whole  trunk  t  w'ith  the  most  elaborate  patterns  of  concentric 
circles  and  gyrations. 

When  the  disease  attacks  the  fork  or  axilla,  it  constitutes  the 
sn-callcd  eczema  marginatum,  or  more  appropriately  tinea 
cruris  seu  axillaris.  In  these  positions  the  constant  warmth 
and  moisture  favor  the  growth  of  the  fungus,  and  the  inflamma- 
tion produced  is  often  much  more  pronounced  than  that  in  tinea 
circinatn  elsewhere.  The  primary  rings  spread  rapidly,  and  soon 
coalesce,  forming  pigmented  areas  enclosed  by  festooned,  populo- 


•  Vi^UlJ.f.  Derm.  u.  Sjrfik..  vol.  vii. 

t  Ibid,,  vol.  X,  p.  9S,  with  photuxrapt). 

t  Plate  XX,  Danielssen's  recently  published  "  Vegetable  Parasitic  Diseases 
of  the  Skin,"  represents  a  similar  condition,  but  not  quite  so  elaborate  as 
my  case. 
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scaly  borders.  The  limits  of  the  disease  may  extend  almost 
down  to  the  knee,  and  up  to  the  umbilicus,  between  and  over  the 
nates,  and  up  to  the  sacrum.  The  border  is  distinctly  raised, 
often  notably  thickened,  much  broader  than  ordinary  tinea  cir- 
cinata,  with  thick  scales  or  even  crusts  from  eczcmatnus  exuda- 
tion, and  tlu-rc  is  usually  considerable  irritation.  Sometimes 
fresh  rings  in  large  numbers  form  within  the  festooned  enclosure, 
and  in  any  case  there  is  but  little  tendency  to  spontaneous  recov- 
ery. The  disease  is  seen  in  its  most  aggravated  and  obstinate 
form  in  hot  climates,  where  it  is  much  more  common  than  here, 
and  local  names,  such  as  Indian,  Chinese,  or  Burmese  ringworm 
have  been  given  to  it ;  but  no  real  clinical  or  pathological  dificr- 
ence  has  been  established  between  the  tropical  and  temperate 
zone  forms  of  the  affection,  except  that  the  inflammation  may  be 
deeper  and  more  severe  and  obstinate.  The  tropical  disease 
called  tinea  imbricata,  or  Tokelau  ringworm,  is  a  separate  aflec- 
tion. 

D.  Moulchtar,*  of  Constantinople,  has  called  attention  to  its 
occurrence  occasionally  on  the  palms  and  soles,  where  it  is  very 
likely  to  take  a  vesicular  form  at  first,  and  when,  later  on,  the  epi- 
dermis gives  way,  it  spreads  with  a  raised  collar  of  the  horny 
layer,  which  may  lead  to  an  error  of  diagnosis.  Several  cases 
have  been  treated  in  tlie  dry  stage  for  the  late  palmar  syphilide, 
while  in  the  earlier  vesicular  stage  it  is  very  like  a  sweat  eczema. 
Both  the  dr>'  and  vesicular  form  would  be  extremely  like  der- 
matitis repen.s.  MansurolT-s  t  case  of  derniatomycosis  circum- 
scripta manus  appears  to  be  an  instance  of  this  tinea  circinata 
palm^.  Microscopic  e-varoination  would  be  decisive  if  the  tinea 
were  thought  of, 

Herpes  tonsurans  maculosus  et  squamosus  of  Ilebraand 
Kaposi  is  the  disease  tlescribed  in  this  work  as  pityriasis  rosea 
(p.  286).  and  is  not  dependent  on  the  ring\vorm  fungus. 


**  Ann.  dt.  Derm.etdt  Syph.,  vol.  iil,  1892  (several  communications). 

f  "  International  Atlas,"  plate  xv. 
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SynonyiHs. — Ringworm  of  the  scalp ;  I  Icrjjcs  turuurutm  ;  Tinea 
tondcns;  Porrigo  furfurans  ;  Trichonosisfurfuracca;  Ar,.  IIcrpc» 
tonsurant;  Ttri^ne  tondante ;  Tcignc  tonsurantc;  Ger.,  Schcc- 
rcnde  Fiechte. 

Tinea  tonsurans  is  one  of  the  most  common  skin  discjue*  bi 
this  country*.  In  my  cliniquc  it  forms  lo  per  cent  of  nil  case*, 
or  taking  all  varieties  of  it  together,  13  per  cent  On  the  other 
band.  McCali  Anderson's  public  statistic*  give  only  7  per  looo 
for  the  scalp,  while  all  the  rin^onns  together  constitute  only 
14  per  1000:  Bulkley's  zask%  altogether  were  rather  over  4.}  per 
cent.  Practically  it  may  be  said  to  be  coniincd  Ui  children ;  arul 
although  its  direct  eflfccts  upon  the  skin  are  usitatly  intignificant, 
yet,  owing  to  its  being  contagious  and  obAinatc,  and  tbe  •odal 
ostracism  it  entails — interfering  with  education,  etc, — rti  occur- 
fence  in  a  &mily  or  scfacx>l  is  a  real  calamity,  and  it  desnaodi 
the  grcaiert  attentioo  from  the  pfactitaoacr. 

Symptoms. — Tioea  toosoraos  begins  as  a  red  p^mle  round  m 
hair,  which  sooa  becomes  a  snail,  round,  wcUwfefined  aaljr 
patch,  pale  or  grayUh-red.  but  covered  with  line,  white  acalet. 
It  spreads  penphesaUy,  and  as  the  faingu*  get*  do«R  inCo  Ihc 
ioOaclc.  by  tbe  tiae  the  patch  n  Ac  wax  a(  m  thfeepcany  piece, 
if  sot  before,  the  hair  «faows  mgaa  of  rlinntgrd  antrition.  The 
pelcb  cmninui  a  to  irfii^  np  lo  the  axe  of  a  IMm,  or  even  s 
crown  pirrr,  *ddam  bffcr,  pmuii^  iu  r ovaded  owdine,  enlffM 
two  or  more  acet  and  rnil<frr  into  an  irvegnfar  pMch  with 
Qnaie  onlline.  of  alniaat  amf  am,  bvt  wkh  the  borden  d  ^ 
iharply  ikfinrrt  The  laiyer  pnCche»  a«e  dhHnctiy  (Ucfccn^'i 
and  scaly,  of  a  <firtf  pjyMfc  hne.  and  at  ftn(  aigbe  hS4,  bM 
dose  mycfinw  widi  a  lam  afwagr*  akem^  IhaC  the  patch  w 
cowaed  witfc  atof  cf  hair;,  4tM  mA  i—OafaM^  hem  or  ■yi—Hy' 
cwiMBs^  xnnigoeE  nt  sh  whcbbow  OHmn  ei  ni^mi^a  oeonRv 
'**«ct,*anda»bK«ricdMKif  an  aocaiyc  ainade  •&  poO  dieoiiMC 
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half  ail  hour,  and  gently  pressed  out  under  the  cover  glass,  they 
may  be  seen  bent  like  a  green  stick,  while  their  free  end  is 
frayed  out  like  a  brush,  and  with  a  power  of  at  least  two  or  three 
hundred  diameters,  abundant  conidia  or  spores,  with  scanty 
mycelium,  are  seen  to  permeate  the  shaft  of  the  hair,  both 
downward  to  the  root  end  and  upward  above  the  surface  for 
some  distance,  differing  in  this  respect  from  favus.  Between  the 
inner  root  sheath  and  the  shaft  Ute  conidia  are  also  in  great 
numbers,  but  the  mycelium  is  less  conspicuous  in  the  hairs  than 
in  the  scales,  where  it  is  more  abundant.  The  conidia  measure 
from  gjj^ff  to  ^(nr  of  an  inch,  are  round,  sharply  contoured,  with 
a  central  nucleus  like  a  black  dot.  The  mycelium  consists  of 
well-defined,  transparent,  branched,  and  pointed  threads,  termin- 
ating in  conidia.  They  may  be  seen  best  in  the  shaft  near  the 
bulb  or  betiveen  and  on  the  scales. 

Variations. — In  very  fair  and  fine-haired  children,  instead  of 
the  hairs  sticking  up  they  lie  close  to  the  skin,  spirally  twisted 
like  the  fibrils  of  wool,  almost  matted  together,  and  looking  dull 
and  thickened,  and  covered  with  powdery-looking  debris  of 
fungus-bearing  epithelium,  which  gives  thcni  a  white  color. 

When  the  bulk  of  the  disease  has  been  removed,  a  few  pustules 
here  and  there,  in  and  around  whicl],  on  close  inspection,  may 
be  found  some  remnants  of  diseased  stumps  which  have  set  up 
the  inflammation,  may  sometimes  be  seen  in  the  later  stage  in 
the  same  class  of  children. 

This  may  be  regarded  as  a  mild  degree  of  the  more  formidable 
condition,  known  as  kerion,  which  cannot,  however,  be  ascribed 
to  any  particular  constitution  or  complexion,  though  there  is 
doubtless  some  peculiarity  cither  in  the  hair  follicle  or  its  owner, 
as  such  conditions  cannot  be  set  up  at  will  in  all  cases,  even  with 
strong  irritants.  Kerion  may  be  defined  as  pustular  folliculitis, 
excited  by  the  ringworm  fungus,  of  which  tinea  sycosis  has 
already  been  alluded  to  as  an  analogue.  Whether  pus  cocci  or 
similar  organisms  are  added  to  the  spores  of  the  tinea  and  pro-* 
duce  the  pustulation  is  worthy  of  investigation.  Kvery  follicle 
in  the  patch  ts  the  scat  of  a  pustule,  and  the  acuteness  of  the 
inflammation  and  the  close  aggregation  produce  a  well-defined, 
considerably  raised,  red  patch,  covered  with  very  deep  red 
pustules,  the  whole  mass  fluctuating  and  bearing  a  superficial 
resemblance  to  a  carbuncle,  for  which  it  is  often  mistaken,  but 
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without  the  induration  round,  or  the  deep  puqilish  redness.  The 
hairs  are  loosened  in  the  rolliclcs  by  the  suppuration,  and  are 
easily  withdrawn  and  eventually  fall  out.  and  thus  effect  a  natural 
cure;  after  their  removal,  pressure  gives  exit  to  a  thick,  glairy 
mucus,  more  or  less  mixed  with  pus,  but  there  is  never  any 
slough,  though  subcutaneous  abscesses  occasionally  supervene, 
and  in  severe  cases  permanent  baldness  may  ensue. 

In  young  infants,  where  the  hair  is  fine  and  scanty,  and  in  older 
children  only  where  the  hair  is  thin,  there  arc  distinct  rings,  the 
disease  closely  resembling  tinea  circinata.  The  hair  follicles  may 
or  may  not  be  involved  subsequently,  but  the  treatment  of  this 
form  seldom  gives  much  trouble,  as  the  disease  is  superficial,  I 
have  seen  these  rings  even  in  a  child  of  three. 

An  important  but  rather  uncommon  variation  is  what  Liveing 
calls  bald  tinea  tonsurans,  in  which  tlie  disease  commences  in 
the  ordinary  scaly  patclies.  but  after  a  time  the  hair  in  one  of  the 
patches  falls  out,  and  the  scalp  becomes  as  smooth  as  in  alopecia 
areata,  and  on  the  borders  of  the  patch  the  short,  characteristic 
hairs  of  aloi>ccia  areata  may  frequently  be  found.  Curiously 
enough,  when  one  patch  takes  on  this  condition,  the  others 
almost  invariably  follow  suit;  but  during  this  transition  period, 
the  bald  and  scaly  patches  may  be  seen  simultaneously,  and  these 
are  the  cases  recorded  from  time  to  lime  as  alopecia  areata, 
complicated  with  tinea  tonsurans.  When  all  the  patches  have 
become  bald,  the  history  of  commencement  in  scaly  patches  will 
be  the  only  guide  to  the  mode  oi  origin  of  the  disease,  though 
careful  microscopical  examination  of  some  of  the  hairs  imme- 
diately round  the  patch  wilt  generally  detect  the  fungous  elements. 
Many  cases,  ht>wcvcr,  arc  bald  from  the  first,  and  some  of  these 
occur  in  families  where  tlic  rest  present  ringworm  in  the  usual 
form.  See  also  under  alopecia  areata,  in  which  instances  of 
(.epidemics  of  so-called  alopecia  areata  are  related,  and  the  facts 
set  forth  which  lead  me  to  regard  the  common  form  of  alopecia 
areata  and  the  bald  tinea  tonsurans  as  synonymous  terms. 

Another  condition  that  leads  to  difficulty  is  where,  under 
treatment,  the  great  bulk  of  the  diseased  hairs  have  been  removed 
or  fallen  out,  and  the  scalp  remains  persistently  scaly.  Such 
cases  are  often  erroneously  considered  to  be  no  longer  infectious, 
and  allowed  to  mtK  with  other  children,  but  the  disease  is  still 
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rampant,  and  careful  cxaniinatiaii  will  always  find  some  diseased 
stumps. 

In  neglected  cases,  or  in  those  of  ver\'  long  standing,  the  con- 
dition which  Alder  Smith  calls  disseminated  ringworm  arises. 
The  great  bulk  of  the  disease  clears  up.  and  there  may  be  no 
distinctly  bald  or  semi-bald  j>atches.  but  in  some  places  the  hair 
looks  lustreless,  and  breaks  easily,  and  close  inspection  alone 
reveals  here  and  there  a  solitary  stump  or  small  collection  of 
broken-off  hairs,  or  black  stumps  scattered  more  or  less  over  the 
whole  scalp.  Such  cases  require  jjreat  care  for  diagnosis  and 
great  perseverance  in  treatment. 

Impetigo  contagiosa  may  supervene  as  a  complication,  either 
from  scratching  nr  from  injudicious,  irritating  treatment  in  the 
spreading  stage,  setting  up  eczematous  innammation.  and  then 
the  pus  becoming  accidentally  inoculable.  If  the  impetigo  con- 
tagiosa is  not  arrested  at  once,  the  pus  spreads  the  ringworm  in 
the  most  disastrous  way  over  Oie  scalp.  This  is  what  Alder 
Smith  calls  "  recent  pustular  ringworm,"  and  is  quite  distinct 
from  kcrion. 

Etiology. — Ringworm  is  indisputably  contagious  and  propa- 
gated by  the  transference  of  the  fungous  elements  to  the  scalp 
or  body,  either  directly  from  child  to  child,  or  through  the 
medium  of  brush  or  comb,  or  other  contaminated  article  that 
the  diseased  and  the  healthy  child  have  come  in  contact  with. 
The  horse,  dog,  cow,  and  rabbit  arc  also  liable  to  it.  and  have 
transmitted  it  to  man,  and  mW*  vtrsti,  but  the  body  is  more  often 
affected  than  the  head  from  this  source.  It  is  possible  that, 
where  many  affected  chiUlrcn  are  congregated  together,  the 
fungus  may  be  conveyed  by  the  air  alone. 

There  is  but  little  difference  in  the  liability  of  the  two  sexes. 
In  six  hundred  cases  of  the  scalp  there  were  about  six  per  cent. 
more  boys.  With  rc;^ard  to  age.  the  youngest  cases  I  have  met 
with  were  nine  days  for  the  disease  on  the  scalp  and  one  week 
for  the  body;  in  the  other  direction,  practically  the  liability  to 
tinea  tonsurans  ceases  about  the  age  of  puberty,  and  it  is  much 
more  amenable  to  treatment  in  children  of  thirteen  or  fourteen. 
In  neglected  cases,  however,  it  persists  indefinitely.  Thus  in  a 
woman  of  twenty  the  disease  had  existed  from  the  age  of  ten 
years,  and  it  was  in  the  disseminated  form  all  over  the  head.     I 


TtSEA  TONSURANS. 


8M» 


have  several  times  seen  it  cumraence  in  the  na|)c  and  extend  into 
the  scalp,  but  without  producing  any  apparent  change  in  tlic 
nutrition  of  the  hair,  but  only  twice  ha\'e  I  met  with  it  commen- 
cing in  the  scalp  in  adults,  in  the  characteristic  fonii,  with  broken 
and  bent  stumps :  one  was  a  woman  .-et.  thirty-four,  whose  child 
had  ringworm ;  the  other  was  *t  fift>"-three.  On  the  other  hand, 
tinea  circinata  may  occur  at  any  age,  but  it  is  uncommon  after 
fifty. 

Malcolm  Morris  advanced  the  opinion  that  tinea  tonsurans 
was  more  common  and  obstinate  in  fair-haired  children.  It  is 
undoubtedly  more  common  in  fair  children,  but  simply  because 
(air  children  predominate  in  this  country.  In  investigating  this 
point,  the  color  of  the  hair  and  eyes  was  noticed  in  five  hundred 
children,  taken  consecutively  at  the  East  London  Hospital  for 
Children ;  then  a  record  was  kept  of  the  same  points  in  four 
hundred  cases  of  ringworm,  takmg  golden-haired,  light  brown, 
and  the  few  red-haired  children  together  as  fair,  and  the  rest  as 
dark  ;  it  was  found  that  there  were  S2.4  per  cent,  fair  and  17.6 
per  cent,  dark,  while  In  ring\vorm  there  were  82.6  per  cent,  fair 
and  17.4  per  cent,  dark, — a  curiously  identical  proportion.  I 
have  not  been  able  to  observe  that  the  disease  is  more  obstinate 
in  fair  children  than  dark,  but  am  inclined  to  think  that  an  undue 
proportion  of  kerion  cases  occurs  in  fair  children,  but  the 
numbers  at  my  command  are  too  small  to  be  at  all  decisive, 
as  four  to  one  would  be  about  the  right  proportion. 

There  is  no  known  constitutional  or  other  condition  of  the 
patient  to  be  made  out  that  predisposes  to  ringworm,  though 
there  is  no  doubt  that  some  people  are  more  susceptible  than 
others,  /.  c,  that  their  skin  or  hair  follicles  ofTcr  some  special 
advantages  for  the  cultivation  of  the  fungus,  No  doubt,  too,  it 
flourishes  more  readily  in  badly  nourished  children  ;  but,  on  the 
other  hand,  I  have  met  with  it  in  an  extremely  developed  and  obsti- 
nate form  in  perfectly  healthy  chiMren,  both  fair  and  dark  ;  so 
that,  while  it  is  always  right  to  attend  to  any  defect  of  the  general 
health,  I  could  never  convince  myself  that  the  progress  of  the 
disease  was  materially  influenced  by  such  measures,  and  Tilbury 
Fox's  dictum  that  children  with  ringworm  dislike  (at,  and  similar 
statements,  are,  I  believe,  fallacious. 

The  reason  that  ordinary  ringworm  of  the  scalp  does  not  occur 
in  adults,  and  tliat  the  bald  form  of  ringworm  is  seen  in  a  cer- 
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tain  number  of  children,  is,  I  believe,  due  to  the  greater  resist 
aiice  of  the  hair  to  the  invasion  of  the  fungus  in  adults,  and  in 
some  dark-haired  children  and  others,  so  that  while  the  fungus 
may  pass  down  into  the  follicle  and  interfere  with  the  nutrition 
of  the  hair,  it  does  not  penetrate  the  shaft.  That  it  is  not 
merely  a  question  of  age  is  shown  by  the  fiict  that  ringworm 
attacks  the  beard,  and  tliere  the  fungus  often  penetrates  into  the 
hair  shaft. 

Pathology. — No  one  nowadays  disputes  that  the  presence  of 
tiie  trichophyton  tonsurans  fungus  In  the  hair  follicles  and  epi- 
dermis excites  a  variable  degree  of  inflammation,  and  produces 
the  varied  clinical  appearances  described. 

The  exact  botanical  position  of  the  fungus  is  much  disputed. 
The  experiments  which  led  to  the  supposition  that  it  is  one  of 
the  common  moulds,  or  identical  with  that  of  favus  or  tinea 
versicolor,  were  made  before  Koch's  methods  were  known,  and 
need  not  be  further  considered.  My  own  observations  confirm 
the  view  that  Thins  experiments  are  more  correct,  and  that  the 
ringworm  fungu*.  is  a  special  form,  and  no  one  now  disputes  its 
bcinjr  quite  distinct  from  the  favus  fungus.  Duclaux  was  the  first 
to  grow  trichophyton  in  fluid  media,  and  produced  aerial  fruc- 
tification. Leslie  Roberts  "  confirms  Duclaux's  obscr\'ations,and 
refers  the  fimgus  to  the  ascomycctos.  Others  are  now  going 
further,  and  Kurthmann  and  Nccbet  and  Sahouraud^  make  out 
four  varieties.  Tlie  last  refers  them  to  the  genus  Botrytis,  and 
describes:  i.  A  small-spore  variety  without  mycelium,  which  is 
only  found  in  tinea  tonsurans,  and  produces  the  most  obstinate 
cases.  2.  A  largc-sporc  variety  with  mycelium,  less  frequent  on 
the  head,  but  the  author  of  tinea  sycosis,  and  about  half  of  tinea 
circinata.  3.  Another  large-spore  form,  which  produces  the  other 
half  of  tinea  circinata  cases,  but  docs  not  affect  the  hair  follicles. 
4.  A  fourth  form,  with  large  unequal  spores,  has  only  been  found 
once.  Species  derived  from  animals  are  found  occasionally.  I 
have  often  seen  small  and  large-spore  forms,  the  latter  in  a  very 
obstinate  case.  The  life  histor>'  of  fungi  requires  further  inves- 
tigation before  these  views  can  be  considered  as  proved. 

The  mode  in  which  the  fungus  gains  entrance  into  the  hair 

•  Brit.jpur.  Derm.,  Seiitember.  1889. 

f  AfoHiitsh.f.  prak.  Derm.,  vol.  xiii  (tSgi),  p.  477. 

J  Ann.  tie  Derm,  tt de  Syph..  vol.  iii,  November,  189a. 
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substance  is  also  not  quite  settled.  The  older  and  more  generally 
held  view  was  that  the  fungus  enters  at  the  orifice  of  the  hair 
follicle,  penetrates  between  the  shaft  and  follicle,  and  passes 
doH'nward  until  it  reaches  the  softer  celts  of  the  bulb,  and  is  then 
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carried  up  by  the  growth  of  the  hair,  the  mycelium  insinuating 

Fitaeir  between  the  hair  6bre<i.    In  1883,  RaUcrmade  observations 

whtcli   confirmed  this  view,  and  I  have  also  seen  conidia  at  the 

very    bottom  of  the  follicle  prior  to  the  invasion  of  ilie  shaft. 
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This  is  what  Balzer  calls  the  theory  "  d  u  detour."  The  other,  or 
direct,  theory  is  supported  by  Unna,  who  says,  that  a  short  dis- 
tance down  the  follicle,  the  conidia  pass  under  the  cuticle  of  the 
hair  shaft  Into  its  substance,  and  ihcn  extend  down  to  the  butb 
and  up  into  the  shaft.  Jamieson  also  supports  this  view,  and 
states  that  the  cells  of  the  cuticula  being  directed  with  their  free 
ends  upward,  tlie  conidia  can  the  more  easily  insinuate  themselves 
between  the  cuticle  and  the  shaft.  In  vol.  i  of  "St  Thomas's 
Reports."  Bristowe  also,  in  a  case  of  tinea  barbae,  figures  the 
fungous  elcnients  within  the  shaft  above  the  surface,  while  the 
follicular  part  was  free.  It  is  probable,  therefore,  that  the  fungus 
may  get  into  the  shaft  by  either  route,  according  to  circum- 
stances favoring  the  one  or  the  other. 

Tlie  anatomical  distribution  of  the  fungous  elemental  has  been 
investigated  by  Thin  *  in  the  horse,  and  by  F.  Taylor,  of  Guy's,  f 
Robinson,];  of  New  York,  and  others  in  the  human  subject. 
Robinson  found  botJx  spores  and  mycelium,  the  spores  pre- 
dominating greatly,  most  abundant  in  the  stratum  corneum 
immediately  round  the  hair,  from  the  neck  to  the  surface.  Both 
elements  were  also  found  in  some  cases  in  the  rcte  and  in  the 
follicle  for  its  whole  depth  and  thickness,  while  in  severe  cases 
spores  were  also  found  in  the  perifollicular  tissue.  They  were 
either  single  or  in  rows  or  groups,  containing  five  or  six  each, 
whether  Inside  or  outside  of  the  follicle.  In  tinea  barba:  they 
were  chiefly  in  the  lower  part  of  the  follicle.  This  distribution 
docs  not  accord  with  the  observations  of  previous  observers. 
Taylor  found  that  the  fungous  elements  were  limited  by  the 
ititernal  root  sheath,  which  was  not  penetrated  in  the  most 
extreme  development  of  .spores  within,  while  the  outer  root  sheath 
and  follicular  walls,  the  subcutaneous  tissue,  cutis,  and  rcte  were 
quite  free.  Thin's  observations  on  the  horse  agree  with  this,  and 
both  confirm  Kijchcnnicister's  theory  that  ringworm  fungus  does 
not  flourish  in  living  tissues,  but  only  in  homy  substances,  such 
as  hairs  and  scales. 

Via^^nosis. — There  are  few  diseases  of  the  skin  in  which  errors 
of  diagnosis  are  so  frequently  made  as  in  ringworm  of  the  scalp. 
Such  errors  are  often  most  serious  in  their  results  to  a  school  or 

•  Med.'Ckir.  TraHs.,  vol.  1878,  Thin, 
t  I&id.,  18-9,  T.iyIor. 

♦  Nnv  York  J/c/.  Jour.,  March. 
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1  other  community  of  children,  and  bring  therefore  the  practitioner 
into  disrepute.  To  avoid  this  it  is  necessary  not  only  to  know 
the  aspect  of  typical  cases,  which  indeed  the  lait>'  themselves  can 
often  recognize,  but  the  variatioas  already  enumerated.  It  w  also 
kpcccssary  to  remember  tJiat  the  amount  of  inflammation  excited  by 
the  fungus  is  very  variable  and  may  mask  the  primar)'  condition, 
and  that  familiarity  with  the  diseased  stumps,  under  all  conditions, 

iFiG.  78.— Hair  anh  IIaih  Root  Sheath  from  Tinka  Tonsurans  of  the  Scau-. 
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d,  tf,  the  root  sbeath  ;  b,  the  shaft  of  the  hftir.     Rotli  »e  cajiiatuly  infiliriited  witb 
mycelium.  [<o1yin(xiihvus  conidia.  and  chains  of  couidia. 

is  an  indispensable  rctiuircmcnt.  In  a  few  doubtful  cases  the 
skilful  use  of  the  microscope  can  alone  decide  the  question, 
though  if  all  the  points  to  be  described  be  borne  in  mind,  this 
will  rarely  be  absolutely  necessary,  except  to  settle  whether  a 
case  Is  really  cured. 

In  an  ordinary  way  it  may  be  said  that  loss  of  hair  on  scaly 
patches  In  the  scalp  ofa  child  means  ringworm,  and  close  inspec 
tion  with  a  tens  in  such  a  case  will  almost  iiu'ariably  detect  tlie 
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characteristic,  browsed-off  stumps  of  hair,  bent,  broken,  twisted, 
and  sticking  out  in  all  directions,  or  with  the  appearance  described 
as  occurring  sometimes  in  fair-haired  children. 

The  diseases  which  most  closely  resemble  it  arc  dry  seborrhcea 
of  the  scalp  and  psoriasis. 

In  sehorrho-'a  the  scaliness  is  diffuse,  and  never  in  sharply  cir- 
cumscribed patches,  and  though  there  may  be  some  slight  loss 
of  hair,  it  is  in  the  form  of  general  thinning,  and  there  are  never 
any  broken-off  stumps;  moreover,  in  children,  simply  scurfy- 
seborrhfta  is  not  so  common  as  in  later  life,  while  ringworm  is 
practically  limited  to  childhood. 

Psoriasis  sometimes  offers  more  difficulties.  Of  course,  '\i  it 
is  present  in  its  usual  situations,  on  the  elbows  and  knees,  or 
elsewhere  on  the  body,  no  difficulty  ought  to  arise;  but  the 
patient's  friends  do  not  always  spontaneously  inform  the  doctor 
of  tins,  and  in  a  few  instances  psoriasis  is  confined  to  the  scalp, 
at  all  events  for  some  time.  The  patches  are  circumscribed  and 
scaly,  but  tlie  scales  are  more  abundant  than  in  ringworm,  often 
forming  crusts ;  moreover,  loss  of  hair  is  the  exception,  not  the 
rule,  in  psoriasis,  and  there  are  never  any  stumps,  but  great  care 
is  required  in  order  to  be  sure  of  tlieir  absence  in  fair,  fine-haired 
children. 

Eczema  cannot  be  confused  with  typical  cases,  but  sometimes 
either  from  scratching  or  from  irritant  applications,  ringworm 
may  present  some  eczematous  characters,  and  the  ringworm  may 
be  thought  to  be  eczema  only.  The  loss  of  hair,  the  circum- 
scriljcd  scattered  patches,  which  arc  unusual  in  ec/cnia,  ought  to 
excite  suspicion,  and  close  examination  will  then  detect  the  short 
hairs  of  ringworm. 

The  distinction  of  kerion  from  carbuncle  has  already  been 
alluded  to.  and  from  impetigo  contagiosa^  even  when  combined 
w^ith  ringworm,  it  may  be  distinguished  by  kerion  being  raised 
and  sharply  defined,  and  the  pustules  are  always  seated  round 
the  hairs.  In  any  doubtful  case  the  microscope  should  be  repeat- 
edly used. 

Prognosis. — Although  every  case  is  curable,  it  is  very  diffictilt 
to  give  a  correct  answer  to  the  anxious  question.  '*  Wlien  will  it 
be  well?"  In  a  very  recent  case  six  weeks  to  three  months 
would  be  a  reasonable  time  for  a  cure,  though  even  then  it  is  not 
certain.     For  many  chronic  cases  six  months  is  a  short  and 
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twelve  months  a  fair  time,  but  some  cases  take  longer  even  in  the 
most  experienced  and  skilful  hands,  and  a  large  proportion  of 
the  cases  reported  as  cured  in  a  month  or  six  weeks  arc  only 
examples  of  unskilled  observation. 

Treatment. — The  theory  of  this  Is  simple,  viz.,  to  destroy  the 
fungus  which  is  the  cause  of  the  disease;  but,  though  parasiti- 
cides are  numerous  and  sufficiently  powerful,  it  is  found  in  prac- 
tice that  while  the  cure  of  this  disease  is  very  easy,  as  a  rule, 
when  the  disease  Is  only  on  the  body  where  it  can  be  easily  got 
at,  it  is  very  difficult  to  cure  on  the  scalp,  where  tlic  problem  is 
how  to  get  the  parasiticide  deep  enough  to  reach  the  fungus, 
which  often  grows  down  to  the  very  bottom  of  the  follicle. 

Tinea  eimnata  is  generally  curable  ina  week  or  two  by  almost 
any  of  llie  recognized  parasiticides.  The  scales  should  be 
removed  (unless  the  eruption  is  on  the  face)  by  means  of  soft 
soap  and  a  piece  of  wet  flannel,  and  the  patch,  if  in  a  covered 
part,  painted  with  tincture  of  iodine,  or  acetic  acid,  or  sulphurous 
acid;  or  hyposulphite  of  soda,  5ij  to  Sj  of  water,  may  be  applied 
on  lint  covered  with  oiled  silk;  or  one  of  the  following  ointments 
maybe  rubbed  in  three  times  a  day:  sulph.  sublini.,)ss,  acidi 
carbolici  "];xx,  lanolini  3vj,  oL  olivae  o>j  :  cuprl  olcatis  5ss,  lan- 
oUni  c.oleo  .>j ;  hyd.  ox.  flav.  .5j.  lanolini  c.oleoSj.  In  an  infant, 
very  weak  preparations  are  sufficient,  such  as  ung.  hyd.  nit.  dil., 
or  hyd.  ammon.  oss  to  .^J  of  lanolin  or  lard. 

On  the  other  hand,  in  so-called  eczema  mar^natum,  especially 
when  contracted  in  tropica)  climates,  very  powerful  and  pene- 
trating parasiticides  are  required  in  some  cases,  Ihougl)  there  is 
no  harm  in  trying  milder  preparations  at  first  After  thorough 
washing  with  soft  soap,  the  hyposulphite  of  soda  lotion  is  often 
sufficient,  well  brushed  in  and  aftenvard  applied  under  oiled  silk; 
this  was  a  favorite  remedy  with  Tilbury  Fox..  In  tropical  and 
more  obstinate  case.<i,  Goa  powder,  or  its  active  principle  chrysa- 
robin.  is  one  of  the  most  actively  efTectuai  remedies ;  it  may  be 
used  as  an  ointment — chr)'sarobin  5ss.  lanolin  .ij ;  or  a  piece  of 
flannel  moistened  with  strong  acetic  acid  may  be  dipped  into 
Goa  powder  and  well  rubbed  on ;  or  half  a  lemon  may  be  dipped 
in  the  powder  and  used  in  the  same  way.  The  disagreeable 
effects  detailed  while  describing  the  use  of  this  drug  in  psoriasis 
may  ensue,  and  patients  should  be  warned  of  this  possibility, 
and  the  remedy  should  not  be  resorted  to,  therefore,  until  milder 
5S 
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half  an  hour,  and  gently  pressed  out  under  the  cover  glass,  they 
may  be  seen  bent  like  a  green  stick,  while  their  free  end  is 
frayed  out  like  a  brush,  and  with  a  power  of  at  least  two  or  three 
hundred  diameters,  abundant  conidia  or  spores,  with  scanty 
mycelium,  arc  seen  to  permeate  the  shaft  of  the  hair,  both 
downward  to  tlie  root  end  and  upward  above  the  surface  for 
some  distance,  differing  in  this  respect  from  favus.  Between  tlie 
inner  root  sheath  and  the  shaft  the  conidia  are  also  in  great 
numbers,  but  the  mycelium  is  less  conspicuous  in  the  hairs  than 
in  llie  scales,  where  it  is  more  abundant.  The  conidia  measure 
from  jTcVii" '°  5TiW  of  311  inch,  are  round,  sharply  contoured,  with 
a  central  nucleus  like  a  black  dot.  The  mycelium  consists  of 
well-defined,  transparent,  branched,  and  pointed  threads,  termin- 
ating in  conidia.  They  may  be  seeti  best  in  the  shaft  near  the 
bulb  or  between  and  nn  the  scales. 

Variations. — In  very  fair  and  fine-haired  children,  instead  of 
the  hairs  sticking  up  they  lie  close  to  the  skin,  spirally  twisted 
like  the  fibrils  of  wool,  almost  matted  together,  and  looking  dull 
and  thickened,  and  covered  with  powdery-looking  dtbris  of 
fungus-bearing  epithelium,  which  gives  them  a  white  color. 

When  the  bulk  of  the  disease  has  been  removed,  a  few  pustules 
here  and  there,  in  and  around  which,  on  close  inspection,  may 
be  found  some  remnants  of  diseased  stumps  which  have  set  up 
the  innammation,  may  sometimes  be  seen  in  tlie  later  stage  in 
the  same  class  of  children. 

This  may  be  regarded  as  a  mild  degree  of  the  more  formidable 
condition,  known  as  kerion,  which  cannot,  however,  be  a.scribed 
to  any  particular  constitution  or  complexion,  though  there  is 
doubtless  some  peculiarity  either  in  the  hair  follicle  or  its  owner, 
as  such  conditions  cannot  be  .set  up  at  will  in  all  cases,  even  with 
strong  irritants.  Kerion  may  be  defined  as  pustular  folliculitis, 
excited  by  the  ringworm  fungus,  of  which  tinea  sycosis  has 
already  been  alluded  to  as  an  analogue.  Whether  pus  cocci  or 
similar  organisms  are  added  to  the  spores  of  the  tinea  and  pro- 
duce the  pustulation  is  worthy  of  investigation.  Every  follicle 
in  the  patch  is  the  seat  of  a  pustule,  and  the  acuteness  of  the 
inflamniation  and  the  close  aggregation  produce  a  well-defmed, 
considerably  raised,  red  patch,  covered  with  ver>'  deep  red 
pustules,  the  whole  mass  fluctuating  and  bearing  a  superficial 
resemblance  to  a  carbuncle,  for  which  it  is  often  mistaken,  but 
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without  the  induration  round,  or  the  deep  purplish  rednrss.  The 
hairs  arc  loosened  in  Che  follicles  by  tlie  suppuration,  and  arc 
easily  withdrawn  and  eventually  fall  out,  and  thus  eflect  a  natural 
cure;  after  their  removal,  pressure  gives  exit  to  a  thick,  glairy 
mucus,  more  or  less  mixed  with  pus,  but  there  is  never  any 
slough,  though  subcutaneous  abscesses  occasionally  supervene, 
and  in  severe  cases  permanent  baldness  may  ensue. 

In  young  infants,  where  the  hair  is  fine  and  scanty,  and  in  oldt 
children  only  where  the  hair  is  thin,  there  are  distinct  rings,  the 
disease  closely  resembling  tinea  circinata.  The  hair  follicles  may 
or  may  not  be  involved  subsequently,  but  the  treatment  of  this 
form  seldom  gives  much  trouble,  as  the  disease  is  superficial.  I 
have  seen  these  rings  even  in  a  child  of  three. 

An  important  but  rather  uncommon  variation  is  what  Liveing 
calls  bald  tinea  tonsurans,  in  whicli  the  disease  commences  in 
the  ordinary  scaly  patches,  but  after  a  time  the  hair  in  one  of  the 
patches  falls  out.  and  the  scalp  becomes  as  smooth  as  in  alopecia 
areata,  and  on  the  borders  of  the  patch  the  short,  characteristic 
hairs  of  alo]>ecia  areata  may  frequently  be  found.  Curiously 
enough,  when  one  patch  takes  on  this  condition,  the  others 
almost  invariably  follow  suit;  but  during  this  transition  period, 
tlie  bald  and  scaly  patches  maybe  seen  simultaneously,  and  these 
arc  the  cases  recorded  from  time  to  time  as  alopecia  areata, 
complicated  with  tinea  tonsurans.  When  all  the  patches  have 
become  bald,  the  history  of  commencement  in  scaly  patches  will 
be  the  only  guide  to  the  mode  of  oriyin  of  the  disease,  though 
careful  microscopical  examination  of  some  of  the  hairs  imme- 
diately round  the  patch  will  generally  detect  the  fungous  elements. 
Many  cases,  however,  arc  bald  from  the  first,  and  some  of  these 
occur  in  families  where  the  rest  present  ringworm  in  the  usual 
form.  See  also  under  alopecia  areata,  in  which  instances  of 
epidemics  of  so-called  alopecia  areata  are  related,  and  the  facts 
set  forth  which  lead  me  to  regard  the  common  form  of  alopecia 
areata  and  the  bald  tinea  tonsurans  as  synonymous  terms. 

Annthcr  condition  that  leads  to  difficulty  is  where,  under 
treatment,  the  great  bulk  of  the  diseased  hairs  have  been  removed 
or  fallen  out,  and  the  scalp  remains  persistently  scaly.  Such 
cases  arc  often  erroneously  considered  to  be  no  longer  infectious, 
and  allowed  to  mix  with  other  children,  but  the  disease  is  still 
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To  prevent  the  disease  spreading  on  the  child  itself,  all  scales 
should  be  removed  by  soft  soap,  preferably  carbolized,  and  the 
head  should  not  be  brushed,  as  that  sows  the  spores  broadcast 
over  the  scalp ;  on  the  whole,  too,  oily  preparations  are  preferable 
to  watery  ones,  to  prevent  the  spores  being  carried  from  one  part 
of  the  head  to  another, or  from  contaminating  the  atmosphere; 
for  this  purpose  carbolizcd  oil  one  in  twcniy  should  be  rubbed 
over  the  wholeof  the  scalp,  while  the  stronger  application  is  used 
for  the  patches  themselves.  The  lining  of  all  hnts  and  caps  that 
have  been  worn  should  betakenout  and  burned,  and  tissue  paper 
put  in  their  place,  and  this  can  be  thrown  away  daily;  the  caps 
or  hats  themselves  should  be  renewed  at  least  every  month, 
while  the  stuflT  caps  which  have  to  be  worn  continually,  should 
be  thrown  away  even  more  frequently.  The  child  should  be 
isolated  from  others  as  far  as  possible,  but  where  this  is  impos- 
sible the  patient  must  constantly  wear  a  light  c;ip  of  some  kind 
lined  with  tissue  paper,  which  must  be  changed  daily,  and  no 
close  contact  with  other  children  allowed.  The  healthy  chil- 
dren's heads  should  be  washed  two  or  three  Mines  a  week,  and  of 
course  the  diseased  and  healthy  should  not  be  allowed  to  use  the 
same  comb,  brushes,  or  towels.  When  these  measures  have  been 
rigidly  carried  out,  I  have  never  known  the  disease  spread  to 
others,  even  when  they  have  lived  in  the  same  room.  The  para- 
siticide applications,  and  the  best  means  of  making  ihcm  pene- 
trate sufficiently  deeply,  remain  to  be  considered. 

One  of  the  most  recent  improvements  for  ointments  is  the 
introduction  of  lanolin  as  a  basis  instead  of  lard  yr  petroleum 
fats,  but  it  is  too  sticky  by  itself,  and  it  is  better  therefore  to  add 
a  fourth  part  of  olive,  almond,  or  heavy  paraffin  oil.  The  base  I 
use  most  is  lanolin  5v,  parolein  (a  heavy  paraffin  oil)  oiij-  This 
mixture  of  oil  and  lanolin  is  therefore  intended  to  make  up  the 
ounce  in  all  the  formula;  of  parasiticide  ointments ;  other  sol- 
vents, each  advocated  by  its  author  as  the  plan,  have  also  been 
suggested,  and  are  of  certain  utility,  but  falling  far  short  of  in- 
fallibility. 

These  solvents  are — chloroform,  ether,  benzol,  turpentine, 
potash,  and  soft  soap ;  in  one  of  these  menstrua  the  parasiticide 
is  dissolved, and appUed  in  the  manner  considered  most  suitable; 
all  are  successful  in  some  cases,  none  are  so  in  all,  and  unfortun- 
ately we  have  no  data  on  which  we  can  rely,  which  enable  us  to 
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predict  whether  any  particular  remedy  will  or  will  not  succeed. 
One  great  source  of  fallacy  is,  that  when  llic  disease  is  recent, 
most  of  the  proposed  methods  are  successful,  and  likewise  when 
the  case  has  been  worried  at  for  months  with  various  parasiti- 
cides, and  then  goes  to  a  fresh  doctor,  his  favorite  formula  will 
probably  score  another  success,  and  impress  his  mind  with  its 
wonderfid  efficacy.  Not  a  few  old  women's  and  barbers'  nostrums 
have  obtained  their  reputation  in  this  way,  but  their  failures  are 
never  recorded.  Pes.simistic  as  these  statements  appear,  they  are 
intended  not  to  discourage  the  practitioner,  but  to  point  out  that 
the  road  to  success  is  to  be  sought,  not  in  this  or  that  formula, 
but  in  perseverance  with  the  various  measures  indicatird,  coupled 
with  the  employment  of  parasiticides,  which  are  not  to  be  hastily 
changed  if  there  is  any  progress  at  all,  such  progress  being 
looked  for  montli  by  month  rather  than  week  by  week.  For 
some  years  past  J  have  endeavored  to  test  almost  every  method 
advocated  by  any  one  of  reputation,  or  in  which  the  method 
itself  ofTercd  anything  like  a  chance  of  success.  Twenty  or 
thirty  consecutive  cases  have  been  put  on  the  treatment  for  at 
least  three  months,  and  then  an  endeavor  made  to  form  an 
opinion  of  its  merits  ;  the  matter,  however,  is  too  complicated  to 
allow  of  anything  more  than  a  statement  of  the  impression  made 
on  my  mind  by  it.  but  where  good  authorities  have  come  to  a 
different  conclusion  their  views  will  be  stated.  The  ground  will 
be  cleared  by  first  describing  the  treatment  that  will  .suit  simple 
cases. 

In  infants  of  a  few  weeks  or  months  old,  the  disease  is  almost 
as  easily  cured  as  tinea  circinata  ;  a  good  formula  is  sulphur  5j, 
acid  carbolic  5ss,  lanolin  cum  olco  .^j,  or  ung.  hyd.  oxid.  flav. 
5j  to  5j ;  the  sulphurous  acid  or  hyposulphite  of  soda  lotions 
previously  mentioned,  if  continuously  applied,  or  almost  any  of 
the  remedies  tu  be  presently  described,  diluted  according  to  the 
age  of  the  patient,  will  effect  a  cure,  remembering  always  to  keep 
on  the  safe  side,  as  the  skin  of  young  infants  is  easily  excited  to 
intense  suppurative  inflamniatinn.  If  one  of  these  parasiticides 
is  rubbed  in  night  and  morning,  or  if  lotions  are  applied  contin- 
uously under  oiled  silk,  success  wilt  generally  follow  in  a  month 
or  two,  or  even  less ;  if  the  child  is  under  twelve  months,  epila- 
tion is  unnecessary,  and.  indeed,  impossible.  In  older  children, 
in  recent  cases,  one  of  the  best  applications  to  cut  short  the  dis- 
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ease  is  Coster's  paint  (iodine  5ij.  light  oil  of  wood  tar  5vj.  the 
bottle  to  be  shaken  before  using).  It  should  be  firmly  applied 
with  a  stiff  brush  ;  a  black  crust  forms  after  two  or  three  days, 
and  this  should  be  removed  with  the  forceps,  not  waiting  until 
it  shells  off  of  itself;  tlic  part  is  then  to  be  well  rubbed  with  soft 
soap  and  Hannel,  and  the  paint  again  applied.  Two  or  three 
applications  are  almost  infallible  before  the  hairs  arc  visibly 
affected,  and  even  after  this  it  is  a  verj*  useful  remedy,  but  not 
suitable  for  children  under  four  years  old.  Alder  Smith  prefers 
oil  of  cade,  and  Morrant  Baker  creasote,  to  the  light  oil  of  wood 
tar;  they  arc  all  et|ually  efficacious,  but  the  oil  of  cade  prepara- 
tion has  the  advantage  of  being  thicker.  1  attach  great  import- 
ance to  tearing  off  the  crust,  as  it  brings  with  it  more  fungus  and 
diseased  hairs  than  if  it  is  allowed  to  separate  spontaneously. 
For  recent  cases,  blistering  is  also  useful,  either  with  liquor 
epispasticus,  or  glacial  acetic  acid,  or.  as  A.  Smitli  suggested, 
the  last  with  the  addition  of  hyd.  pcrchlor.  gr.  4  to  the  ounce. 
These  powerful  applicatit^ms  should  not  be  used  on  strumous 
children,  nor  on  those  under  six  years  old,  and  it  is  always  wise 
to  do  a  very  small  area  at  a  time,  as  tt  is  never  quite  certain  how 
much  inflammation  will  be  excited,  and  a  permanently  bald  patch 
is  a  perpetual  memorial  to  the  imjirudence  of  the  practitioner. 
This  caution  is  applicable  to  aJl  strong  remedies,  which  should 
never  be  used  without  preliminary  investigation  of  the  child's 
susceptibility.  The  crust  formed  by  the  acetic  acid  should  be 
removed  in  two  or  three  days  witli  forceps,  and  weak  parasiti- 
cides used  for  a  week  before  again  applying  the  acetic  acid ;  this 
plan  may  be  used  at  intervals  during  the  course  of  other  treat- 
ment. In  cases  of  lon<j  standing,  glycerine  of  carbolic  acid  B.  P., 
or  even  one  in  three,  has  many  friends,  but  it  has  been  only 
moderately  successful  in  my  hands;  it  is,  however,  valuable  in  this 
respect,  that  after  it  has  been  used  for  a  week  or  two  the  sensi- 
bility o{  the  part  is  much  diminished,  anil  epilation  can  be 
carried  out  comparatively  painlessly.  It  must,  however,  not 
only  be  rubbed  in,  but  the  part  thoroughly  soaked  with  it. 
Another  remedy  tliat  I  regard  as  most  valuable  in  this  respect, 
and  for  a  large  proportion  of  cases  of  all  kinds,  is  oleate  of  cop- 
per, of  which  Shoemaker  and  Lc  Sicur  Weir  were  the  earliest 
and  strongest  advocates;  as  a  rule,  a  drachm  of  the  pure  oleate 
to  one  ounce,  in  the  form  of  ointment,  is  most  generally  useful ; 
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and  where  the  patient  is  tolerant,  the  strength  may  be  gradualiy 
increased  up  to  oiv  to  the  ounce;  and  I  have  used  equal  parts. 
In  many  cases,  under  its  use  the  diseased  hairs  drop  out,  and 
leave  the  part  bald  and  smooth ;  and  even  where  this  is  not  the 
ca^c,  epilation  is  generally  much  ^cilitntcd,  the  majority'  of  the 
hairs  coming  out  entire  and  with  little  pain.  In  a  large  number 
of  cases  a  thorough  and  satisfactory  cure  may  be  cflccted  by  its 
persevering  employment,  but,  like  everything  else,  it  fails  com- 
pletely in  some  cases. 

In  some  of  these  the  addition  of  Jo  per  cent,  olcate  of  mercury 
in  equal  parts  is  useful.  Livetng.  however,  and  some  others  do 
not  speak  well  of  copper  olcate,  possibly  because  the  ointment 
has  not  been  sufHciently  stron-^.  When  it  has  been  too  strong, 
or  the  subject  very  sensitive,  a  certain  amount  of  kerion  has  been 
set  up,  but  this  is  scarcely  a  drawback,  as  the  result  is  the 
destruction  of  the  parasite,  and  I  have  never  known  permanent 
baldne«!s  from  its  use;  it  is  also  quite  exceptional  to  have  more 
than  a  few  pimples  or  pustules,  its  principal  drawback,  in  my 
opinion,  being  its  bright  green  color.  Shoemaker  recommends 
that  the  head  should  not  be  washed  with  soap  and  water,  but, 
when  necessar>',  with  spirits  of  wine  Oleate  of  mercury,  5  to 
30  per  cent.,  is  another  valuable  application ;  it  is  useful  at  all 
stages,  and  penetrates  well.  If  Shoemaker's  pure  oleate  be 
used,  it  should  be  tlie  mercuric  oleate.  one  in  five  or  ten  parts  of 
lanolin.  The  strong  preparations  shotdd  not  be  used  over  too 
large  a  surface,  though  I  have  never  seen  any  symptoms  of  mer- 
curialization.but  it  is  said  to  have  occurred  islightly  in  a  few  cases. 
When  mercury  dissolved  in  oleic  acid  only  is  made  use  of,  an 
oily,  crust-like  scborrhiea  is  produced,  which  requires  to  be 
frequently  removed  with  soft  soap  and  water,  but  there  is  much 
tess  crusting  with  the  chemical  oleate.  Shoemaker  and  A. 
Smith  speak  very  strongly  against  washing  during  the  treat- 
ment, but  I  do  not  consider  it  disadvantageous. 

Cavafy  strongly  recommends  the  following :  Boric  acid  5iv 
vcl  q.  s.,  sulphuric  ether  %\\  rectified  spirit  .^xx.  To  make  a 
clear  saturated  solution.  After  complete  removal  of  all  scurf  and 
grease  from  the  head  witli  soap  and  hot  water,  the  lotion  should 
be  thoroughly  dabbed  on.  and  pressed  in  with  a  sponge  for  at 
least  ten  minutes  three  or  four  times  a  day,  taking  care  to  cleanse 
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the  hair  ejch  day  with  soap  and  water,  to  remove  all  grease  and 
debris. 

The  above  is  nearly  in  tlic  words  of  A.  Smith,  who  strongly 
backs  Cavafy's  testimony  of  its  merits,  which  I  regret  to  say  have 
not  been  so  favorably  impressed  on  my  mind.  After  the  stumps 
in  the  diseased  areas  have  been  removed,  stimulating  applications, 
such  as  turpentine  or  cantharides,  are  to  be  used. 

With  the  same  idea  Malcolm  Morris  recommends  thymol  or 
menthol  5ss,  ether  5v.  rL-ctificd  spirit!)  oiiss,  or  chloroform  may 
be  added,  and  then  the  three  menstrua  should  be  used  in  equal 
parts.  A,  Smith  thinks  that  chrysarobin  and  chloroform  gr,/  to 
.^j  is  very  valuable.  Many  years  ago  I  tried  chrysarobin  and 
benzol  gr.  2o  to  Sj.  but  with  all  these  preparations  I  have  been 
disappointed,  and  unable  to  obtain  the  result  which  1  hoped  or 
the  authors  claimed ;  but,  as  others  speak  well  of  some  of  them, 
perhaps  the  fault  is  mine.  I  have  been  more  successful  with  tur- 
pentine .Sj,  to  which  gr.  3  of  pcrchloride  of  mercury,  dissolved  in 
sp.  vini  5j.  has  been  added;  crcasote  or  iodine,  one  in  four  of 
turpentine,  is  also  useful. 

Thymol  was  first  introduced  by  myself  for  ringworm  and  other 
skin  aflfections.  I  have  used  it  in  various  strengths  as  an  ointment, 
up  to  three  or  four  drachms  to  the  ounce;  it  is  useful  in  some 
cases,  and  is  not  unpleasant,  but  it  has  nut  come  up  to  niy  expec- 
tations ;  it  is  beneficial,  however,  dissolved  in  turpentine,  half  a 
drachm  or  a  drachm  to  one  ounce.  Goa  powder,  and  chrysarobin. 
were  e-\tcnsivcly  tried  by  nie  in  1877,  but,  although  an  undoubt- 
edly jwwerful  parasiticide,  its  disadvantages  outweigh  its  advan- 
tages. It  is  very  likely  to  produce  the  peculiar  crjthema  described 
under  the  treatment  of  psoriasis,  with  swelling  of  the  face  and 
eyelids,  which  is  most  alarming  to  the  friends,  though  not  really 
serious.  It  also  dyes  the  hair  yclloxv.  becoming  puriilish-brown 
after  washing,  and  stains  indelibly  all  the  linen  it  comes  in  con- 
tact with,  and  it  is  not  more  rapidly  efficacious  on  the  scalp  than 
many  less  unpleasant  remedies.  It  should  never  be  prescribed 
without  carefully  explaining  its  effects. 

Salicylic  acid  is  another  drug  with  many  friends,  either  as  an 
ointment  .5]  or  5ij  to  5j,  or  as  a  lotion  gr.  20  to  60  to  the  5j  of 
spirit,  ether  or  chloroform  ;  both  are  remedies  of  some  value.  I 
have  also  tried  salicylic  acid  plaster,  which  is  useful  in  some 
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.ises,  and  facilitates  epilation.  After  many  trials  the  follon-tng 
method  has  been  more  successful  in  my  hands  than  any  other. 
The  head  is  shaved,  notcHppcil.  over  the  affected  region,  and  for 
at  least  three-quarters  of  an  inch  beyond  the  patch.  Then  sali- 
cylic collodion  (consisting  of  salicylic  acid  gr  lo,  collodion  3j)  is 
painted  daily  for  a  week,  on  and  beyond  the  patch.  At  the  end 
of  a  week,  the  thick  skin  formed  by  the  culludion  is  lifted  off  by 
in<;inuating  one  blade  of  the  epilation  forceps  under  tlic  skin,  and 
gradually  lifting  up  a  portion.  This  is  repeated  in  various  direc- 
tions until  the  skin  is  cleared  off,  and  then  the  scalp  is  again 
shaved,  and  the  salicylic  collodion  reapplied  for  another  week. 
The  advantages  are  that  with  this  artificial  skin  on,  the  patient  is 
no  longer  a  source  of  infection,  the  air  is  excluded,  and  as  the 
fungus  is  aerobic,  its  development  is  hindered.  The  salicylic  acid 
loosens  the  epidermis,  and  also  the  hairs,  so  that  when  the  collo- 
dion is  lifted  off  enormous  numbers  of  stumps  can  be  seen  lo  be 
adhering  to  the  under  surface,  and  the  diseased  area  is  eventually 
cleared  of  them.  The  disadvantage  is  that  the  removal  of  the 
collodion  ts  somewhat  painful,  so  that  it  is  inapplicable  to  very 
young  children,  but  there  are  few  over  seven  years  of  age  for 
whom  it  cannot  be  used.  If  the  skin  is  very  adherent  at  the  end 
of  a  week,  a  day  or  two  longer  may  be  given;  if  any  excoriation 
ia  accidentally  produced,  boric  ointment  should  be  applied  until 
the  skin  is  suumi  before  renewing  the  collodion. 

The  principle  of  excluding  air  is  one  extensively  adopted  since 
Vidal  showed  that  the  fungus  is  aerobic.  Vidal  himself  cleans 
the  head  with  turpentine,  then  paints  on  tincture  of  iodine,  and 
next  smears  on  iodized  vaseline,  and  covers  it  with  laminated 
gutta-percha.  Besnier  epilates  all  round  the  patch,  curettes  off 
the  scales  and  stumps,  washes  it  daily  with  salicylic  acid,  tar,  or 
sulphur  soap,  and  keeps  the  part  covered  with  cmplastrum  de 
Vigo.  Dockrell,  after  washing  with  hydronaphthol  so;ip.  covers 
in  the  scalp  with  emplastrum  hydronaphthol,  using  jelly  of  the 
same  material  round,  and  says  he  gets  a  cure  in  three  weeks; 
but  this  is  doubtless  a  fallacy  for  most  cases.  These  arc  only 
samples  of  different  methods  with  the  same  aim.  Unna'.s  chry- 
sarobin  treatment  is  too  severe,  unless  carried  out  under  the 
closest  supervision. 

For  a  limited  class  of  cases  croton  oil  is  recommended  by 
Cottle.  A.  Smith,  and  others,  and  is  a  most  valuable  and  certain 
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remedy  for  suitable  cases,  such  as  chronic  ones  of  limited  area. 
and  for  the  isolated  and  small  groups  of  diseased  hairs  in  dis- 
seminated ringworm  ;  indeed,  for  the  last  form  it  is  often  almost 
the  only  resort  left,  and  will  cure  the  most  obstinate  cases.  A 
drop  of  the  pure  oil  is  put  into  the  mouth  of  each  follicle  by 
^means  of  a  needle,  preferably  a  fine  crochet  needle;  or,  if  there 
ire  a  large  number  of  diseased  hairs,  a  fine  h\-podermic  syringe 
may  be  used.  In  twenty-four  hours  a  pustule  is  formed  round 
the  hair,  which  can  be  removed  entire — an  impossibility  without 
some  such  loosening  process,  as  tlie  hairs  are  so  permeated  with 
fungus  as  to  be  utterly  rotten,  and  break  off  within  their  follicle. 
The  hair  is  not  restored,  but  tlie  loss  is  not  iierccptible  when  the 
hair  grows  round  it,  Electrolysis  will  also  effect  the  same  end, 
but  it  is  a  tedious  process  for  the  operator,  and  will  rarely  be 
bonie  by  children  under  twelve  years  old.  or  even  older.  Croton 
oil  should  never  be  used  for  strumous  children,  or  for  any  who 
are  less  than  six  years  old,  and  should  be  applied  very  cautiously 
at  first,  and  never  for  more  than  a  square  half-inch  at  a  time. 
In  a  limited  patch,  where  it  is  necessary  to  cure  in  a  short  time. 
— f.^..to  prevent  the  loss  of  a  presentation  to  a  public  school — 
the  quickest  way  is  to  produce  a  mild  pustular  folliculitis  or 
artificial  kcrion,  and  the  loosened  hairs  can  then  be  easily 
removed.  To  do  this  a  liniment  of  one  part  of  croton  oil  to  ten 
of  olive  oil  may  be  rubbed  in.  and  if  this  fails  to  produce  pustu- 
lation  the  strength  may  be  gradually  increased  until  the  desired 
effect  is  reached,  one  to  four  being  almost  sure  to  be  sufficient. 
If  well  managed,  the  hair  is  sure  to  grow  over  the  diseased  part, 
taking  a  long  or  short  time  according  to  the  severity  of  the 
inflammation  excited.  Feulard  utterly  condemns  croton  oil,  and 
says  epilation  should  be  employed  instead;  but  it  is  only  as  a 
necessary  preliminary  to  epilation  that  it  should  be  used.  In 
disseminated  ringworm  the  hairs  arc  so  permeated  by  the  fungus 
that  they  break  off  with  very  slight  traction,  unless  they  are 
previously  loosened  by  suppuration  or  electrolysis.  When,  in 
the  treatment  of  ringworm,  either  from  the  sensitiveness  of  the 
child  or  from  using  too  strong  a  preparation,  a  serous  or  pustular 
dermatitis  is  produced,  the  contagium  of  impetigo  contagiosa 
may  be  deposited,  and  the  condition  called  by  Alder  Smith 
impetiginous  ringworm  set  up.  In  the  simple  inflammation 
boric  acid  ointment  5j  to  the  .'5J  will  soon  repair  the  damage,  but 
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the  treatment  must  be  prompt,  or  the  secretion  in  a  recent  cajte 
will  rapidly  spread  the  infection  to  the  neighboring  parts.  In 
tlic  inipeU<;ioous  condition  the  disease  should  be  treated  as  if  it 
were  a  simple  impetigo  contagiosa  ;  the  crust  must  be  softened 
in  carbolized  oil  and  removcil,  and  the  diseased  area  kept  well 
covered  with  the  ammoniated  mercury  ointment.  The  impetigo 
part  will  soon  be  cured  and  the  ringworm  must  then  be  attacked 
with  the  ordinar\'  remedies,  but  of  a  weaker  character. 

ICerion,  to  a  great  extent,  cures  it.self,  and  most  authors  su{;;gcst 
very  mild  measures,  such  as  lead,  watery  boric  acid  lotion,  equal 
parts  of  sulphurous  acid  and  water,  hyposulphite  of  soda  lotion, 
or  boroglyccridc,  one  to  two  of  water,  applied  on  lint  under 
oiled  silk ;  but  I  prefer  sulphur  Tyy,  acid  carbolic  5ss,  adipis  5j, 
removing  the  loose  hairs,  and  have  had  such  uniformly  good 
results  that  I  never  use  anything  cUe.  However  much  kerion 
tumors  fluctuate  and  appear  inflamed,  they  never  require  incision ; 
the  dilated  follicles,  after  removing  the  hairs,  always  allow  suffi- 
cient exit  for  the  fluid,  which  is  more  glairy'  than  pustular.  The 
process  should  be  brought  to  an  end  as  soon  a:s  possible,  as, 
although  self-curative,  it  i5  often  at  the  expense  of  the  life  of  the 
follicle,  and  permanent  baldness  results. 

The  question  anses.  How  should  progress  be  judged  of?  The 
only  real  criterion  is  a  diminution  of  the  number  of  diseased 
stumps,  and  no  case  is  safe  until  they  have  completely  dis* 
^ipeared.  The  uniform  grou-th  of  fine,  downy  hair  o>tet  the 
denuded  patch,  which  de\'elops  into  strong,  healthy  hair,  subse- 
quently takes  place ;  but,  even  though  the  new  hair  may  have 
apparently  grown  all  over  the  patch,  the  cure  must  not  be 
a.vtumcd  unless  careful  and  repeated  search  ba«  failed  (u  find  a 
single  diseased  stump,  and  where  there  is  any  doubt  as  to  their 
condition  the  microscope  must  be  employed.  Persistent  scaliness 
is  often  regarded  as  only  a  «equcla  of  ringworm,  and  practitioners 
sometimes  write  to  the  journals  saying  that  the>-  have  cured  the 
ringworm ;  but  bow  can  they  get  rid  of  the  scUiness  ?  This  is 
an  error;  persistent  scalineis  in  patches  always  means  that  the 
disease  is  not  yrt  cured,  and  careful  search  n-ith  a  lens  nill 
always  cstaUtsb  the  presence  of  diseased  hairs.  Even  when 
repeated  and  skilled  search  has  tailed  to  find  such  stumps,  and 
the  hair  has  grown  evenly  all  over  the  patch,  and  there  is  no 
longer  scalioess.  there  is  one  precaution,  which  if  omitted  may 
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lead  to  disappointment,  viz..  that  after  apparent  cure  a  weak 
parasiticide,  such  as  hyd.  perchlor.  gr.  3  to  lanolin  cum  oleo  .'^j, 
should  be  rubbed  in  two  or  three  times  a  week  for  two  or  three' 
months.  For  this  reason  children  sliould  not  be  sent  back  to 
school  as  soon  as  they  appear  well,  as  the  bi-wcckly  treatment  is 
scarcely  ever  carried  out  there,  and  it  is  very  difficult  to  convince 
parents  even  of  the  value  and  necessity  of  this  extra  precaution. 

Onychomycosis. — For  the  treatment  of  ringworm  of  the  nails 
one  of  the  many  proposed  plans  is  to  scrape  the  affected  nail 
thoroughly  and  then  apply  sulphurous  acid  or  the  hyposulphite 
of  soda  5ij  to  the  ounce  of"  water,  on  lint  covered  with  oiled  silk. 
This  plan  is  [jood,  but  the  best  in  my  hands  has  been  tlie  treat- 
ment recommended  by  Harrison,  of  Bri.stol,  for  tinea  tonsurans. 
Two  solutions  arc  prepared.  No.  i  consists  of  liquor  potass* 
and  aqua:  destillat;c  AA  .^ss,  pot.  iodid.^ss;  No.  2  solution  consists 
of  hyd.  perchlor.  gr.  4,  spir.  vini  rect,  aq.  dest.  aa  5ss.  The 
affected  nail  should  be  well  scraped,  then  No.  i  solution  applj 
on  lint  under  oiled  silk  for  fifteen  minutes;  then  No.  2  solution 
is  to  be  immediately  applied  on  lint  under  oiled  silk  for  twenty- 
four  hours,  when  the  nail  is  again  to  be  scraped,  washed,  and 
the  process  repeated.  In  this  way  I  have  obtained  cures  in 
cases  of  very  long  standing.  When  the  skin  begins  to  peel,  and 
the  finger  becomes  tender,  hyposulphite  of  soda  may  be  used 
until  the  skin  has  become  thicker  again.  The  same  treatment 
for  the  scalp  requires  great  care.  I  have  seen  most  disastrous 
sloughing  from  its  careless  application.  It  must  be  remembered, 
as  No.  I  solution  evaporates,  the  caustic  potash  is  becoming 
stronger  every  minute,  and  a  powerful  caustic  solution  is  pro- 
duced. Unless,  therefore,  the  medical  man  can  superintend  the 
treatment  himself,  it  is  better  nut  to  trust  such  a  potent  remedy 
in  inexperienced  hands.     But  for  the  nails  it  is  most  satisfactory. 

TINEA  BARB^. 

Symmyms. — Tinea  sycosis;  Sycosis  parasitica;  Mentagra para- 
sitica ;  Parasitic  sycosis;  Ringworm  of  the  beard;  Barber's  itch; 
i'v'.,  Sycosis  parasitaire ;  Trichophytie  sycosique;  Ger.,  parasitare 
Rartfinne. 

Defimtion. — Folliculitis  of  the  hairy  parts  of  the  face,  excited 
by  the  trichophyton  tonsurans. 
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Ringworm  nf  the  beard  is  generally  described  as  a  very  rare 
afTcction,  but  tliis  is  only  true  of  the  more  severe  or  kerion  forma, 
minor  degrees  of  it,  correspondinf^  with  tinea  circinala.  being  not 
at  all  rare  in  my  experience,  but  their  nature  ts  often  overlooked. 

Symptoms. — The  disease  begins  as  an  itching,  red,  round, 
shghtly  scaly  spot,  which  may  enlarge  and  form  a  ring  with 
a  clear  centre,  or  remain  as  a  scaly,  well-defined  patch.  Other 
patches  usually  soon  form,  and  there  arc  generally  some  hair- 
pierced  pustules,  either  in  or  beyond  the  scaly  patches.  It  \% 
in  this  form  that  the  disease  usually  presents  itself  among  the 
better  classes,  who  shave  daily  and  practice  fre(]uent  ablutions. 

In  the  more  severe,  or  what  may  be  called  the  kerion  form, 
although  the  disease  may  begin  in  the  same  way.  the  inflamma- 
tion soon  becomes  more  severe,  as  in  the  following  typical 
example. 

A  robust  man,  »t.  thirty,  with  reddish-brown  beard,  stated 
that  the  disease  began  as  a  red  ring,  the  size  of  ;i  sixpence,  on 
the  side  of  the  lower  jaw,  alter  being  shaved  at  a  barber's.  The 
ring  was  soon  followed  by  a  scaly  patch  just  above  it.  Shaving 
led  to  a  watcr>*  discharge,  the  patches  spread  peripherally,  and 
the  more  he  shaved  the  more  discharge  there  was,  which  soon 
became  partly  thick  and  glairy,  partly  "  mattery."  When  seen, 
two  months  from  the  onset,  the  whole  of  the  chin  and  half-way 
up  the  sides  of  the  face  and  the  upper  half  of  the  neck  were  of  a 
ahining,  deep  red,  swollen  with  irregularly  lumpy,  ftattiah  ma<t»es, 
from  half  a  walnut  in  size  downward,  brawny  to  the  touch  for 
the  most  part,  but  with  here  and  there  soft  patches,  some  of 
which  had  already  discharged.  The  whole  aRectcd  area  was 
covered  with  hair-pierced  pustules,  except  where  frequent  bath- 
ing with  hot  water  had  caused  them  to  rupture,  and  there  were 
outlj-ing  discrete  pustules  be>*ond  the  confluent  area.  The  hair 
had  been  allowed  to  grow  for  about  a  quarter  of  an  inch,  and  waa 
easily,  and  almost  painlessly,  extracted  even  with  the  fingers,  a 
characterisbc  early  feature  of  the  disease.  Evidence  of  damaged 
nutrition  of  the  hairs  was  notpresenL  The  dry, brittle,  lustrcleaui, 
broken  or  frayed  stumps  are.  in  my  experience,  found  chiefly  xn 
cases  of  long  standing.  The  chief  Acnsation  complained  of  was 
bumiog  and  tension,  with  only  moderate  tenderness.  Between 
this  and  the  first  fbnn  described  are  all  grades  of  seventy  and 
extent 
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The  disease  is  more  acute  in  development  than  ordinary 
sycosis. but  unless  properly  treated  is  almost  as  indefinite  in  its 
duration,  and  even  when  apparently  cured,  will  rclapseif  not  care- 
fully watched  for  some  time,  owing  to  some  of  the  spores  having 
escaped  destruction.  Thcsuppurationalsomay  be  severe  enough 
to  destroy  the  follicles  and  produce  cicatricial  baldness  of  the 
part.  The  disease  may  be  associated  with  or  originate  from  ring- 
worm elsewhere.  Thus,  in  one  of  my  cases,  it  appeared  to  have 
arisen  from  an  eczema  marginatum  of  the  fork,  this  being  followed 
by  rings  on  the  face.  In  another  the  patient  was  in  the  habit  of 
rubbing  his  chin  where  the  eruption  was,  with  the  back  of  his 
hand,  and  on  this  three  rings  of  minute  hair-pierced  pustules  ap- 
peared. Buzzi  records  the  converse  of  this,  in  which  a  man  with 
tinea  sycosis  gave  a  typical  tinea  circinata  to  his  wife,  and  sJieto 
her  child. 

Etioh^. — The  disease  is  due  to  the  same  fungus  as  ordinary 
ringworm,  and  is  generally  contracted  by  those  who  are  shaved 
by  a  barber,  the  fungous  elements  being  probably  conveyed  by 
the  sliaving  brush,  and  not  by  the  razor,  as  is  popularly  believed* 
Of  course  it  may  also  be  derived  from  children  or  animals  who 
are  suffering  from  ringworm ;  but  this  is  a  less  common  mode. 
It  is  more  common  in  young  adults  than  in  the  elderly,  but  is 
independent  of  the  general  health,  though  doubtless  some  local 
predisposition,  of  the  nature  of  which  we  are  ignorant,  is  an  im- 
portant factor. 

Paihohgy. — ^The  disease  is  a  folliculitis,  usually  pustular,  of  the 
hairy  parts  of  the  face,  closely  resembling  ordinarj' sycosis,  but 
due  to  the  irritation  from  the  presence  of  a  fungus  in  the  follicle. 
The  identity  of  this  fungus  with  lliat  producing  tinea  tonsurans 
and  circinata  is  scarcely  disputed  nowadays,  and  the  title 
"  micro.sporon  ntentagrophytes,"  which  was  formerly  given  to  it, 
must  therefore  be  abandoned  for  that  of  "trichophyton." 

For  the  mode  in  which  the  fungus  gains  entrance  into  the  hair, 
see  the  pathology  of  tinea  tonsurans. 

The  reason  that  the  hairs  are  loosened  in  this  form  and  not.  as 
a  rule,  in  ordinary  sycosis,  is,  as  Robinson  showed,  that  in  the 
tinea  form  the  process  begins  inside  the  follicle  and  separates 
the  follicular  walls  from  the  shaft,  the  inflammation  spreading 
thence  outward,  while  in  ordinary  sycosis  it  begins  without  the 
follicle  and  spreads  into  it.    The  severity  of  the  inflammation,  as 
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compared  lo  that  of  most  cases  of  ringworm,  Jamicson  says,  is 
due  to  the  preponderance  of  mycelium  over  conidia  in  aycosis, 
and  that  growing  myccHutn  is  more  irritating  than  growing  coni* 
dia ;  but  he  offers  no  proof  of  this  statement. 

The  readiness  with  which  the  trichophyton  tonsurans  attacks 
the  beard  and  penetrates  into  tlie  hair,  is  a  proof  that  it  is  not 
the  age  of  the  patient,  but  an  anatomical  change  in  the  hair  sub- 

Fic.  79.— A  IIair  f&om  the  Ouu>  im  a  CaseopTinea  Barii.«.  x  700.  {K»fuL) 


■I.  '     W      r.  1 
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Stance,  wkicfa  prrvents  ringworm  ahowing  itidr  tn  tbc  scalp  in 
adtzbs.  in  tbe  same  wa^r  as  ia  children. 

Oiagmjisu. — A  lapMflf  apreadins  I6tlic«lida  of  ^  bccaccofl^ 
ponied  bjr  btawoy  swcUbig.  irregular  luiBpiDoa^  looacaiag  of  tfcc 
baaia,  and  prrliafw  cvideacc  of  thdr  itiwerit  iwlrilioa,  ihould 
lead  to  examinatiaa  of  the  hain  bf  tbe  nicroioope,  wfaea  the 
fiu^as,  if  Mairiicd  ior  cafHaDy,  viQ  be  fenad. 
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From  ordinary  sycosis  it  differs  in  its  more  rapid  spreading,  the 
frequency  of  multiple  foci  of  disease,  the  greater  lunipiness  and 
brawny  swelling,  and  the  early  loosening  of  the  hairs,  which  arc 
extracted  without  pain  or  difficulty,  and  are  often  without  their 
root  sheath. 

From  ecsematous  foUiculitis^  which  may  be  even  more  acute 
than  the  tinea,  it  differs,  in  that  an  eczema  is  more  super6cial. 
unless  of  long  standing,  discharges  serum  at  first,  and  even  vesi- 
cles between  the  hairs  may  sometimes  be  seen.  The  eruption 
also  is  generally  to  be  found  in  parts  where  there  are  no  hairs, 
or  at  least  a  history  of  its  having  been  elsewhere  is  generally 
obtainable,  the  free  surface  eczema  often  clearing  up  and  leaving 
the  folliculitis  behind.  There  is  an  absence  of  brawny  swelling 
and  lumpincss,  and  the  hairs  can  only  be  extracted  with  pain 
and  comparative  difficulty,  and  with  their  root  sheath  attached. 

Prognosis. — The  disease  may  last  for  years  if  the  cause  is 
unrecognized,  but  is  always  amenable  to  appropriate  treatment 
perseveringly  employed. 

Treatment. — The  first  and  essential  part  of  the  treatment  is 
systematic  and  complete  epilation  of  the  affccttrd  area.  Each  day 
a  square  inch  or  so  should  be  cleared  of  hairs — and,  owing  to  the 
loosening  of  the  hairs,  this  is  easily  effected — and  the  parasiticide 
applied  immediately  afterward.  I  do  not  agree  with  Jamieson 
that  the  acutencss  of  the  inflammation  is  a  contraindication  for 
the  immediate  employment  of  parasiticides  ;  on  the  contrary,  that 
inffamniation  speedily  subsides  when  its  cause  is  destroyed. 

The  strength  of  the  parasiticide  need  not  be  so  great  as  that 
for  ordinary  tinea  tonsurans.  The  formula:  suitable  for  kcrion 
are  suitable  here  also,  such  as  oleate  of  copper  5ss  to  .^j ;  sul- 
phur 3j.  acid,  carbolic,  oss,  lanohn  cum  oleo  5j ;  and  others  are 
described  in  the  treatment  of  acutely  inffanimatory  tinea  ton- 
surans. In  this  way  the  great  bulk  of  the  disease  is  speedily 
removed,  but  watchful  care  and  perseverance  are  often  required 
for  some  time,  in  order  to  ensure  complete  stamping  out  of  the 
vitality  of  the  last  spore  of  the  fungus.  The  abscess-like  swell- 
ings do  not  require  incision,  as  the  removal  of  the  hair  is  suffi- 
cient to  allow  the  pus  to  escape.  Poultices  should  never  be 
employed,  as  they  favor  the  spread  of  the  fungus.  The  milder 
forms  require  the  same  treatment  as  for  tinea  circinata,  combined 
with  epilation. 
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TINEA  IMBRICATA.* 

Synonyms. — Tokelau  or  IJowditch  Island  ringworm  (lafa 
Tokelau) ;  LePita;  Gune;  Cascadoc;  MerpcH  dcsquamans. 

Dtfinition. — ^A  tropica),  vegetable  [Xirasitic,  contagious  di<<caifc, 
characterized  by  the  formation  of  patches  of  concentric  scaly 
rings. 

The  first  medical  description  of  this  disease  was  in  1844,  ^ 
Fox,  in  America,  under  the  name  of  "gune"  (native  word  for 
skin),  and  subsequently  by  Turner.  Koniger  for  Samoa,  ManM>n 
for  the  Malaccas  and  China,  and  Macgregor  for  Fiji,  It  is  con- 
fined to  the  tropics ;  and  although  spread  pretty  widely  over  the 
various  groups  of  islands  in  the  Pacific,  it  has  been  especially 
prevalent  in  the  Malay  Archipelago  and  the  Gilbert  Inlands, 
where  Fox  observed  it,  and  whence  it  spread  to  the  Tokelau  and 
Samoan  groups.  It  has  never  been  seen  in  Kngland.  The  ca»- 
cadoc  of  tlic  Malaccas,  described  by  P.  van  Meedcrwoort,  is  evi- 
dently  the  same  disease. 

Symptoms. — With  rare  exceptions  the  disease  avoid*  the  scalp, 
face,  ajid  forehead ;  and  even  when  it  invades  other  hairy  regions, 
the  funguA,  Manson  says,  does  not  invade  the  follicles,  leaving, 
consequently,  the  hair  uoaflcctcd ;  but  Koniger  t  staten  that  the 
hair  on  the  body  (not  the  scalp)  is  almost  destj-'jr^'cd  where  the 
eruption  has  occurred. 

With  the  cxoepciofl  of  the  head  it  may  attack  any  part  of  the 
body ,  and  whco  it  has  existed  sufficiently  long  unchecked,  it 
may  spread  over  a  whole  limb  or  region,  or  the  entire  bofJy 
sur&ce. 

A  separate,  fully  developed  patch  consists  01  c^ntientnc  rings 
of  scalei.  these  rings  bdng  aboat  a  quarter  of  an  inch  a{>art,  and 
eventually  blling  up  the  whole  patch,  which  then  looks  like 
watered  silk.  The  scales  wy  in  size  up  to  half  an  ioch  iquare, 
and  are  {rcc  at  their  external  edges,  which  are  slightly  curled, 
except  in  old  cx»es,  when  tbey  becunx  Urge,  thick,  and  homy. 


*  £i£«rtfA(Pv.— Hinch'i  **  CaqfiafUcal  sad  Hiaoncal  FAibotofr.**  toI  i. 
|i.  37S-  "  Med.  Re^  of  lap.  Mantanc  CawciMU  Itr  CUn."  1879.  abaL  ia 
MUd.  Tiaus  amd  Gmxttti,  vol  f.  0879>.  P-  M^-  McCsfl  Aadcnon.  Ed.  Mtd. 
J0itr.  fat  ScplcMfcw.  itto.  wjik  ptoca.    Mumob.  SrtJi  /tmr.  Dfrm^  nU.  n 

t  Virtbew't  AnJUtr.  i«7S.  Bd.  73.  p-  «>> 
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and  give  the  body  the  aspect  of  being  coated  with  clay;  hence 
the  native  nainc,  meaning  "clay-skin."  "The  appearance  of 
comparatively  recent  patches."  Turner  says,  "  may  be  imitated 
by  taking  a  sheet  of  stout  cardboard  and  shaving  the  upper  layer 
of  it  in  such  a  way  as  to  make  it  curl  up  in  circles."  Knnigcr. 
describes  the  disease  as  beginning  "  with  an  eruption  of  smalP 
papules,  mostly  grouped  in  circles,  which  cause  intense  itching 
and  desquamation  round  their  growing  periphery.  Aftenvard 
tliese  circular  efHorescences  coalesce,  tlie  skin  becoming  at  the 
same  time  hard,  dry.  and  brittle."  Manson.  of  Amoy,  has 
repeatedly  inoculated  the  disease,  and  thus  describes  its  develop- 
ment: "After  inoculation  there  is  an  incubation  jieriod  of  about 
nine  days.  At  the  end  of  this  time  the  fungus  has  multiplied 
sufficiently  to  slightly  elevate  the  epidermis  under  which  it  is 
growing,  and  form  a  brown  mass  between  it  and  the  corium. 
When  this  has  obtained  a  diameter  of  about  three-eighths  of  an 
inch,  the  epidermis  in  the  centre  gives  way;  but  as  it  is  stiU 
organically  continuous  with  the  sound  skin  at  its  margin,  it  is 
not  completely  shed,  but  remains  as  a  fringe  round  the  central 
hole.  By  friction  or  other  means  the  free  edge  of  the  scale  is 
from  time  to  time  removed,  and  the  brown  central  fungus  and 
the  tissue  it  is  mixed  with,  now  no  longer  protected  by  a  closely 
adliering  epidermis,  are  rubbed  oflf  as  far  as  the  attachment  of  the 
scale,  and  the  exposed  corium  appears  pale.  Just  beyond  this 
point  the  advancing  fungus  shows  through  the  epidermis  as  a 
brown  rim,  perhaps  very  slightly  elevated,  about  one-sixteenth 
of  an  inch  in  breadth.  When  the  entire  ring  thus  formed  has 
attained  a  diameter  of  about  half  an  inch,  a  brown  patch  is  again 
seen  to  be  farming  at  its  centre;  this  in  its  turn  also  cracks  tlie 
young  epidermis  over  it,  and  a  second  ring  is  formed  inside  the  ' 
first,  which  it  follows  in  its  extension.  A  third  brown  central 
patch  is  formed  in  the  centre  of  the  second  circle,  and  behaves 
in  exactly  the  same  manner,  and  so  on  with  a  fourth,  fifth,  and  a 
never-ending  series  of  concentric  rings." 

The  patches  extend  at  the  rate  q(  a  quarter  to  half  an  inch  a 
week. 

The  only  symptom  attending  the  eruption  is  the  intense  itch- 
ing and  where  the  scales  have  come  oflf,  stains  are  left  in  rings,  or 
sinuous  lines  of  a  livid  color  remain,  which  are  very  persistent, 
and  may  be  permanent.     The  disease  is  much  dreaded  by  the 
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natives,  but,  though  very  disfiguring,  is  not  injurious  to  the 
general  health. 

Etiology. — The  disease  is  undoubtedly  contagious,  attacks  both 
sexes  at  all  ayes,  but  cspectally  children,  Mccdcnvuort  !itating 
that  it  always  begins  from  the  second  to  the  fourtli  year,  but  this 
is  only  true  for  a  large  proportion.  It  is  tropically  endemic. 
Manson  thinks  it  requires  special  climatic  peculiarities  for  its 
development. 

Patkoiogy. — Kontger  and  Manson  were  the  first  to  demonstrate 
\\^  fungous  parasitic  origin,  and  Manson  called  the  disease  and 
fungus,  tinea  inibricata.  The  fungous  elements  are  confined  to 
the  epidermic  layers,  especially  the  under  surface,  and  do  not 
afiect  the  hair  follicles ;  and  according  to  McCall  Anderson  (with 
whose  observations  those  of  Manson,  made  on  fresh  scales,  nearly 
agree),  who  examined  some  of  the  scales,  as  compared  to  tinea 
circinata,  the  fungus  is  much  more  abundant,  llie  chains  of  spores 
much  more  numerous  than  the  mycelial  threads,  and  the  spores, 
though  of  the  same  size,  instead  of  being  round,  are  oval,  rect- 
angular, or  irregular,  while  the  mycelial  threads  arc  long,  straight, 
or  gently  curved  ;  but  Siegfried,  on  the  other  band,  writing  from 
Amoy,  says  that  the  mycelium  is  large-sized  and  predominates 
over  the  spores,  which  are  sparse. 

DiagHosis. — This  would  offer  no  difficulty  in  the  regions  where 
it  is  entlemic.  The  concentric  scaly  rings  which  tend  to  fill  up 
the  central  area,  while  the  outer  ring  is  spreading  peripherally, 
difler  completely  from  tinea  rircinnta,  in  which  the  central  area 
elects  fuiri paau  witli  peripheral  extension. 

Tnatmiut, — The  fungus  being  quite  superficial,  this  does  not 
Uppcar  to  be  difficult,  provided  the  clothes  and  other  coverings  can 
■be  destroyed  or  disinfected.  The  scales  should  be  removed  by 
alkaline  or  sulphide  of  potassium  baths,  and  then  Manson  recom- 
mends linimentum  iodi.  double  strength,  painted  on  to  a  limb  or 
other  portion  of  the  body,  and  extended  each  day.  Relapses, 
especially  when  the  dirty  belongings  are  retained,  must  be 
watched  for  and  promptly  dealt  with.  Other  methods  of  treat- 
ment would  be  the  same  as  for  the  more  obstinate  forms  of  tinea 
circinata.  Goa  powder  or  chrysarobin.  applied  as  there  directed, 
would  be  one  of  the  most  efficacious  means  of  cure. 
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FUNGUS  FOOT  OF  INDIA.* 

Synonyms. — Madura  foot;  Mycetoma ;  I'odclconia ;  Ulcus 
grave ;  Tubercular  disease  of  the  foot. 

Definition. — An  endemic  disease  affecting  the  foot  or  hand,  at- 
tended with  disintegration  of  the  tissues. 

There  are  two  varieties,  the  pale  and  the  black,  the  black  being 
the  more  common,  and  in  the  vast  majority  of  cases  the  foot  or 
leg  is  attacked,  but  sonicti[nes  it  affects  the  hand,  and  in  rare 
instances  the  shoulders  and  scrotum. 

Symptoms. — In  a  fully  developed  case  the  foot  is  much  swollen 
and  distorted,  the  arch  being  broken  down,  and  tlic  toes  over- 
extended, so  that  the  sole  is  convex  from  behind  forward.  All 
over  the  surface  are  numerous  pca-slzed  mammillated  eminences, 
in  the  centre  of  which  is  the  orifice  of  a  sinus  leading  to  a  cavity 
situated  at  various  depths  in  the  foot  substance,  and  giving  exit 
to  a  thin  sero-purulent  discharge,  containing  whitish  or  blackish 
rounded  granules,  which  also  stud  the  surface  of  the  eminence 
round  the  .sinus. 

Thediseaseappears  to  be  superficial, and  may  attack  onlyatoe 
or  finger,  but  the  mode  of  commencement  varies.  I  n  some  cases 
there  is  at  first  very  little  swelling  or  alteration  in  color,  except, 
perhaps,  sliglit  congestion  ;  in  others  there  may  be  a  local  indu- 
ration or  a  papule,  pustule,  or  nodule,  either  superficially  or 
deeply  seated,  at  .some  part  of  the  foot,  firmer,  larger,  and  more 
diffused  and  less  painful  than  a  boil,  which,  when  opened,  dis- 
charges ordinary  pus  at  first,  but  later  on  granules  like  poppy 
seeds,  or  the  peculiar  black  materia!  to  be  presently  described, 
mingled  with  the  discliargc.  In  other  cases  there  is  a  blackish 
or  bluish  mottled  discoloration  like  tattoo  puncta,  before  any 
wound  of  the  .skin  appears. 

Course. — The  disease  progresses  so  gradually  that  it  takes^l 
several  years  for  the  whole  foot  to  become  disorganized,  though" 
it  is  generally  useless  for  progression  after  a  year  or  two,  but  its 


•  Uteratttre. — Vandyke  Carter, "  On  Mycetoma,  or  Fungus  Foot  of  India  " 
(Churchill:  London,  1874),  with  many  colored  pUie&.  Tilbury  Fox.  3d 
ed.,  p.  468.  "Skin  Diseases  of  Parasitic  Origin  "  (Mardwick),  p.  6a.  "  En- 
demic Skin  and  Other  Diseases  of  India,"  Fox  and  Fftrqtihar's  Report,  p. 
42,  Appendix  I,  p.  iS.  Appendix  IX.  p.  315.  "The  Fungus  Di:»ease  of 
India,"  Lewis  and  Cunningham's  Kcporl,  Calcutta,  September,  1875. 
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course  and  duration  are  very  variable.  Cases  have  been  recorded 
lasting  ai$  lony  as  twenty-six  or  even  thirty  years;  and,  on  the 
other  hand,  a  considerable  portion  of  the  foot  is  sometimes  in- 
volved in  the  course  of  a  year  or  less,  but  three  to  seven  years  is 
a  common  period.  In  some  instances  the  tumor  is  very  lai^e, 
increasing  the  bulk  of  the  foot  to  four  or  five  times  the  normal 
size. 

fyuiiogy.'^Thc  disease  is  endemic  in  certain  parts  of  India, 
especially  in  Madura,  but  is  not  limited  to  any  particular  soil  or 
geological  formation.  It  is  for  more  common  in  mates  than 
females,  and  may  occur  at  all  ages,  though  it  i'^  rare  below 
puberty.  A  history  of  a  previous  attack  of  gutnea-worm  disease 
is  present  in  a  good  many,  but  no  etiological  connection  can  be 
shown.  It  appear*!  to  be  more  common  in  those  who  work 
barefoot  in  the  fields,  and  has  never  occurred  in  Europeans,  but  a 
case  in  an  American  is  recorded.*  Not  infrequently  the  disease 
is  said  to  date  from  an  abrasion  or  otherslight  injury,  but  equally 
often  the  origin  is  quite  obscure. 

Pathdogy, — Vandyke  Carter  long  ago  found  a  fungus  in  the 
black  variet)-,  which  was  named  after  him  Chionyphe  Carteri.and 
to  which  he  attributed  the  disease;  but  as  none  could  then  be 
found  in  the  pale  form,  it  remained  doubtful  as  to  whether  it  was 
the  true  matcrics  morbi.  In  lS86  he  pointei^  out.  as  Ponfick  had 
previously  done,  how  much  mycetoma  clinically  resembled  acti- 
nomycosis hominis.  Since  then,  owing  to  improved  methods  of 
staining  fungi,  this  conception  of  their  relationship,  if  not 
identity,  is  in  a  fair  way  of  being  proved,  tlianks  to  the  researches 
of  Crookshank.  Kanthack.t  Hewlett.J  etc.,  though  it  may  well 
be  that  the  respective  fungi  are  not  of  the  same  species,  as  there 
arc  several  important  differences  between  the  Madura  foot  and 
actinomycosis  hominis, as  seen  in  Europe,  These  differences  are 
stated  by  N.  F.  Surveyor  §  as  follows :  Madura  foot  is  invariably  a 
chronic  disease  ;  the  internal  organs  arc  never  affected ;  the  con- 
stitutional symptoms  are  always  very  slight;  actinomycosis 
hominis  is  almost  unknown  in  India;  the  sulphur-colored  bodies 
of  actinomycosis  hominis  have  never  been  detected;  on  the  other 

•  Kemper.  Am^r.  t>act..  September,  i88fi.  quoletl  by  Duhring,  p.  490. 

f  Pitth.  Tram.,  vol.  Jtliii.  iS^j.  and  Lancet.  July  16.  i8yJ. 

X  Hiitf.,  }a\y  2(1  and  August  27th. 

j  Sri/.  Mid,  Jour,,  September  10.  iSqj. 
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hand,  the  pccuh'ar  uniforni  bodies  wtih  the  clubs  and  filaments 
luok  like  some  ray  fun^s. 

Anatomy. — On  making  a  longitudinal  section  of  a  Madura  foot  in  an 

advanced  condition,  the  limb  is  found  to  be  tunnelled  in  all  directions  by 
sinuses,  which  may  pierce  the  bones  even,  and  lead  :o  spherical  cavities, 
either  single  and  blind  at  one  end,  or  compound  and  communicating  with 
other  cavities  and  sinuses. 

The  single  caviiies  may  or  may  not  be  superficiEl;  the  compound  ones 
are  deep  in  the  foot  substance,  and  may  be  either  in  the  bones  or  soft  pans, 
and  ramify  in  every  direction.  The  cavities  and  channels  are  lined  by 
a  fibrous  membrane,  and  contain  granules,  separate  or  aggregated  into 
mulberry-like  masses,  compared  to  tish-roe  ;  these  may  be  whitish-yellow, 
brown,  or  black,  and  in  rare  instances  are  red,  abundant  in  the  discharge, 
and  not  only  occupy  the  cavities,  but  the  sinuses,  studding  the  surface  of 
their  walU.  They  are  all  considered  to  be  (jf  fungoid  origin  by  Carter,  but 
Lewis  and  Cunninj^ham  only  admit  this  as  regards  the  black  particles,  the 
whitish  granules  being  derived  from  fat  composed  of  a  caseous  nucleus, 
with  an  envelope  of  fatly  crystals;  the  rarer  red  or  pink  granules  are  also 
considered  to  be  concretions  from  degenerated  tissues,  chiefly  phosphates 
and  carbonates,  while  their  color  is  derived  from  the  coloring  matter  of  the 
blood. 

The  bl.ick  mosses  contain  the  fungus  in  abundance,  but  are  chiefly 
composed  of  the  mineral  constituents  of  the  tissues  plus  black  coloring 
matter  derived  from  that  of  the  blood. 

The  only  difference  between  the  black  and  pale  varieties  appears  to 
be  in  the  presence  or  absence  of  this  black  malerial,  and  of  the  fungus 
elements  in  the  tissues  and  in  the  discbarge. 

The  tissues  of  the  foot  are  much  altered,  so  that  there  is  a  general  con- 
fusion  of  parts,  owing  in  absorption  of  the  bones  and  fibrous  tissues,  and 
thickening  of  the  soft  parts.  The  muscles  arc  the  least  altered,  and  in 
some  cases  the  bone  substance  remains  healthy  all  round  the  channels 
with  which  they  are  pierced,  while,  on  the  other  hand,  the  bone  substance 
of  the  tibia  and  fibula  has  been  found  soflened  when  the  limb  has  been 
amputated  apparently  well  beyond  the  disease. 

Hewlett  h.^s  demonstrated  in  a  case  of  the  pale  variety  that  the  roundish 
and  rcniform  bodies  are  composed  of  ray  fungus  elements,  and  Kanthack 
promises  to  publish  a  similar  proof  for  the  black  kind  as  he  has  already  done 
for  the  pale  form.  The  fungus  can  be  best  demonstrated  by  staining  by 
Gram's  method. 


Diagnosis. — When  once  the  sintise-s  are  formed,  and  the  dis- 
charge of  black  or  fish-roc  material  has  ensued,  there  can  be  no 
difficulty  in  diagnosis.  And  the  black  gJ^anules  under  the  skin 
before  ulceration  are  almost  equally  suggestive.  In  the  early 
stage,  when  it  commences  with  a  vesicle  or  pustule,  the  idea  of 
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the  presence  of  the  guinea-worm  may  suggest  itself;  but  whea  the 
abscess  and  sinus  form,  the  diai^osis  is  cleared  up, 

Ptoffnosis. — Spontaneous  recovery  is  unknown.  The  disease 
is  slowly  progressive,  until  complete  disorganisation  of  the  tissues 
is  produced,  and  the  patient  is  encumbered  >vHth  a  bulky,  painful, 
and  useless  limb. 

Treatment. — Only  complete  removal  of  tlic  diseased  tissue  is  of 
any  avail.  In  the  early  stage,  if  the  af^cted  area  is  superficial, 
scraping  with  a  sharp  spoon  may  be  successful,  or  the  removal 
of  a  finger  or  toe,  while  the  disease  is  limited  to  it,  may  suffice ; 
but  when  advanced,  amputation  of  the  limb,  well  above  the 
diseased  area,  is  the  only  course. 

ACTINOMYCOSIS  OF  THE  SKIN.* 

Definition. — A  parasitic  affection  due  tn  the  ray  fungus,  which 
excites  suppurations  and  sarcoma-like  tumors  in  tlic*  tissues. 

Actinomycosis  Is  a  very  rare  affection  of  the  skin,  the  deeper 
tissues,  especially  the  bones,  liver,  and  other  viscera,  being  more 
frequently  affected. 

tn  1877  Bollinger  recognized  that  the  so-called  osteo-sarcoma 
of  the  jaws  of  oxen  was  really  due  to  a  fungus,  which  Harz,  from 
its  morphology,  named  the  "  ray  fungus."  In  the  same  year 
Israel  described  a  case  in  man,  but  lefk  it  for  Ponfick,  in  1879,  to 
demonstrate  that  the  affection  in  man  was  identical  with  that  in 
animals,  as  described  by  Bollinger.  Majocchi  was  the  first  to 
describe  its  occurrence  in  the  skin.  He  divides  cases  into  anthra- 
coid  and  ulcero-fungoid.  The  fungus  gets  into  the  tissues 
generally  by  the  mouth,  especially  along  carious  teeth ;  by  some 

•  Uteraturt. — E.  Poa6ck,  *' AcUnomykosc  des  MenschcQ,"  Berlin.  1882, 
with  colored  plates.  J.  Isi.ael."  Artinomykosc  des  Mcnschen,"  Berlin.  1SS5. 
A.  Illich.  "  Klinik  der  Aktinomykose."  Wien.  1S93,  with  photographs  and 
references  to  five  hundred  and  sixty-nine  communications.  Neumann's 
"AUas."  plate  xiii,  the  only  colored  plate  of  actinomycosis  of  the  skin. 
Uncolored  illustrations  of  the  face  or  neck  have  been  publi&hed  by  Illich 
(/*",  cit^.  and  Darier  and  Gautier,  Ann.  de  Derm,  et  dg  Sypk..  vol.  ii 
(1S91),  p.  449.  Eni^lish  readers,  for  a  gener.il  account  of  the  subject,  may 
consult  Himc's  full  abstract  of  Israel's  munograpli  in  AWc  Syd.  Soc., 
"  Micropara&ites  in  Disease"  j  1886),  and  the  observations  of  various  authors 
in  the  "  Tran^^actions  "  of  the  learned  societies ;  or  "  Actinomycosis  hominis," 
by  M.  Skerritl,  Amrr.  Jour.  Med.  Sciencdi^  vol.  for  1887. 
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other  portion  of  the  digestive  tract,  or  by  the  aif  passages.  The 
lesions  excited  by  its  presence  may  reach  the  skin  In  some  part 
of  the  face  and  neck,  rarely  aflecting  the  abdominal  walls  from  the 
viscera.  Only  in  a  very  few  instances  has  there  been  proof  or 
reason  to  believe  that  the  skin  has  been  primarily  affected  from 
without  through  some  abrasion  of  its  .surface,  and  the  hand  has 
been  thus  affected,  but  usually  it  is  tlie  lace  or  neck  even  then, 
the  special  Indian  form,  mycetoma,  being  of  course  excepted. 
From  the  time  of  entrance  of  the  fungus  to  its  appearance  on  the 
surface  many  weeks,  uiunths,  or  even  years  may  elapse.  In 
secondary  involvement  of  the  skin  the  lesions  produced  are 
remarkably  like  those  of  scrofuloderma,  for  which  they  have  oftei 
doubtless  been  mistaken.  The  deep-seated  actinomycotic  tumor' 
enlarges,  suppurates,  and  as  it  approaches  the  surface  tlie  .skin 
becomes  red,  livid,  thinned,  and  undermined  by  suppuration, 
and  fluctuating  tumors  arc  fonncd  over  the  affected  area,  often 
with  little  or  no  pain ;  but  pain  may  be  present,  and  even  severe, 
and  then  the  skin  at  last  gives  way,  either  at  one,  or  more  often 
at  several  fistulous  openings,  a  sanguineous  scrum  or  purulent 
fluid  containing  the  characteristic  yellow  granules  being  dis- 
charged. These  granules  are  from  a  small  pin's  head  to  a  hemp 
seed  in  size,  of  some  shade  of  yellow,  usually  pale,  but  they  may 
be  greenish-yellow"  in  tint.  When  pressed  between  the  slide  and 
cover  glass,  and  examined,  the  fungus  to  be  presently  describt 
is  to  be  found  by  the  microscope.  In  exceptional  cases  there  is 
persistent  board-like  infiltration  without  any  softening  or  break- 
ing down,  or  the  induration  may  gradually  subside  without 
treatment.  In  Darier  and  Gautier's  case,  a  woman  act.  twenty- 
five,  nearly  the  whole  check  was  occupied  by  a  red  nodular  swell- 
ing, crusted  in  some  places.  The  nodules,  some  of  which  were 
a  third  of  an  inch  in  diameter,  were  on  a  hard  base,  and  some  sup- 
purated and  broke  down.  The  part  was  tender,  but  not  otherwise 
very  painful.  As  the  clinical  characters  were  not  those  of  cancer, 
glanders,  syphilis,  or  lupus,  the  pus  was  microscopically  examined 
and  actinomyccs  found. 

EMology, — Males  more  than  females  are  affected,  on  account 
of  their  employment,  and  the  majority  have  been  young  adults, 
but  five  years  and  forty-four  have  been  recorded.  Some  have 
had  to  do  with  cattle  or  horses,  others  have  been  in  the  habit  of 
chewing  straw  or  raw  corn,  but  in  many  neither  occupation  nor 
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other  circumstances  have  suggested  the  mode  of  origin.  In 
exceptional  instances  it  may  be  directly  communicated.  Baracz, 
of  l^mberg,  reports  the  case  of  a  cab-driver,  in  whom  a  tumor 
the  size  of  a  walnut  formed  over  the  left  lower  jaw,  after  the 
extraction  of  a  tooth  ;  an  incision  was  made  into  the  tumor,  and 
the  pus  examined  showed  the  ray  fungus  ;  shortly  afterward  this 
man's  fiancee  came  under  observation  with  a  similar  but  softer 

Fig.  So. — A  M.\»  oi'  AcriNosrrcEs,  tbowing  ifae  ny  arrBngcincnt,  the  ctab-ibap«<) 
tKHJifif  anil  3  tbiead  of  tnycEliura  (^Kteiiiliiit;  bryoTid  ibc  mass,  and  ofter  divUion 
Kfiinding  to  (orm  dabbed  endj.     ^AfUr  Pimfitk.) 
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alveolar  abscess,  which  also  contained  the  fungus.  Murphy,  ot 
Chicago,  had  a  case  in  which  the  lower  jaw  of  a  woman  was 
affected,  and  the  history  showed  that  her  pet  dog  had  died  shortly 
before  with  a  large  swelling  of  the  lower  jaw. 

Although  there  is  some  evidence  that  the  fungus  is  derived 
from  com  or  hay,  there  is  no  dcBnitc  proof  yet  of  its  origin. 

Patholo^: — It  has  already  been  explained  that  the  disease  is 
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due  to  the  inflammation  excited  in  the  tissues  by  the  ray  fungus  ; 
it  only  remains,  therefore,  to  describe  its  morphology. 

Anatomy. — The  yellow  granules  above  described  have  a  centre  connst- 
in^of  a  mass  of  finely  interwoven  threads,  from  which  others,  equally  fine, 
radi.ite,  and  constilutc  the  greater  portion  of  ihc  nodule.  These  threads, 
either  singly  or  after  dividing  dichotomously,  swell  out  at  their  ends  Into 
club-shaped  bodies,  which  being  situated  al  the  periphery  of  the  mass,  gi»e 
it  an  irregular  mulberr>'  appearance.  There  is  reason  for  believing  that  the 
central  ihrpads  are  the  mycelium,  and  the  club-shaped  bodies  the  fructifying 
portion  of  the  fundus,  but  the  latter  point  is  not  yet  definitely  proved. 
Gram's  method  of  staining  with  gentian  violet,  and  decolorizing  with  his 
iodine  solution,  appears  to  be  the  best  and  readiest  method  of  demonstrat- 
ing the  fungus.*  It  can  also  be  cultivated  in  nutrient  media  and  inocu- 
lated into  bovine  animals,  hut  rabbits  and  dogs  are  comparatively  insus- 
ceptible. 

Diagnosis. — Slowly  developing,  comparatively  painless,  suppu* 
rative  growth.s,  in  circles,  groups,  or  moniliform  lines,  in  an  adult, 
especially  if  in  the  skin  near  the  jaws,  with  yellow  points  under 
the  skin,  and  a  tendency  to  open  in  several  places  like  a  carbuncle, 
should  excite  suspicion,  and  lead  to  the  examination  of  the  pus 
for  the  characteristic  sulphur-yellow  masses  which  are  the  only 
sure  sign  nf  the  disease.  The  absence  of  lymphatic  enlargement 
and  the  age  wuuld  be  against  scrofuloderma,  few  cases  occurring 
in  children,  and  the  occupation  connected  with  horses  or  oxen,  or 
with  dried  cereals,  might  furnish  a  significant  hint.  That  the 
aclinomyccs  arc  not  readily  found  in  all  cases,  Lcgruin's  f  case 
shows:  the  skin  over  the  nodules  was  stretched  and  red,  and 
small  superficial  abscesses  formed  in  the  neighboring  skin.  On 
puncture,  a  hard  zone  was  felt  round  them,  but  no  fungus  de- 
tected, but  scrapings  of  an  abscess  inoculated  under  the  abdom- 
inal skin  of  a  rabbit  produced  a  hard  nodule,  in  which  the  ray 
fungus  was  found  microscopically,  and  further  dcmon.strated  by 
successful  cultivation  in  bouillon,  gelatine,  and  agar-agar.  The 
inoculation  in  a  rabbit  is  noteworthy,  as  Ponfick  considered  Ihcm 
insusceptible. 


*  For  further  delaiU  see  the  observations  of  Crookshank,  Acland.  and 
others  in  the  M<d.-Chir.  Trans,  ai  1892,  and  recent  volumes  of  the /liM. 
Trans. 

f  Ann.  lU  Derm,  it  de  SyfiA.,  and  abstract  in  Srti.  Jour.  D^rm.,  vol.  tli 
(1891).  p.  399. 
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The  progftosis  is  good  if  the  lesions  are  situated  in  a  position 
where  removal  can  be  effectually  accomplished,  otherwise  it  is 
ultimately  fatal. 

TreiUtmnt. — This  is  local  and  surgical — laying  open  sinuses, 
scraping  out  the  diseased  tissue,  removing  affected  bone,  and 
syringing  thoroughly  vvitli  antiseptics,  such  as  i  in  lOOO  or 
stronger  of  perchlorideof  mercury,  or  with  carbolic  acid,  iodine, 
etc.,  is  the  best  line  of  treatment.  Darier  and  Gauticr  success- 
fully used  the  latter's  electro- chemical  method.  Platinum  needles 
were  inserted,  and  once  a  minute  some  drops  of  a  lo  per  cent 
solution  of  iodine  of  potassium  were  injected.  The  needles 
being  connected  with  the  poles  of  a  battery,  and  a  current  of  fifty 
milliampcres  employed,  nascent  iodine  was  produced.  Four 
sittings  of  twenty  minutes  each,  under  chloroform,  were  required, 
the  first  three  at  eight  days'  interval ;  the  last  was  delayed  by 
I  her  confinement.  In  an  obstinately  recurring  case.  Kotnitz  was 
I  eventually  successful  with  thorough  cauterization  of  tJie  cavities 
I       and  fistulx  with  the  solid  nitrate  of  silver. 
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Synonyms. — Pityriasis  versicolor ;  Chloasma  (old  name) ;  My- 
cosis microsporina;  Ger..  Kleienflechte. 

Defimtion. — A  vegetable  parasitic  disease,  which  is  characterized 
b)''  patches  of  various  sizes,  shapes,  and  shades,  of  brown  color, 
situated  chiefly  on  the  trunk. 

This  disease  is  more  common  than  might  be  inferred  from  dcr- 
matological  statistics,  which  in  England  and  America  give  rather 
more  than  i  per  cent.,  Muble.  in  France,  having  found  it  in  .68 
per  cent  in  examining  over  two  thousand  healthy  young  soldiers; 
in  my  own  cliniquc  it  is  less  than  ^  per  cent,  while  in  Duhring's 
it  is  over  2%  per  cent,  and  in  the  hot  countries  of  the  East  it  is 
very  common. 

Symftoms. — Practically  it  may  be  said  to  be  confined  to  the 
trunk,  though  in  a  few  cases  it  extends  a  little  beyond,  lo  the 
neck,  thighs,  and  arms,  and  even  to  other  puts. 

It  occurs  either  in  discrete,  roundish  spots  or  patches,  ot  the 
size  of  a  split  pea  and  upward,  which  may  remain  separate  and 
^^^K  scattered  freely  over  the  bodv.  but  more  frequently  ihev  coal- 
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whole  trunk,  but  generally  more  on  the  front  than  the  back. 
Discrete  patches,  in  greater  or  less  numbers,  are  usually  scattered 
'beyond  and  between  the  main  tracts;  the  extent,  however,  is 
very  various,  and  there  are  all  jjradations,  from  one  or  two 
moderate-sized  patches  upward,  but  the  bulk  of  the  disease  is 
g^erallyon  the  chest,  abdomen,  and  interscapular  region. 

The  patches  are  usually  of  a  fawji  color  or  some  other  shade 
of  brown.  The  edges  are  sharply  defined, especially  where  they 
are  extending,  but  scarcely  perceptibly  raised  above  the  surface, 
which  is  usually  slightly  furfuraceous,  unless  sweating  is  profuse, 
when  it  may  be  smooth  and  greasy  to  the  touch.  On  scratching 
it  with  the  nail  much  of  the  discoloration  can  be  removed,  either 
in  scales  or  rolls,  for  the  growth  affects  chiefly  the  superficial  epi- 
dermic layers.  Itching  may  or  may  not  be  present,  but  it  is 
seldom  very  marked.  The  patches  spread  slowly,  as  a  rule,  but 
may  extend  rapidly  in  a  very  congenial  soil.  If  untreated,  it  may 
last  indefinitely,  and  it  lias  a  great  tendency  to  relapse  after 
apparent  cure. 

.  Variatiofis.—Xn  a  few  cases  the  disease  extends  for  some  dis- 
tance down  the  limbs,  and  I  have  seen  it  in  the  popliteal  space 
three  times  and  in  the  elbows  twice ;  it  may  even  affect  the  face, 
though  it  is  rare  for  it  to  extend  beyond  the  covered  parts.  Thus 
Biart,*  of  Nebraska,  records  a  case  of  a  man  in  whom  there 
were  pea-  to  finger-nail-sized  patches  on  the  left  cheek  up  to  the 
external  canthus,  and  a  continuous  band  over  the  greater  part  of 
the  forehead,  which  encroached  slightly  on  the  scalp;  there  was 
also  a  spot  behind  tiie  car,  while  on  the  trunk  it  was  very  exten- 
sive and  reached  down  botli  arms,  on  the  right  extending  to  a 
little  below  the  elbow.  Payne  also  found  the  microsporon  furfur 
abundantly  in  the  scales  from  the  scalp  and  beard,  where  appar- 
ently there  was  only  a  simple  pityriasis,  but  the  patient  had  had 
tinea  versicolor  on  the  trunk  for  some  years.  Sometimes,  chiefly 
in  persons  who  sweat  profusely,  tlie  disease  commences  with,  or 
is  accompanied  or  fotloi^ed  by,  signs  of  inflammation.  The 
patches  are  then  red  and  often  very  itchy,  and  occasionally  may 
become  cczematous.  The  color  also  may  be  much  darker  than 
usual ;  I  have  once  seen  dark  hrAwn ;  and  even  black  (pityriasis 
nigra)  is  recorded  by  Willan,  Cazenave,  and  Tilbury  Fox.   These 
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black  cases  were  in  individuals  who  had  been  in  hot  climates, 
ccording  to  Hebra.  however,  the  pityriasis  nigra  of  Willan  is 
ally  the  pigmentation  which  follows  prolonged  phthiriasis.  On 
c  other  hand,  Lutz,  writing  from  Honolulu,  points  out  that  in 
colored  races  it  produces  white,  or,  where  the  fungus  is  very 
abundant,  gray  discoloration  of  the  skin.  The  whiteness  persists 
for  some  time  after  tlic  fungus  has  been  destroyed,  and  he  attrib- 
ites  it  to  the  layer  of  fungus  preventing  the  light  from  exerting 
its  usual  actinic  efTect,  and  so  the  dark  color  is  not  developed  in 
the  material  from  which  the  pigment  is  formed  and  which  can  be 
recognized  in  the  rete,  but  without  coloration. 

fMoio_^'. — Eichstedt,  of  Greifswald,  in  1846.  was  the  first  to 
demonstrate  that  the  disease  was  due  to  the  growth  of  a  fungus 
called  microsporon  furfur.  It  is  contagious,  but  only  to  a  slight 
degree,  requiring  a  congenial  soil  not  to  be  found  in  all  persons, 
and  prolonged  contact,  as  in  the  occupants  of  the  same  bed, 
though  husband  and  wife  do  not  necessarily  communicate  it  to 
each  other.  Kobncr  succeeded  in  inoculating  both  men  and 
rabbits  with  the  fungus.  It  affects  both  sexes,  but  men  rather 
more  frequently  than  women,  in  my  experience ;  but  it  is  not  seen 
in  the  ver>'  young  or  very  old,  occurring  chiefly  between  twenty 
and  thirty.  The  extremes,  in  my  experience,  arc  sixteen  and 
forty-five  years,  but  Sidney  Phillips  showed  a  case  at  one  of  the 
societies  of  a  boy  let.  seven  and  three-quarters,  with  patches  on 
e  chest  and  back.  It  is  certainly  more  common  in  those  who 
perspire  freely,  and  this  may  account  for  its  being  seen  so  often 
in  the  phthisical,  though  some  think  that  malnutrition  is  the 
voring  lactor.  It  is  certain,  however,  that  it  is  by  no  means 
frequent  in  perfectly  robust  individuals,  and  cleanliness  is  no 
feguard  against  it,  though  it  would  be  less  likely  to  attack,  and 
ead  much  less  slowly  in,  people  who  wash  thoroughly  and 
frequently.  According  to  some  experiments  of  Daguet  and 
Hericourt,*  however,  the  fault  is  on  the  other  side,  and  they 
think  that  the  microsporon  furfur  fungus  produces  phthisis  in 
me  instances,  as  they  found  this  fungus  in  the  diseased  tissues 
^id  the  injection  of  the  fungus  rendered  guinea-pigs  and  rabbits 
tubercular.  These  deductions  are  a  priori  improbable,  and  the 
experiments  require  confirmation  before  they  can  be  accepted  as 


*  Abst.  of  their  paper  10  Lantet,  May  8,  1S87,  "  Pilyriasis  and  Phthisis." 
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correct.    Two  other  French  observers  assert  that  it  only  occurs 
in  persons  who  liuvc  both  scborrhtua  and  dyspepsia. 

Pathology. — The  color  is  mainly  due  to  masses  of  strongU' 
refracting  conidia,  which  are  situated  almost  entirely  in  the  upper 
part  of  the  horny  layer.  According  to  Gaddca  they  also  pene- 
trate into  the  lanugo  hair  follicles.  The  microsporon  furfur  Is 
one  of  the  most  characteristic  fungi  of  the  skin.  The  conidia 
are  arranged  in  closely  crowded,  conical  heaps,  around  which 
are  the  mycelia,  interlaced  more  or  less  together  and  connecting 
the  neighboring  heaps  of  conidia.     The  conidia  are.  as  a  rule. 

Fig.  8i. — FuNOuus  Elkucnti  or  Microsporon  FuRruR.    X  7oo-    [Kapoti.) 
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round,  larger  than  those  of  ringworm,  rather  smaller  than  a 
red-blood  corpuscle,  and  fairly  uniform  in  size,  They  consist  of 
transparent  protoplasm  enclosed  in  a  doubly  contoured  mem- 
brane, containing  a  strongly  refracting  yellowish  nucleus.  The 
mycelia  are  not  very  long,  for  the  most  part  unbranchcd,  and 
may  be  even  or  jointed,  singly  or  doubly  contoured,  with  nuclei 
at  regular  inter\'als.  and  when  fully  developed  show  conidia  at 
their  termination,  these  latter  coming  off*  either  directly  from  tlie 
mycelia  or  budding  from  each  other  (Fig.  8i.) 

The  fungus  can  be  readily  delected  by  washing  the  scrapings 
in  ether  to  remove  the  fat  and  then  examining  them  in  acetic  acid 
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or  liquor  pntassx,  taking  care  to  tease  out  the  masses,  so  as  lo 
get  a  suflficiently  thin  layer. 

Diagnosis. — The  yellowish  discoloration  situated  chiefly  on  the 
trunk,  and  capable  of  being  peeled  oflf  by  scraping  with  the  nail 
or  a  knife,  and  the  microscopical  appearances  are  distinctive. 
The  diseases  most  like  it  arc  sf/Mrrh<ra  puf^uloso,  or  Hiheti  nrcim- 
atus,  pityriasis  rosea,  zxiiX  trythrasma.  The  dilTcrenccs  from  the 
last  are  given  under  that  disease. 

Stborrkaa  papulosa  docs  not  travel  beyond  the  trunk,  has  a  red. 
papular  margin,  and  is  more  often  in  separate  small  patches  than 
tinea  versicolor.  The  n)icroscope  would  always  be  decisive  in  a 
case  of  doubt. 

Pityriasis  rosea  is  acute  in  course,  affects  the  limbs  as  much  as 
the  trunk,  has  fine,  silvery  scales,  and  only  faint  discoloration 
when  it  is  fadinj^  and  the  inflammatory  symptoms  have  subsided. 

Pto^iosis. — The  disease  is  always  amenable  to  treatment. 

Treatment. — The  skin  should  be  thoroughly  washed  wilh  plenty 
of  soap  and  warm  water — soft  soap  preferably  if  the  skin  is  not 
very  delicate — and  scrubbed  with  a  nail-brush ;  the  greasiness  of 
tlic  skin  is  thus  removed,  and  the  superficial  layers  roughened 
up,  which  allow  the  parasiticide  to  penetrate  more  thoroughly. 
The  skin  is  tlien  rubbed  \viih  a  piece  of  Flannel  dii>j)cd  in  the 
following  lotion,  soda*  hyposulphitis  i^j.aqua:  dcstillal.  .'5viij.  The 
underflannels  must  be  thoroughly  liaked,  boiled,  or  preferably 
tlirown  away.  This  treatment  should  be  nrix:atc<l  once  or  twice 
a  day,  and  never  fails  to  cure,  provided  th.it  the  patient,  even  after 
tite  disease  is  apparently  well,  watches  for  some  months  for  any 
reappearance,  and  attacks  the  smallest  recurrence  inimcdialely. 
Disappointment  frequently  follows  from  the  neglect  of  this  pre- 
caution. A  few  spores  here  and  there,  tying  perhaps  deeper  than 
the  rest,  escape  destruction  at  first,  and  when  left  unmolested  arc 
the  new  starting-point  for  fresh  patches.  The  above  treatment 
is  the  one  I  invariably  adopt,  as  it  is  effectual  and  convenient, 
but  there  arc  many  other  methods.  Any  of  the  parasiticides 
recommended  for  tinea  circinata  will  do  ;  prei>araliuns  nf  thymol, 
chrysarobin,  sulphur,  fresh  sulphurous  acid  (formulx  for  which 
may  be  found  at  the  end),  arc  all  effectual. 

They  all.  however,  require  the  same  watchfulness  against  re- 
currence ;  and  water)'  lotions  must  be  preceded  by  soap-and-watcr 
ablution  to  remove  the  grease.      V'igier  recommends   merely 
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mechanical  treatment,  viz.,  prolonged  frictions  with  finely  pow- 
dered pumice  stone  fifty  parts,  soft  soap  one  hundred  parts  ;  or 
Unna's  marble  soap  would  act  in  the  same  way ;  but  hyposulphite 
of  soda  or  sulphurous  acid  lotion  used  after  the  soap,  would  render 
the  cure  more  rapid. 

ERYTHRASMA* 

DefifiitioH. — A  vegetable  parasitic  disease  producing  brownish 
patches. 

This  trivial  affection  was  first  described  by  Burchardt  (1859), 
and  then  by  Barensprung  (1862),  and  later  by  Besnier,  Baker, 
Dubreuilh,  Riehl,  Weyl.  Kobner,  Payne,  etc.,  who  all  regard  it 
as  a  separate  affection,  with  which  I  agree.  It  is  not  very  un- 
common in  men,  but  more  so  in  women,  and  as  it  produces  no 
inconvenience,  is  usually  only  discovered  accidentally. 

Symptoms. — it  occurs  almost  exclusively  in  the  folds  of  the 
axiU<e,  inguinal  and  genito-crural  regions,  the  cleft  of  the  nates, 
and  the  adjoining  parts  of  the  trunk  or  limbs,  usually  by 
extension,  but  sometimes  arising  there  independently.  It  occurs 
as  roundish  or  irregularly  outlined,  well-defined,  slightly  fur- 
furaceous  patches,  of  variable  size  at  first,  of  a  uniform  reddish, 
later  on,  of  a  yellowish,  reddish,  or  dark  brown  tint,  and  slightly 
unctuous  to  the  touch.  The  patches  are  generally  few  and  small, 
but  occasionally  it  covers  a  large  area,  as  in  Bcsnier's  case,  where 
it  extended  all  over  the  thighs  and  up]>erarms,  but  as  a  rule  it  is 
confined  to  warm  and  moist  situations.  It  spreads  very  slowly; 
if  not  treated,  it  may  remain  for  years  unaltered,  producing  no 
symptoms,  or  only  very  slight  itching.  Riehl's  )'oungcst  case 
was  sixteen  years,  his  oldest  ftfty-eight. 

Patliotogy. — Many  writers  have  regarded  it  as  a  tinea  versicolor 
or  an  cc/.ema  marginatum,  but  all  the  authorities  above  mentioned 
are  agreed  that  it  is  due  to  a  separate  vegetable  parasite,  which 
Barensprung   called   microsporon   minutissimum.     Whether   it 


*  ZJta-ahm. — Burchardt.  "  Ueber  cine  bei  Chloasma  vorkommende 
Piliform. "  AUd.  Zeitung.  1859.  p.  141.  Biirensprung,  Ann.  der  Chariti 
Krankn.,  1862,  Dd.  x.  Ilalzer,  Ann.  i/r  Derm.  W  de  Syph.,  vol.  iv  (1883).  p, 
681.  and  vol.  V  (18S4),  p.  598.  The  first  contains  plate  of  parasitic  elemcrnla, 
the  second  a  good  general  account,  with  bibliography.  ZJemssen's  "  Hand- 
book," p.  526.  There  is  a  good  absu-act  of  Riehl's  paper  in  Amer.  Jour,  of 
Cut.  and  Ven.  Dii..\o\.  11(1883).  p.  84.  with  wood-cuts.  I'ayne,  PatA.'D-ans., 
vol.  x.ixvii  (t8S6),  p.  316. 
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belongs  to  fungi  like  the  tinex  or  to  bacteria,  is  a  matter  still 
undccidcii.  Payne  regards  it  as  a  "  mucor  in  its  mycelial  stage 
without  sporangia";  he  describes  it  as  consisting  of  a  series  of 
interlacing  jointed  threads,  with  segments  of  unequal  length  and 
variable  thickness,  sometimes  terminating  in  slightly  swollen, 
blind  extremities,  but  without  branching;  tlicy  were  situated 
between  or  at  the  borders  of  epithelial  scales  ;  he  was  doubtful 
whether  there  were  any  true  spores.  Balzer,  on  the  other  hand, 
describes  in  addition  groups  of  minute  spores  here  and  there  :  in 
size  these  various  elements  were  about  one-third  those  of  tinea 
tonsurans.  Neither  Balzer  nor  Payne  agree  that  the  spores,  etc., 
found  by  Bizzozcro  in  normal  skin,  especially  bet^veen  the  toes, 
are  of  tlie  same  characters  as  mtcros{X)ron  minutissimum.  A 
power  of  five  or  six  hundred  diameters  is  required  to  see  the 
organism  well.  T-.3st  comes  Pasqualc  de  Michele,*  who  finds 
two  organisms,  the  leptothrix  epidermidis,  which  Ls  found  in 
various  other  warm  and  moist  positions,  and  another  organism, 
which  belongs,  he  says,  to  the  genus  microsporon,  and  from  cul- 
tivations of  this  he  reproduced  erythrasma  in  the  inguino-scrotal 
region,  but  failed  with  the  leptothrix.  While  he  considers  that 
he  was  tlie  first  to  identify  this,  Barensprung  having  only  found 
the  leptothrix,  he  with  rare  self-denial  adopts  13arensp rung's 
name  of  microsporon  minutissimum  for  his  own  discovery. 

Diagnosis, — ^The  only  disease  for  which  it  could  fairly  be  mis- 
taken is  tinea  itrrsiioior.  The  absence  of  the  disease  to  any 
extent  on  the  trunk,  the  slighter  disturbance  of  the  horny  layers, 
and  the  darker  or  redder  color  of  the  patches,  ought  to  suggest 
its  nature,  but  in  doubtful  cases  microscopic  examination  would 
be  rcquire<l.  when  the  different  characters  of  the  parasite  of  the 
two  affections  would  be  obvious;  the  absence  of  the  well-marked 
signs  of  inflammation  oi  ec'emamargiuatttm  would  distinguish  it 
at  once  from  that  disease. 

Trfolmtul. — This  is  the  same  as  for  tinea  versicolor,  and  the 
same  precautions  against  recrudescence  are  required. 


*  Citrm.  iatemas.  d.  Scienst  Med.    Long  abstract,  Ann.  dt  Dtrm.  *t  di 
Syph.,  vol  u  (1891),  p.  776.    Shon  abstract,  Brit.  Med.  /our.  Supt..  April 
18,  1S91. 
57 
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PINTA  DISEASE  * 

Synonyms. — Spotted  sickness;  Mai  de  los  pintos ;  Mai  del 
pinto;  Tina  (Mexico);  Caraatc.  or  cute.  /.  e.,  look  at  his  face 
(Venezuela  and  Granada) ;  Quirica  (Panama). 

DiJinitioH. — A  tropical,  contagious  disease,  due  to  a  fungus, 
which  produces  various  discoloration  s  of  the  skin. 

The  disease  appears  to  be  confined  to  the  tropical  regions  of 
America  between  lat.  2J°  north  and  28"  south,  but  possibly- 
some  of  tlie  discolorations  in  other  parts  of  the  world,  such  as  the 
lota  of  Surinam,  reported  too  imperfectly  to  be  available  for 
indcntification,  may  be  of  the  same  nature.  The  pinta  occurs 
extensively  throuj^hout  New  Granada.  Brazil,  c-speciaUy  in  the 
province  of  Sao  Paolo,  in  certain  parts  of  Venezuela,  and  on  the 
west  coast  of  Southern  Mexico,  and  sparsely  in  Panama.  Peru, 
and  Chili.  It  is  said  to  have  been  imported  into  Mexico  in  1775 
from  South  America,  where  It  was  prevalent  before  the  Spanish 
conquest  of  Mexico;  but  this  can  scarcely  be  correct,  as  it  is 
mentioned  in  the  Encychpfcdia  of  Potanko,  of  Mexico,  in  1760, 
and  was  the  subject  of  Aztec  prayers  for  centuries.  It  was 
described  by  Alibert  in  his  1832  edition. 

Symptoms. — The  disease  consists  of  scaly  .spots,  vzry  variable 
in  color,  shape,  number,  and  size,  and  appears  to  be  allied  in  its 
characters  to  tinea  versicolor.  It  usually  begins  on  uncovered 
parts,  such  as  the  face  and  extremities,  but  may  affect  the  scalp 
and  all  parts  of  the  body  e-xcepl  the  palms  and  soles.  It  varies 
in  extent  from  quite  a  small  area  to  almost  the  whole  body 
surface.  New  patches  may  be  continually  forming.  While  they 
increase  in  size,  both  by  peripheral  extension  and  by  confluence 
with  their  neighbors,  they  are  not  at  all,  or  very  slightly,  raised 
above  the  surface.  Their  shape  may  be  roundish  or  irregular. 
sharply  defined  or  shading  off  into  the  healthy  skin,  of  black. 


*  LHeraiwe.-~WxyAC%  "Geographical  Pathology,"  vol.  ii  p.  379.  A  fuH 
account,  with  bibliography;  from  this  work  and  the  article  by  Iryz.  llie 
above  description  13  chiefly  abstracted.  Brit.  Med.  /fwr.,  vol.  ii  (1882),  p. 
903,  abstract  from  p.iperby  Dr.  tr>'z  read  before  Academy  of  Medicine  in 
Mexico.  Med.  Record,  1882,  p.  175.  K.  tier,  letter  from  Mexico  to  Monatsh. 
.  prak.  Derm.,  vol.  xiv  (1892).  p-  447,  with  history  and  some  Mexican 
biblit^apby. 
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grayish,  blue.  red.  or  dull  white  hue.  The  first  three  are  super- 
ficial; the  red  and  white  affect  the  rete  mucosum  and  corium. 
There  are  thus  two  classes:  the  epidermic  and  siib-cpidcnnic. 
Sometimes  all  these  colors  are  present  on  the  same  individual, 
though  at  first  all  the  spots  were  of  one  color,  and  only  at  a  later 
stage  were  the  new  spots  of  different  tint,  or  the  p^itchcs  may  be 
of  uniform  tint  throughout  the  whole  course  of  the  disease,  and 
the  individual  patches  never  change  color  afkcr  they  have  come 
out  The  patch  is  furfuraceous  at  first,  chiefly  in  the  black  and 
blue  forms,  but  the  scales  arc  larger  in  advanced  cases,  and  the 
surface  usually  feels  rough  and  dry,  seldom  moist  and  greasy  or 
glutinous.  In  the  red  form  ulceration  sometimes  occurs.  In 
hairy  parts  the  hairs  get  thin,  turn  white,  and  ultimately  fall  out, 
'Some  of  the  blue  cases  look  as  if  tattooed  with  gunpowder,  while 
the  white  patches  have  a  cicatricial  aspect,  with  a  dark  ring,  and 
the  skin  is  hard  with  diminished  sensation.  The  itching  is  in 
proportion  to  the  scaling,  and  may  be  very  intense,  and  the 
patient's  emanations  are  offensive,  smelling,  according  to  some, 
like  foul  or  mildewed  linen,  or,  as  others  say.  like  cat's  urine. 
No  other  symptoms  arc  present,  though,  according  to  .nome 
authors,  severe  gastric  symptoms,  which  last  from  four  days  to 
a  week,  precede  the  ouU^reak  in  a  few  cases,  the  skin  eruption 
not  appearing  until  six  weeks  later;  probably  such  symptoms 
have  no  relation  to  the  disease. 

While  tlie  disease  is  always  chronic,  tasting  months  or  years, 

>reven  all  the  patient's  life  if  untreated,  it  often  spreads  but  very 

lowly,  or  remains  stationary*  for  a  long  time  in  the  red  or  white 

form,  while  in  the  black  and  blue  variety  the  extension  may  be 

ver>*  rapid  and  general. 

Eiioiagy. — It  attacks  both  sexes  and  all  ages  except  tn&ntR  In 
arms.  Lkcr  sa>-s  that  blue  pinta  is  not  contagious,  and  failed  to 
inoculate  his  own  arm  ;  but  most  authors  agree  that  the  dt«ea#e 
is  undoubtedly  contagious,  and.  as  might  be  expected,  its  exten- 
sion to  others  ts  generally  favored  b>'  dirt  and  neglect,  and  hence 
it  is  more  common  in  the  poor  than  in  the  rich,  and  among  the 
dark  races  and  half-castes  than  among  the  whites,  though  all  are 
liable  to  it  under  circumstances  favorable  for  its  development. 
A  tropical  climate  which  includes  moisture  a<  well  as  warmth  is 
evidently  one  euential   factor,  while  an  elevation  above  five 
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thousand  feet,  and  a  mean  temperature  below  60**  F.,  are  unfav- 
ornble  conditions.  Though  it  sometimes  commences  in  sound 
skin,  a  dermatitis  such  as  eczema  favors  its  development. 

Pathology. — Gastambide  has  clearly  shown  its  fungous  origin. 
The  fungus  is  situated  in  the  epidermis,  and  his  observations 
favor  the  view  that  the  black-  and  blue  spots  are  more  superficial, 
never  going  beyond  the  horny  layers,  and  when  the  disease  is 
cured  leaving  no  trace  behind ;  while  in  the  red  and  white  the 
deep  parts  of  the  rete  are  involved,  and  Iryz  says  the  corium 
also,  and  permanently  white  spots  may  mark  the  site  of  the 
previous  eruption ;  in  one  of  Iryx's  cases  the  whole  body. 
including  the  hair,  was  left  quite  wliite. 

The  fungous  elements  consist  of  roundish  and  oval  spores 
about  eight  /■  in  diameter,  and  tapering  branched  mycelial 
threads,  to  which  the  conidia  arc  attacliL-d. 

The  diagnosis  can  offer  no  difficulty  in  countries  where  it  is 
endemic,  and  the  treatment  is  the  same  as  for  tinea  versicolor, 
but,  like  it,  the  skin  must  be  watched  carefully  for  some  time  to 
eradicate  any  recrudescences  from  spores  which  have  escaped 
destruction. 


B.  ANIMAL  PARASITES  OF  THE  SKIN. 

The  most  important  animal  parasites  of  the  human  skin,  either 
from  their  frequency  or  the  character  of  the  lesions,  are,  in 
Europe  :  the  itch  acarus,  lice  uf  the  head,  clutlies,  or  pubcs,  bugs, 
and  fleas;  and  in  tropical  countries,  the  guinea-worm,  tlie 
chigoe,  and  mosquitoes.  There  are.  however,  a  large  number  of 
other  parasites  which  attack  man  more  rarely.  These  liavc  been 
divided  by  Geber,  in  his  valuable  article  in  Ziemssen's  "  Hand- 
book of  Skin  Diseases,"  into  three  classes  ; — 

I.  Stationary  parasites  which  prey  almost  exclusively  on  the 
human  skin. 

II.  Temporary  or  occasional  parasites:  {a)  sexually  mature; 
{b^  in  their  larval  condition. 

III.  Accidental  parasites  which  do  not  voluntarily  attack  man, 
but  when  on  the  skin  injure  it,  from  the  instinct  of  self-preser- 
vation. 
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The  following  list  is  borrowed  from  his  article ;  but  long  as  it 
is,  it  is  not  quite  cwnplete : — 

1.  Stationary  Parasites. 
Swcoptes  scabiet  hominis.  ticb  mite. 
Dcmodex  (acarus)  fulltculorum  hominis. 
I'ediculiu:  (a)   rediculu^  capitis,  head  louse;  (^)  Pediculus  vestunenti. 

clothes  louse, 
i'hthirius  pubis,  crab  louse, 
Pulex  initans,  ilea. 

It.  TeuPORARY  PABAsires. 

1.  In  sexually  mature  condition. 
Sarcoptes  scabiei  communis. 
Dermanyssus  avium,  bird  mite. 

txodx,  ticks :  (<i)  1.  ricinus.  reduvius :  (^)  Argas  rcflexus,  Pcmcus.  Ameri- 
can us. 
Cimex  lectulariui.  bed  bug. 
Pulex  ».  SarcopsylUi  penetrans,  sand  flea. 

Tabanid:e.  bone  tlies  ;  Tabanus.  Chry&opti  ctecutiens,  Pangonia. 
Culiadz,  Cuiex  pipicns.  Simula  colombaccnciv.  ii.  pertinax. 
Ilinidinx  .  H.  medicinalis,  ofRcin.,  and  others,  Mxmentaria  Mextcana. 

2.  In  larva]  condition. 
Cestodes:  Cysticercus  cellulo&ie. 

Kchinococcu^,  bladder  worm. 
TremAtodes'   Distoma  hepalicum,  liver  fluke. 
Nematodes ;  FUaha  medinenais. 

Filaria  sanguim's  hominis. 
*         Oxyuris  vermicalari:!. 
Lefttodera. 
Miucidic:  (rt)  M.  dumestica,  cadavarina.  vomilaria,  and  L.  Cssar:  (*)  Sar- 
cophila  Wohlfarli  (Portschmsky);  Sarcophaga  carnaria. 

To  these  may  be  added  Lucilia  hominivora  in  America ; 
Stomoxys  calcitrans;  Glossina  morsitans,  known  in  Central 
Africa  as  tsetse,  etc, 

CEstrida: :  Hypoderma  (vers  macaque  in  Cayenne),  species  of 
Culerebra  and  Dermatobia  ((Kstrus  humanus,  Humboldt). 


\\\.  ArniiEVTAL  PARASrTES. 

Species  or  Dennatodectes  and  Symbioies  (Gerlacb). 

Leptus  autumnalis,  har\*est  bug. 
Kritopte«  mooun);uicutosis. 
Cloihilia  inquili^,  book  worm. 
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SCABIES. 

Syrii'/iyms. — Itch;  /•>..  Gale;  6^(r.,  KriUze. 

Definition. — A  contagious  disease  due  to  an  animal  parasite, 
characterized  by  a  special  lesion  due  to  ihe  burrowing  of  the 
female,  and  multiform  lesions  from  scratching. 

Scabies  is  an  extremely  common  disease  among  the  poor  in 
England,  and  not  rare  in  the  better  classes,  constituting  in  my 
experience  8  per  cent,  in  hospital,  and  3  per  cent,  in  private 
practice. 

In  Scotland  it  is  still  more  common.  McCall  Anderson  met 
with  it  in  one-fourth  of  his  hospital  cases,  and  in  4.4  per  cent  iai 
private  practice.  On  the  other  hand,  it  is  comparativeij'  rare  in 
the  United  States,  less  tlian  i  per  cent., according  to  the  Dcrmato- 
logica!  Association  statistics;  but  in  New  York,  Bulkley  met 
with  it  in  2  per  cent,  in  hospitals,  and  only  2\^  per  thousand  in 
private  practice.  It  is,  however,  becoming  more  prevalent. 
White,  of  Boston,  notes  an  enormou.s  increase,  from  nine  cases 
in  1880  to  one  hundred  and  sixty-five  in  1888.  Wigglesworth 
estimates  the  increase  from  3  to  10  per  cent.  On  the  Continent 
it  is  very  common. 

Syntptotns  and  Pathology. — ^Theclinical  picturcofscabiesis  made 
up  of  two  elements :  the  burrows,  or  cuniculi.  and  the  attendant 
inflammation  excited  directly  by  the  acaru*:  scabici ;  and  indi- 
rectly, the  lesions  produced  by  scratching,  and  the  modifying 
influences  of  pressure,  friction,  etc.  The  result  is  a  great  multi- 
formity of  lesions,  which,  combined  with  their  distribution,  is  in 
itself  suggestive  of  the  nature  of  the  disease,  and  enables  a  prac- 
ticed eye  to  detect  a  well-marked  case  at  a  glance. 

In  order  to  understand  the  process  it  must  be  premised  that 
the  male  wanders  free  on  the  surface  or  is  entAnglecl  beneath  the 
crusts,  and,  with  the  exception  of  impregnation,  takes  no  part  in 
the  production  of  the  disease,  the  female  alone  being  responsible 
for  alt  the  symptomatic  eruption.  When  placed  on  the  skin,  she 
burrows  into  it  with  her  head,  the  bristles  on  her  hind  legs  tilt- 
ing her  up,  so  that  the  head  is  inclined  to  the  skin  and  penetrates 
below  the  surface,  it  is  said,  within  half  an  hour.  Then  the 
impregnated  female  lays  an  egg,  tunnels  further,  laying  one  or 
two  eggs  almost  every  day,  amounting  to  about  fifly  altogether, 
soon  after  which  she  dies,  living  altogether  about  two  months. 
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The  ova  take  from  five  to  fourteen  days  to  hatch  out;  but  the 
way  the  ncw-bom  acarus  reaches  the  surface  is  not  certain,  the 
most  probable  being  thai,  the  burrow  being  oblique,  and  the 
otdcst  end  being  nearest  the  surface,  in  the  natural  course  of 
exfoliation  of  old  epidermis,  the  most  mature  ovum  reaches  the 
surface  5rst ;  thus  the  young  acarus  gains  its  freedom,  and  is 
ready  to  commence  a  new  life  cycle. 

The  female  selects  generally  the  thinnest  part  of  the  skin,  such 
as  the  web  between  the  fingers  and  other  parts  of  the  hand,  the 
Bexures  of  tlie  wrist,  axilh-e,  fork,  and  penis,  and  other  parts  of 
the  genitals;  but  in  long-standing  cases, among  the  unwashed, 
no  part  is  exempt  except  the  head  and  face,  which  are  never 
attacked  in  this  country,  except  in  infants  in  arms.  The  marks 
of  scratching  are.  however,  much  more  general,  and  exist  in  all 
readily  accessible  parts.  In  men  the  pruritic  eruption  is  mainly 
on  the  anterior  surface,  from  the  level  of  the  nipple  to  the  knees, 
and  posteriorly  only  on  the  buttocks.  In  women  and  children 
the  arrangement  of  their  clothes  allows  them  to  get  at  the  lower 
part  of  the  back,  and  the  signs  of  scratching  there  are  as  well 
marked  as  in  front. 

When  the  skin  is  first  penetrated  by  the  acarus,  inflammation 
is  often  set  up,  and  a  papule,  vesicle,  or  pustule  is  the  conse- 
quence. These  papules  or  small  vesicles,  individually  indistin- 
guishable from  eczema  vesicles,  arc  the  most  common  form  of 
eruption,  but  the  inflammatory  symptoms  arc  absent  in  many 
burrows.  The  tract  extends  and  forms  a  sinuous,  irregular,  or 
rarely  straight  line,  which  in  very  clean  people  is  white,  but,  as  a 
rule,  is  brownish  or  blackish  from  dirt  being  entangled  in  the 
slightly  roughened  epidermis;  the  length  of  these  burrows  is 
generally  from  an  eighth  to  half  an  inch,  but  occasionally  much 
longer.  Ilebra  having  noticed  one  four  inches  long.  When  a 
pustule  is  formed,  part  of  the  burrow  lies  in  the  roof,  but  the 
acarus  is  always  well  beyond  the  pustule  or  vesicle,  or,  if  there 
is  none,  lies  at  the  far  end,  and  with  a  lens  may  often  be  dis- 
cerned as  a  white  speck  in  the  epidermis.  The  degree  and 
number  of  inflammatory  lesions  varj*  much ;  there  may  be  no 
inflammation  at  all  about  many  burrows,  or  the  whole  hand, 
especially  in  children,  may  be  covered  by  pustules,  vesicles,  or 
papules,  and  indeed  a  pustular  eruption  on  the  hands  is  always 
strongly  suggestive  of  scabies  ;  there  is,  however,  no  grouping  or 
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arrangement  of  any  of  ifie  eruptions,  as  in  eczema,  the  lesions  being 
seattered  about  irrcgutarly.  It  must  be  remembered  that  burrows 
are  not  always  present,  from  various  causes.  If  the  disease  is 
recent,  it  may  not  have  got  beyond  tlie  papular  or  vesicular 
stage,  while  in  washerwomen,  bricklayers,  or  others  whose  hands 
arc  constantly  soak-cd  in  water  or  alkaline  fluids,  or  who  have  to 
scrub  their  hands  violently,  the  burrows  become  destroyed. 
The  eruptions  due  to  scratching  have  already  been  described 
in  the  description  of  the  "scratched  skin,"  and  comprise  excoria- 
tions, erythema  in  parallel  lines,  eczema,  impetiginous  or  so- 
called  ecthymatous  eruptions  and  wheals,  and  the  inflammatory 
scab-topped  papules  often  left  after  the  subsidenceof  the  wheals, 
especially  in  children.  In  carmen,  cobblers,  tailors,  and  others 
who  sit  on  hard  boards  for  hours  together,  pustular  and  scabbed 
eruptions,  situated  over  the  ischial  tuberosities,  are  so  abundant 
and  constant  as  to  be  practically  diagnostic  of  scabies  in  such 
people.  Similar  eruptions  may  be  seen  where  there  is  friction 
from  trusses,  belts,  etc. 

Variations. — In  a  few  cases  the  vesicles  and  pustules  on  the 
hands  are  very  like  variola.  In  the  variety  known  as  Norwej^ian 
itch,*  which  is  seen  in  its  highest  intensity  in  lepers,  in  whom 
the  disease  has  been  allowed  to  grow  unchecked,  and  in  people 
among  whom  washing  is  indulged  in  with  the  utmost  caution, 
the  lesions  are  not  limited  to  any  special  regions,  even  the  face 
becoming  involved,  and  the  number  of  acari  is  very  great,  owing 
to  the  protection  afforded  by  the  extensive  crusting.  The  palms 
and  soles  are  covered  with  thick  and  leathery  crusts,  with  yellow 
horny  outgrowths  of  epidermis ;  the  nails  degenerate,  splitting, 
breaking,  and  shriveling,  from  damage  to  the  matrix.  On  the 
face,  ear,  and  scalp,  the  crusts  are  pustular,  containing  acari  and 
their  debris  in  great  quantit>',  just  like  the  mange  or  scabies  ol 
animals,  especially  that  of  sheep,  camels,  and  rabbits. 

In  a  young  tubcrculated  leper  under  my  care,  who  sweated 
profusely  for  some  montlis  before  his  death,  his  limbs  were 
thickly  encrusted  with  an  epithelial,  mortar-like  deposit,  which 
was  ascribed  to  the  sweat  disturbance.  Scabies  was  never  sus- 
pected, as  the  itching  was  never  very  great,  and  he  had  none  of 
the  usual  signs ;  but  when  be  died  1  sent  some  of  the  skin  to 
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the  pathological  laboratory  of  University  College,  and  Boyce 
discovered  that  the  epidermis  and  encrustations  were  simply 
riddled  with  acari  in  all  stages. 

tn  sarcoptic  itch,  contracted  from  the  horse,  the  face  and  scalp 
may  also  be  attacked ;  an  extreme  instance  of  this  is  recorded 
by  Bcsnier,*  the  whole  body  being  also  involved. 

Children. — In  infanta  in  arms  the  scabies  eruption  may  be 
present  over  the  face  and  scalp,  from  the  child  being  held  close 
to  its  infected  mother;  for  a  similar  reason  burrows  are  often 
found  on  the  hips  and  feet  of  infants,  infected  from  the  mother's 
hand.  Acute  inflammation  is  much  more  easily  set  up  in  chil- 
dren ;  consequently  pustular  eruptions  are  much  more  common 
and  extensive,  both  directly  due  to  the  irritation  of  the  acarus, 
and  also  from  impetigo  contagiosa  (ecthyma),  resulting  from 
scratching;  urticaria  is  also  more  easily  excited. 

EHology. — The  disease  is  always  propagated  by  the  deposition 
of  an  impregnated  female  upon  the  skin,  but,  as  a  rule,  it  is  only 
after  prolonged  contact  with  infected  people  or  objects,  as  in 
occupying  the  same  bed.  handling  an  infected  person's  tools, 
which  are  familiar  examples  ;  but  I  believe  that  it  is  ver}'  rare  for 
ordinary  contact,  like  shaking  hands,  to  be  the  cause  of  conta- 
gion. No  age.  sex.  or  condition  is  exempt  from  it,  but  dirty 
people  are  more  liable  to  it,  as  the  acarus  has  a  better  chance  of 
burrowing  before  it  is  disturbed. 


Anatomy.— The  description  of  the  animal  is  sufficient  here.  It  must  be 
remembered  that  an  acarus  is  not  an  insect,  but  having  ei^ht  legs,  belongs 
to  the  trachea)  order  of  the  class  Arachnidx,  vii.,  the  .icari. 

The  fcmnle  i«  just  visible  to  the  naked  eye  as  a  minute,  while,  shining, 
roundish  body.  one-eiglUicth  to  one-si\licth  of  nn  inch  long  (.3022  to  .432: 
ram.),  and  about  twothirda  of  its  lon^  diameter  in  n-idlh.  Attached  to  its 
conical,  stumpy  legs  arc  Tour  suckers  anteriorly  and  four  seiic  or  bristles 
posteriorly,  one  to  each  limit ;  on  the  back  are  numerous  n^nsverse  stria: 
and  serrated  lines,  with  a  few  short,  nail-like  setae;  while  on  the  under  sur* 
face  are  the  legs,  a  few  setx,  and  sometimes  an  ovnim  {Fig.  83). 

The  male  isaboui  iwo-thirdsthe  size  of  the  female,  has  a  small  sucker  on 
each  of  the  inner  posterior  pair  of  legs,  for  the  purpose  of  copulaiion,  and  a 
well-marked  genital  organ,  consisting  of  a  chilinous  framework,  in  the 
shape  of  a  horseshoe,  which  bupporls  the  penis  (Fig.  S3). 

The  lar\-a  has  at  first  only  six  Ici^,  and  it  is  not  until  after  iu  second  or, 
as  tome  say.  its  third  moult  that  it  is  fully  developed  and  has  its  full  com* 
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ptement  of  eight  Icj^^ ;  it.  too,  buirows  a  short  distance  while  it  is  undergoing 
its  moults  (Fig.  84).  When  »  cuniculus  is  snipped  out  with  scissors  and  eJ<- 
aniined.  the  ova  arc  found  in  it  in  all  slages  of  developinenC.  with  fiscal  and 
other  tUbris,  with  the  most  mature  ovum  at  the  oldest  end  of  tbe  burrow 
and  the  motlier  acarus  at  the  other  (Fig.  85). 

Contrarj*  to  the  usu.il  stitcmcnt,  Tttrdk,  who  examined  seven  burrows, 
stalled  tliat  the  burrow  was  in  the  lowest  pan  of  the  middle  horny  layer, 

FiC.  8a.— MATtTRR  PRKGNAKT  FeHALR  ACAIHS.      X   300.      (A'a/ffn.) 
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In   the   mlerior  of  itic   abiluminal    cavity   there   is   a    mature    ovurn   ready  10 
make  its  c!>cspc. 


and  not  in  the  retc.  In  the  case  of  the  leper  before  described,  this  was  cor- 
rect for  the  great  bulk  of  them,  but  here  iindlhereoncacirus  among  a  score 
would  be  found  in  the  upper  part  of  the  rete. 

Diagnosis. — The  diagnosis  of  scabies  may  be  very  easy  or  very 
difficult,  according  to  the  development  of  the  disease  and  the 
cleanliness,  or  ollicrwise,  of  the  patient.     In  a  well-marked  case 
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the  characteristic  feature  is  the  presence  of  papules,  vesicles,  or 
pustules,  chiefly  on  the  bands,  wrists,  and  genitals,  individually 
looking  like  eczema,  but  as  a  whole  scattered  rather  than  grouped. 
a  very  important  point ;  e.  g.,  one  or  two  vesicles  only  would  be 
present  on  the  web  of  the  6nf;ers  in  scabies,  while  in  eczenta 
there  would  be  a  patch  of  small  vesicles.  In  such  a  case,  close 
investigation  would  probably  discover  the  characteristic  burrow, 
and  from  this  an  acarus  may  be  picked  out  by  Bnding  the  more 
recent  end  of  the  burrow,  from  its  being  a  little  redder,  and  then 
with  a  needle  the  cpidcniiis  may  be  broken  over  the  little  white 
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speck,  and  the  point  inserted,  when  the  acarus  i^cncrally  clings 
to  it  A  good  place  to  hunt  for  the  burrows  is  the  inner  border 
of  the  hand,  the  fingers,  and  the  body  of  the  pwnis.  If  the 
patient  is  a  male  and  can  be  stripped,  the  distribution  of  the 
scratch -marks,  mainly  from  the  level  of  the  nipple  to  the  knees, 
and  the  ecthymatous  pustules  on  the  buttocks  of  those  who  sit 
on  hard  seats,  arc  equally  suggestive  of  scabies,  and  in  a  general 
sur\'ey  the  multiform  character  of  the  eruption  ought  to  excite 
suspicion. 


SCAB/ES. 
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TrtiUmtnt. — The  treatment  is  simple  and  eflcctual,  but  requires 
a  little  care  in  its  performance,  something  more  than  a  prescrip- 
tioii  being  necessary.  There  are  two  evils  to  be  avoided  :  treat- 
ing the  patient  too  little  and  treating  him  too  much.  In  all 
cases  it  is  necessary  to  open  up  the  burrows;  to  do  this  the 
patient  should  be  well  soaked  in  hot  water  for  twenty  minutes, 
soaped  thoroughly,  preferably  by  rubbing  in  soft  soap,  if  the  skin 
is  not  too  delicate,  and  then  scrubbetl  pretty  vigorously  with  a 
hard  bristle  brush.  The  parasiticide  should  then  be  firmly 
rubbed  on  all  over  in  a  chronic  case,  or  only  in  the  affected  parts, 
such  as  the  hands  and  genitals,  in  a  recent  one.  The  patient 
should  sleep  with  the  applications  on  all  night,  and  take  an  ordi- 
nar>'  warm  soap-and-watcr  bath  in  the  morning,  putting  on  clean 
clothing.  This  cj'clc  maybe  repeated  for  two  orthree  nights  in 
succession,  but  never  more ;  and  if  done  thoroughly,  and  the 
precautions  against  infection  taken,  success  is  certain,  and  even 
one  such  course  would  be  efTectual  in  most  instances.  The 
classical  ])arasidcide  for  scabies  is  sulphur,for  which  tliere  are  many 
formula;.  I  lebra's  modification  of  Wilkinson's  ointment  is  sulph. 
sublim.,  olci  cadini,  da  5>j.  crcta:  prcpar.  .)ijss,  sapon.  viridis  and 
adipis.  aa  5j ;  it  is  very  efficacious,  but  too  irritating  for  any  but 
very  tough  skins.  Hardy's  Helmcrich's  ointment  is  potass,  car- 
bonat.  5).  sulphuris  sublim.  5ij,  adipis  JStss;  this  is  the  ointment 
used  at  the  Sl  Louis  Hospital  at  Paris,  where  scabies  is  treated 
wholesale  and  cured  by  one  application.  The  patient  is  first 
rubbed  with  green  soap  for  half  an  hour,  then  soaked  in  allot 
bath  for  half  an  hour,  and  then  the  ointment  well  rubbed  in,  and 
the  patient  puts  his  clothes  on  IVithout  wiping  ofif  the  ointment, 
and  he  is  then  discharged  cured.  Both  these  ointments  are  too 
strong  for  most  English  skins.  Simple  sulphur  ointment  5j  to 
the  5>j  is  generally  sufficient,  and  the  addition  of  bal-sam  of  Peru 
makes  it  less  unpleasant.  In  workhouse  infirmaries  the  liq.  cat- 
cis  sulphidi  is  much  used.  After  a  warm  bath,  with  plenty  of 
soap  and  scrubbing,  the  solution  is  painted  on  pretty  freely  with 
a  stiff  brush ;  after  drying  spontaneously,  the  patient  is  put  to 
bed,and  a  warm  bath  next  morning  completes  the  cure  as  a  rule. 
It  has  the  advantage  of  being  easily  applied,  and  is  effectual,  but 
is  best  adapted  to  the  tough  skin  of  the  workhouse  casual.  Vle- 
minglcx's  lotion,  much  used  for  the  lielgian  army,  is  a  similar 
fluid.     Alt  these  sulphur  applications  have  the  disadvantage  of 
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exciting  the  so-called  sulphur  eczema  in  the  skin,  which  becomes 
red  and  rough,  sometimes  even  weeping. 

At  University  College  Hospital,  where  there  is  every  facility. 
sulphur  baths  are  used.  Four  ounces  of  sulphide  of  potassium 
are  dissolved  in  thirty  gallons  of  water  at  a  temperature  of  lOO" 
in  a  porcelain  battt ;  the  patient  soaks  in  tliis  for  a  quarter  of  an 
hour,  and  is  then  well  scrubbed  with  a  hard  brush,  and  allowed 
to  soak  for  another  quarter  of  an  hour.  While  he  is  taking  the 
bath  his  clothes  arc  put  in  a  disinfecting  oven.  Three  baths 
are  generally  ordered  to  make  sure,  but  one  tir  two  are  quite 
enough  as  a  rule.  The  treatment  never  fails  unless  the  brush 
gets  too  soft  to  open  up  the  burrows.  When  next  the  patient  is 
seen,  if  he  still  complains  of  irritation,  he  has  calamine  lotion  to 
soothe  the  skin  which  has  been  irritated  by  the  long  previous 
scratching  or  by  the  treatment.  For  infants  and  in  private 
practice,  after  tlie  preliminary  .soaking  and  scrubbing,  naphthol  15 
grammes,  cret.  prep.  10  grammes,  sap.  mollis  50  grammes,  adipis 
100  grammes,  as  recommended  by  Kaposi,  is  rubbed  in.  I  can 
speak  of  it  in  the  highest  praise.  It  is  effectual,  has  no  smell,  and 
is  not  liable  to  irritate  the  skin,  as  sulphur  does.  It  is,  however, 
too  expensive  for  public  practice.  I  generally  omit  the  soft  soap, 

McCall  Anderson  prefers  styrax  ointment,  styracis  liquidi  .^j, 
adipis  5ij,  or  it  may  be  prescribed  with  olive  oil  as  a  liniment. 
Carbolic  oil  I  in  20  and  a  5  per  cent,  creolin  ointment  are  also 
used.  Some  more  formulae  are  given  among  the  animal  parasi- 
ticide formula:  in  the  Appendix.  Whichever  of  the  many 
applications  be  selected,  it  should  always  be  borne  in  mind 
that  the  patient  docs  not  cerfse  to  itch  immediately  on  the 
dcatli  of  the  acarus,  and  that  in  many  persons  it  takes  a  long 
time  before  the  irritated  cutaneuus  nerves  will  settle  down. 
Alkaline  baths,  and  calamine  lotion,  and  other  soothing  or 
anti-pniritic  lotions  should  be  employed,  and  the  patient's  mind 
reassured  as  to  the  disease  being  really  cured.  Sometimes  some 
of  the  better  classes  become  quite  hypochondriacal  on  the  sub- 
ject, and  it  is  most  difficult  to  persuade  them  that  the  acari  are 
not  alive,  "crawling  about  them."  The  stronger,  especially  the 
sulphur,  applications  are  often  responsible  for  the  continuance  of 
the  Itching,  and  it  is  important  to  recognize  this,  as  of  course 
the  continuance  of  the  parasiticide  is  only  adding  fuel  to  the  fire. 
Three  applications  ought  always  to  be  sufficient;   and  if  the 
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patient  cljance  to  get  reinfected  from  wearing  infected  gloves, 
etc..  a  little  naphthol  ointment  rubbed  into  the  fresh  lesions  is  all 
that  is  required.  Passing  a  needle  through  each  papule  ensures 
the  parasiticide  reaching  tile  acarus.  A  troublesome  complica- 
tion, chiefly  after  sulphur  treatment,  is  a  folliculitis  of  the  thighs, 
which  may  go  on  for  many  weeks.  Painting  with  liq.  carbonis 
detergens.  sometimes  slightly  diluted,  is  generally  effectual.  In 
order  to  prevent  reinfection  from  tlic  clothing,  the  underclothes 
should  be  thoroughly  boiled,  while  cloth  clothes  may  be  well 
ironed,  the  iron  being  as  hot  as  it  can  be  without  injuring  the 
clothing.  It  is  not  ncces.sary  to  bake  them,  as  is  done  in  pedi- 
culosis, though  that  is  the  simplest  plan  where  opportunities 
exist.  Obviously,  if  there  arc  several  in  one  household  affected 
they  must  be  all  simultaneously  treated. 

Sarcoptes  Scabiei  Communis. — Under  this  head  are  included 
various  other  specie";  of  the  sarcoptes.  or  acari,  which  form 
burrows,  in  which  the  female  lives  and  deposits  its  ova.  They 
affect  animals,  such  as  the  horse,  sheep,  dog,  wolf,  fox,  and  pig, 
and  may  sometimes  be  transferred  to  man. 

Although  almost  indistinguishable  in  their  anatomy  and  habits, 
and  capable  of  e.xciting  a  scabies  eruption  of  ordinary  character, 
they  cannot  live  permanently  in  the  human  skin,  and  spontaneous 
recovery  will  ensue  in  six  or  eight  weeks.  The  treatment  would 
be  the  same  as  for  ordinarv*  scabies. 

Anotlicr  species,  the  sarcoptes  minor,  lives  only  a  few  days  on 
the  human  skin,  or  excites  a  transitory  local  eczema. 

Dermanyssus  Avium  et  Gallinsc. — Bird  mites,  found  on 
fowls  and  other  birds,  occasionally  attack  man  during  sleep,  and 
excite  eczematous  or  other  irritation  of  the  skin^  which  gets  well 
without  treatment. 

Layct,  of  Bordeaux,  has  described  an  acarus  which  irritates  the 
skin,  but  does  not  burrow,  and  affects  those  who  have  to  handle 
vanilla. 

LEPTUS  AUTUMNALIS. 

Synonyms. — Harvest  bug;  Mower's  mite;  /v-.,  Rougct. 

This  is  the  six-legged  larva  of  a  spcdes  not  yet  determined,  of 
the  family  Trombida:.  It  is  of  a  brick-red  color,  oval  in  shape, 
from  )^  to  )>  mm.  long,  and  %  of  a  mm.  broad,  and  has  a  fused 
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cephalothorax,  divided  by  a  transverse  furrow,  from  the  abdomen. 
The  legs  are  long,  six-pointed,  and  with  two  claws  on  the  tarsus, 
and  there  arc  no  discoverable  sexual  organs  (Fig.  86). 

Symptoms. — The  animal  bores  its  head  only  into  the  skin,  pro- 
ducing bright  red  jiaputes  and  wheals,  whlcii  itch  violently,  and 
become  proportionately  scratched,  with  the  usual  consequences. 
In  one  of  my  cases  a  general  attack  of  impetigo  contagiosa 
resulted.  It  usually  attacks  the  ankles  and  legs  first,  hut  may 
s])read  to  other  parts  of  the  body.  It  is  seen  chiefly  in  July  and 
August,  in  people  who  have  been  in  the  fields  or  among  goose- 
berry and  currant  bushes,  etc.,  and  in  severe  cases  may  be 
attended  by  slight  febrile  symptoms.  Duhring,  on  the  authority 
of  Professor  Ritz.  of  St.  Louis,  describes  two  other  species,  with 
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Fra.  86.— Six-Liuiuiu  I^akva  ov  thk  Ltipvus  Autcmnaios.    {KBthenrntiUtr,) 


similar  habits,  as  occurring  irr  the  Southwestern  States  ol 
America,  viz.,  the  icptus  Americanus,  American  harvest  mite, 
and  the  leptus  irritans.  or  irritating  harvest  mite.  Geber,  in 
Ziemsscn,  describes  another  larva  which  is  common  in  barley,  and 
affects  the  reapers  and  loaders;  it  is  an  eight-legged,  yeliowish- 
white  animal,  with  an  uval  boring  apparatus,  but  without  sexual 
organs.  It  produces  urticarial  lesions  round  the  mouth  of  the 
follicles,  and  the  animals  maybe  found  in  their  neighborhood 
beneath  the  epidermis.  In  severe  cases  the  urticaria  goes  on  to 
more  or  less  .severe  eczematous  dermatitis.  The  treatment  is  by 
mild  parasiticides,  such  as  are  used  in  scabies,  naphthol  or  weak 
sulphur,  or  white  precipitate  ointment.  The  soaking  and  scrub- 
bing necessary  for  scabies  are  superfluous  here. 
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DEMODEX  FOLLICULORUM. 

Synonyms. — Acarus  folliculonim ;  Steatozoon,  Entoxoon,  or 
Simonea  folliculorum. 

This  parasite  was  first  discovered  by  licnle  in  1841.  in  theccru- 
minous  glands,  and  shortly  afterward  by  0.  Simon,  in  the  seba- 
ceous glands,  the  latter  giving  the  first  clear  description  of  the 
animal.  Meguin  assigns  its  zoological  position  to  the  family 
)emodicides,  of  which  it  is  the  only  genus.     It  gives  rise  to  no 

Fto,  Sy.—A.  Fully  Matured  Dicxodex  Folucvwrum.  Dorsal  VrRw;  ^,  Undbk 
SuiFACR  OF  Ahtkrior  Portion  or  Bouv.  Vkxy  Hiciily  MACNiniD. 


■   K?- 


^symptoms  in  the  human  subject,  but  in  the  dog  this  or  another 
:cics  produces  follicular  mange,*  attended  with  free  suppura- 
tive folliculitis,  loss  of  hair,  emaciation,. and  even  death,  if  not 
reated  in  time.  This  parasite  ts  pretty  generally  distributed, 
ring  found  in  about  one  person  in  five  easily,  and  with  care  in 
almiost  every  one.  but  not  in  the  new-born,  and  not  in  every 


*  Spariu,  "  Dueaie  of  the  Skin  prodttced  by  ihe  Acants  FoUiculomni," 
Meit.-Chh;  ThiMs.,  vol.  Ivii  (1874),  P  ^39-  vnih  bibliographical  notices  and 
a  pUie. 
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sebaceous  gland  or  comedo.  It  is  easiest  found  in  people  with 
greasy  skins,  by  scraping  the  surface  of  the  face  with  the  back  of 
a  knife,  and  examining  the  scrapings  in  a  little  oil  or  glycerine, 
with  a  power  of  two  or  three  hundred  Hianictcrs,  It  may  also 
be  found  by  expressing  several  comedones  and  teasing  them  out 
in  glycerine.  There  may  be  one  or  more,  or  even  as  many  as 
a  dozen,  in  one  follicle,  and  they  may  be  found  in  the  sebaceous 
glands  of  the  face,  cars,  and  trunk. 

Anatomy.— Til  is  acaras  is  worm-like  in  form,  varies  much  in  length,  from 
about  I  to  }  of  .1  miUimctre.  or  ^'a'"  '•"'  V"-  ^"^  has  three  st'gmenis: 
cephalic,  thoracic,  and  abdominal.  The  head  is  about  j^  of  ihe  whole 
body,  broader  posteriorly,  and  provided  with  thrce-joinlcd  pedopalpi  and 
mandibles,  moving  like  scissors.  From  this  part  extends  the  oesophagus, 
a  dehcaie  memhranous  tube,  dilated  at  the  end  into  a  stomach  close  to  the 
fourth  p.iir  nf  feet.  The  thorax  is  \  of  the  entire  length,  and  is  bartcl- 
shaped,  and  to  it  four  pairs  of  three-jointed  rudimentary  legs  arc  attached. 
The  abdomen  is  compared  to  the  finger  of  a  glove,  being  cylindrical  and 
tapering  toward  the  end,  which  is  rounded.  It  is  rather  more  than  half 
the  length  of  the  body,  and  has  ao  anal  cleft  on  the  under  surface  close  up 
to  the  t)iorax.  The  male  and  female  organs  of  generation  are  well  differen* 
tiatcd.  and  according  to  Gebcr  it  is  oviparous.  The  lan-a  has  only  bix  legs, 
and.  like  the  scabies  acarus.  undergoes  mctamorphological  changes  before 
it  15  sexually  matured,  the  abdominal  p^rt  becoming  lunger  and  more 
tapering,  and  the  ceph:Uic  pan  more  differentiated  (Fig.  S7). 


PEDICULOSIS. 

Dcriv.^^Ot'.ft,  the  louse. 

Synonym, — Phthiriasis. 

These  terms  now  signify  the  symptoms  produced  directly  or 
indirectly  by  the  three  kinds  of  lice  lo  be  presently  described. 
Formerly,  however,  even  up  to  the  beginning  of  this  century,  the 
name  phthiriasis  was  given  loan  imaginary  disease,  in  which  the 
pcdiculi  bred  in  the  flesh  of  the  victim,  in  enormous  numbers, 
and  consumed  him  to  the  very  bone. 

No  ox\^,  except  Landois.  now  believes  that  such  a  disease  ever 
existed.  Indeed,  the  life  history  of  the  pcdiculus  absolutely 
negatives  the  possibility  of  a  subcutaneous  existence. 

This  much,  however,  may  be  admitted — that  certain  people  are 
much  more  attractive  as  hosts  than  others,  and  that  some  cachec- 
tic states  ofTei-  favorable  conditions  for  the  rapid  development  of 
pediculi.     In  the  post-mortem  room  even  some  corpses  develop 
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pcdiculi  capitis  very  much  more  abundaoUy  than  others,  and  that, 
too.  where  there  was  no  reason  to  believe  that  they  existed  dur- 
ing life.  Of  course  in  all  cases  the  pcdiculi  come  from  without. 
While  either  of  these  terms  logically  refers  to  lice  in  general, 
when  used  without  qualification,  custom  restricts  the  meaning  to 
pcdiculi  corporis. 


I.  Pediculus  Capitis. — This  parasite  is  extremely  common 
among  the  children  of  the  poor,  but,  unlike  scabies,  is  rare  in 
the  cleanly. 

Symptoms.— ^hQ  insect  on  the  scalp  excites  no  special  lesion 
directly,  but  produces  such  intolerable  itching  that  the  patient  is 
obliged  to  scratch  vigorously,  not  only  where  the  pediculus  is  at 
work,  but  all  over  the  scalp. 

In  healthy,  well'-nourished  people,  the  pediculi.  if  in  moderate 
numbers,  may  lead  to  nothing  beyond  thi'*.  They  keep  where 
the  hair  is  thickest,  viz.,  the  occipital  region  ;  here  excoriations 
from  the  nails  soon  appear,  and  before  long,  especially  in  the 
poorly  nourished,  impetigo  contagiosa  is  produced.  At  first  dis- 
crete pustules,  covered  with  green-black  crusts,  are  formed,  or.  if 
allowed  to  go  on,  several  of  these  coalesce  into  one  or  more  large 
patches,  but  nearly  always  with  some  discrete  scabbed  spoU 
beyond  the  main  patch.  Many  authors  describe  this  eruption 
as  a  pustular  eczema,  but  the  pus  is  always  inoculablc,  and  the 
characteristic  lesions  of  impetigo  contagiosa  are  often  present  on 
the  body  also.  This  eruption  is  so  constant  that  a  pustular  (rup- 
tivn  Itmitdi  to  the  occipital  regions  is  almost  diagnostic  of  pediculi 
capitis.  Where  no  means  are  adopted  to  kill  them,  and  where 
the  hair  generally  is  neglected,  the  pediculi  extend  more  forward, 
and  the  nits  and  impetigo  lesions  may  be  found  all  over  the  scalp. 

These  pediculi  are  always  confined  strictly  to  the  scalp,  but 
where  the  hair  is  allowed  to  hang  down,  similar  lesions  may  be 
seen  on  the  neck,  also  mixed  with  excoriations  from  scratching, 
but  the  impetigo  pustules  arc  smaller,  as  a  rule.  In  cases  of 
extreme  neglect,  the  hair  gets  matted  together  from  the  glutinous 
pus,  and  this,  with  the  pediculi  and  other  debris,  scabs,  scales, 
dirt,  and  fungi  deposited  from  the  atmosphere,  make  up  the  con- 
dition known  as  plica  polonica. 

The  occipital  glands,  and  in  severe  cases  the  other  neighboring 
glands,  undergo  sympathetic  enlargement,  arc  tender,  inflamed. 
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and  may  even  suppurate.  The  mothers  always  state  that  the 
lumps  came  first,  then  ilie  sores,  and  then  the  lice,  this  reversal  of 
(lie  actual  order  acquitting  them,  as  they  think,  of  neglect. 

Where  the  pediculi  are  only  present  in  moderate  numbers,  the 
nits  are  more  easily  seen  than  the  pediculi.  They  form  small 
white  specks,  very  like  a  small  scale,  but  on  pulling  out  the  hair 
tlic  nit  is  seen  tu  be  situated  unilaterally  on  the  hair  shaft,  while 
a  scale  is  generally  pierced  by  the  hair.     Moreover,  on  passing 

Fig.  88.— Ova  qv  Pediculi  Cai'ITis. 


a 


(7,  nalurfti  si/e  of  batir  with  twenly  nine  ovn  upon  \i\  J,  ^,  ova,  magniRed.  ihowiD{> 
the  ccmcnl  attBchinc  the  ovum  to  tbc  h&ii  shiid  and  the  operculum  ntlached;  r, 
rmpty  ovam,  opcrculam  fallen  ufF. 


the  fingers  gently  along  the  hair  the  scale  comes  off,  while  the  nit 
is  glued  firmly  on.  Commonly  there  is  not  more  than  one  nit 
on  a  single  hair,  but  where  the  pediculi  are  swarming  they  econ- 
omize space,  and  I  have  counted  twenty-nine  strung  at  short 
intervals  on  one  hair. 

When  the  pediculi  are  sparse  the  impetigo  contagio-sa  is  often 
the  only  disease  complained  of,  but  scattered,  scabbed  lesions, 
for  the  most  part  limited  to  the  occipital  region,  should  at  once 
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lead  to  careful  examination,  when  the  Hce  or  their  ova  will 
certainly  be  discovered. 

Etiolog}'. — Pediculi  capitis  occur  at  all  ages,  but  are  most 
common  in  children.  They  arc  always  conve)*^  from  one  per- 
son to  another,  either  by  direct  contact,  as  in  persons  sleeping 
together,  or  by  using  the  same  hat,  brush,  comb,  etc. 

Naturally  pediculi  arc  more  frequent  and  flourish  most  in  those 
who  neither  wash  nor  brush  their  hair  very  frequently. 

Anatomy. — The  head  loiuc  is  about  two  niin.  long'  and  one  mm.  broad. 
The  female  is  much  larger  than  the  male  and  exists  in  much  frreater  num* 
bers.  The  voting  hatch  out  after  six  days'  incubation,  and  ate  fully  devel> 
oped  in  twelve  ur  fourteen  days  more,  and  a*  each  female  lays  fiom  fifty  to 
sixty  eggs  they  multiply  with  great  rapidity. 

Fta.  89 — Male  PKmoiiJTs  CArms.  Siiowmn  its  System  or  Tbachk«  akd  its 
RlsriaATORV  Stigmata.     {/CUfAemmettter.) 


The  head  louse  is  smaller  than  the  body  or  clothes  louse ;  its  head  is 
acutely  triangular,  while  that  of  the  pediculosis  corporis  is  nearly  oval  ;  it 
bas  a  broader  thorax  and  the  margins  of  the  nbdomen  are  darker.  The 
legs  are  shorter  and  it  is  less  active. 

In  a  male  the  last  abdominal  segment  is  rounded  off  and  prominent. 
There  is  a  valvuLir  opening  in  the  back,  the  common  anal  and  genital 
opening.  The  penis,  therefore,  which  is  simple  and  wrdge-shapcd,  protrudes 
on  the  dorsal  surface. 

The  female  has  the  last  abdominal  segment  deeply  notched  at  the  apex, 
in  which  the  anus  is  placed.  Tbe  vaginal  aperture  is  on  the  ventral  surface. 
It  is  clear,  ihereforc,  thai  the  female  is  uppermost  in  copulalioo. 

The  color  of  the  pedicutus  varies  according  to  the  color  of  its  host.  On 
Earopeans  it  is  gray  with  blackish  margins,  on  the  Esquimaux  white,  on 
Negroes  black,  on  the  Chinese  yellowish-brown. 

Trtatmcnt. — If  the  patient  is  a  child  and  it  is  not  neces.«iary  to 
preserve  the  hair,  tliis  should  be  cut  offciosc,  the  crusts  soficncd 
with  oil  and  picked  olT,  or  the  hair  cut  underneath  them,  and 
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ung.  hyd.  amnion,  freely  smeared  on  ;  this  kills  the  pcdiculi, 
disinfects  the  pus,  the  sores  readily  heal,  and  the  nits  are  got  rid 
of  with  the  hair. 

Where  it  is  necessary,  as  in  women,  to  preserve  the  hair,  the 
pediciili  may  be  killed  by  tubbing  in  ung.  hyd.  amnion.,  and  the 
vitality  of  the  nits  destroyed  by  sponging  small  portions  of  hair 
at  a  time  with  the  one  in  forty  solution  of  carbolic  acid  :  frequent 
combing  will  gradually  detach  the  dried-up  ova,  or  the  cement 
will  give  way  by  sponging  in  the  same  way  with  a  lotion  of  acid. 
acetic.  5j.  hyd.  perchlor.  gr.  ■j.  aquam  ad  ."Sviij.  A  favorite  and 
cfltctual  application  of  Mr.  J.  Marshall  for  the  nits  and  pediculi 
was  ether  ,^j,  hyd.  oleat.  5  per  cent.  Sj-  Where  the  disagreeable 
smell  is  not  a  bar  to  its  u.se.  soaking  the  whole  head  freely  with 
petroleum,  such  as  is  used  for  lamps,  is  immediately  destructive 
to  the  lice,  loosens  the  nits,  and  the  impetigo  contagiosa  can 
then  be  treated  with  the  ung.  hyd.  ammon.  dil. 

It  is  said  that  lice  arc  quickly  destroyed  by  infusion  of  quassia 
to  which  a  little  glycerine  of  borax  has  been  added.  It  has  the 
advantage  of  being  cleanly  and  free  from  smell,  but  it  would  not 
detach  the  nits. 


II.  Pediculosis  Corporis.  Syttonytns.  —  Pcdiculus  vcsti- 
menli,  phthiriasis. 

Syntptonn. — This  parasite  is  a  denizen  of  the  clothes,  in  which 
it  carries  on  all  its  life  processes  except  feeding.  Like  most 
parasites  it  thrives  most  where  the  nutrition  of  its  host  is  at  a 
low  ebb.  It  is.  therefore,  almost  restricted  to  the  aged  and  the 
flirty,  the  half-st.irvcd  and  cachectic,  and  is  only  .seen  in  the 
young  when  they  arc  very  neglected,  or  in  very  close  contact 
with  older  victims. 

The  lesions  produced  by  its  presence  are  nio.stly  .secondary 
and  due  to  violent  scratching,  which  the  operations  of  the  insect 
induce.  The  only  direct  lesion  is  a  minute  hemorrhagic  speck, 
only  just  perceptible  to  the  eye  and  not  at  all  to  the  touch. 

Its  production,  according  to  Tilbury  Fox,  depends  upon  the 
mode  of  feeding.  Schjodte  describes  this  pediculus  as  follows  : 
"It  possesse.s  no  mandibles  or  other  means  of  biting,  but  only  a 
kind  of  sucking  apparatus,  consisting  of  a  mecnbranous  lube,  which 
can  be  protruded  at  pleasure.  When  the  pediculus  is  about  to 
feed,  it  inserts  its  labium  into  a  sweat  spore,  and  protrudes  the 
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lip.  This  lip  is  surrounded  by  a  collar  of  hooks,  which,  though 
straight  when  at  rest,  become  curved  outward  when  the  lip  is 
protruded,  and  thus  afford  a  hold  on  the  skin.  The  tube  is  now 
inserted,  and  the  blood  sucked  up ;  and  when  the  meal  is  con- 
cluded, the  blood  wells  up  into  the  orifice,  and  forms  at  first  a 
pins-point-sized,  bright  red  speck,  in  a  minute  depression  in  the 
centre  of  a  small  transitory  wheal,  and  when  the  wheal,  which 
itches  violently,  subsides,  the  speck  of  dried  blood  alone  is  left." 
I  am.  however,  inclined  to  think  it  is  only  the  excrement  of  the 
animal;  but,  however  that  may  be.  this  "  hemorrhagic  speck" 
is  as  distinctive  as  the  burrow  of  the  acarus  is  for  scabies;  but, 
inasmuch  as  it  requires  very  careful  looking  for,  the  secondary 
lesions  attract  most  attention.  One  of  these  may  be  easily  mis- 
taken for  the  characteristic  speck.  It  is  a  small  blood  crust  pro- 
duced by  the  decapitation,  by  the  nails,  of  a  slightly  hyper^mic 
follicle.  It  is,  however,  not  only  larger  than  the  "  speck,"  but  the 
nail,  when  passed  over  it,  catches,  while  the  hemorrhagic  speck 
is  imperceptible.  The  secondary  lesions  are  all  those  described 
under  the  "scratched  skin"  (p.  42);  excoriations,  ivheals  in 
parallel  lines  and  spots,  ecthymatous  sores,  and  ultimately  dirty 
brownish,  in  rare  instances  almost  black,  pigmentation,  with 
tliickcned,  leathery  skin.  In  themselves  there  is  nothing  dis- 
tinctive, their  diagnostic  importance  depending  upon  their  local- 
ization. 

The  favorite  habitat  of  the  pcdiculi  is  just  underneath  the  neck- 
band of  the  underclothing.  Here  they  first  establish  themselves 
and  are  always  most  abundant,  and  it  is  at  the  nucha  and  shoul- 
ders, therefore,  that  their  ravages  are  greatest,  and  the  scratch- 
ing most  vehement.  So  much  is  this  the  case,  that  extensive 
scratch-marks  on  the  nucha  and  shoulders,  in  an  elderly  person. 
are  practically  diagnostic  of  pediculi  corporis;  when  to  these  are 
added  the  hemorrhagic  specks,  the  discovery  of  the  pediculi 
themselves  or  their  ova  on  the  clothes  is  fortunately  of  secondary 
importance,  for  too  often,  if  the  patient  is  lucky  enough  to  pos- 
sess a  change  of  linen,  he  pays  the  doctor  the  compliment  of 
puitmg  it  on  just  before  his  visit,  and  of  course  no  pediculi  arc 
then  to  be  found.  Only  in  extreme  cases, or  at  their  meal-times, 
arc  they  to  be  found  on  the  body  itself;  and  where  the)'  are  so 
abundant,  especially  if  in  a  young  person,  a  pyrexia  of  several 
degrees,  even  as  high  as  106.4°,  has  been  observed.   This  Jamie* 
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son  thought  was  reflex  from  the  cutaneous  irritation ;  but  Payne, 
with  more  probability,  thinks  it  may  be  due  lo  some  poison 
inserted  by  the  insect  analogous  to  that  of  the  mosquito,  bug, 
etc.  In  cases  of  some  duration,  in  dirty  people,  the  scratch- 
marks  are  to  be  seen  all  over  llic  trunk,  except  between  the 
shoulders,  which  are  not  easily  reached;  on  the  front  and  inside 
the  thighs,  but  not  much  below  the  knees;  on  the  arms,  but  not 
much  below  the  elbows,  while  tlie  liands  and  wrists  are  always 
free.  The  thickened,  leathery,  and  much-pigmented  skin  is 
always  a  sign  of  chronicity,  and,  being  common  in  tramps,  is 
sometimes  called  "  vagabond's  disease."  Hebra  regards  this  as 
the  pityriasis  nigra  of  Willan,  and  gives  a  plate  of  it  in  his  Atlas. 

The  subjective  symptoms  are  itching,  burning,  and  formica- 
tion, very  intense,  and  always  worse  at  night,  not  confined  to  the 
regions  of  the  insect's  operations,  but  reflexly  felt  anywhere  and 
ever)' where. 

Etiology, — As  already  stated,  phthiriasis  affects  the  old  rather 
than  the  young,  the  badly  nourished  and  cachectic  rather  than 
the  healthy  and  well-fed.  the  poor  rather  than  the  rich,  dirt  and 
neglect  of  ablutions  being  the  other  chief  favoring  conditions. 

However  suitable  the  subject,  the  disease  is  only  acquired  by 
the  transference  of  the  pediculi  or  their  ova  from  another  indi- 
vidual, spontaneous  breeding  being  only  a  popular  fiction.  On 
the  other  hand,  in^  young  and  vigorous  subjects,  even  if  exposed 
to  infection,  the  lice  will  often  fail  to  flourish,  and  even  after 
infection  in  a  young  but  half-starved  patient,  with  cleanliness  and 
good  feeding  alone,  they  will  often  die  off.  Clearly,  therefore, 
unlike  the  acarus  scahiei,  the  pediculus  corporis  has  its  prefer- 
ences, probably  some  odor  in  the  favored  person  commending 
itself  to  the  parasite.  Indeed,  I  know  of  an  instance  in  which 
four  young  medical  men  placed  a  pediculus  in  the  middle  of  a 
small  table,  round  which  they  stood,  and  the  pediculus  invari* 
ably  went  toward  the  same  man,  though  they  repeatedly  changed 
their  positions. 

Kaposi,  however,  is  of  opinion  that  it  is  only  because  the  well- 
nourished  and  the  better  classes  are  seldom  exposed,  that  they  arc 
seldom  attacked ;  but  this  cannot  be  the  whole  truth,  as  pediculi 
corporis  arc  seldom  seen,  even  in  dirty  children.  According  to 
Cobbold  the  pediculus  of  the  cachectic  is  a  separate  species — P. 
tabescentium,  or  distemper  louse. 
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Anatomy. — The  body  louse  is  larger  than  the  head  louse,  which  it  other- 
wise closely  resembles.  The  length  is  two  to  three  mm.  long  (three- 
quarters  to  two  lines),  and  it  is  halTthnt  in  breadth.  The  head  is  more  oval 
and  elongated  than  that  of  the  head  lome ;  the  antenn.T  are  longer, 
the  thorax  distinctly  segmented,  the  legs  more  developed,  with  larger  claws, 
and  it  is,  therefore,  more  active.  The  color  is  dirty  white,  with  black 
margins.  In  other  respects  i(  is  like  the  head  louse,  the  larger  size  being  the 
most  conspicuous  difference  (Fig.  90). 

Diagnosis. — The  diagnosis  lies  in  the  conspicuous  evidence  of 
scratching  on  the  shoulders  and  nucha,  especially  if  an  elderly 
person,  in  its  absence  from  the  hands  and  wrists,  and  in  the  pres- 
ence of  the  characteristic  "  hemorrhagic  specks."     Search  in  the 


Fic.  90. 

FEHALR  rEt>lCULUS  Vestihrkti. 

( KDc&rnPifiUer,) 


FlU.  91. 

Thk  FcDict:i.tRi  I'VBis,  OR  Craw  Louse. 
{StkmarJa.) 
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folds  of  the  clothing,  especially  about  the  neclc,  will  result  in  the 
discovery  of  the  pediculi  and  their  ova,  unless  the  linen  has  been 
very  recently  changed. 

Trcatntfiif. — The  disease  is  always  readily  curable  if  it  be  borne 
in  mind  that  the  pediculi  live  in  the  clothes,  and  to  Ihcm,  there- 
fore, the  principal  treatment  lihould  be  directed.  Where  facilities 
exist,  the  clothes  should  be  baked  for  some  hours  in  a  disinfect- 
ing oven,  of  at  least  212°  F.  Failing  the  opportunity  of  this, 
repealed  boiling  will  be  effectual  for  the  linen.  For  the  patient, 
free  ablutions  witli  soap  and  water,  and  alkaline  baths  to  soothe 
the  irritable  skin,  should  be  employed.  The  ting,  staphisagrice. 
freely   rubbed   in,  kills  any  chance  pediculi   that   may  be   on 
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the  skin,  or  on  any  part  of  the  clothing^  in  contact  with  the 
skin.  Care  must  be  taken  against  reinfection  from  the  bedding. 
etc..  which  should  be  treated  like  the  body  clothes.  In  marasmic 
subjects,  suitable  measures  in  the  way  of  feeding,  cod-liver  oil, 
and  the  removal,  if  possible,  of  the  cause  of  emaciation,  are 
valuable  adjuncts. 

III.  Pediculus  Pubis. — Synonyws. — Phthirius  pubis  ;  Crab 
louse ;  J-'r.,  Morpion. 

Synipioifts. — This  species  resembles  the  pediculus  capitis  in  its 
habits',  but  is  much  less  coniman.  The  chief  haunt  of  these 
insects  is  the  pubic  hair,  from  which  they  may  spread  up  to  the 
hair  on  the  raphe  of  the  abdomen,  to  the  shaggy  hair  of  the 
thorax,  and  thence  to  the  axilla:  and  limb.s.  In  very  filthy  people 
and  in  children  it  may  also  be  seen  on  the  eyebrows  *  and  lashes, 
when  the  minute  nits  on  the  hair  and  the  "  hemorrhagic  specks" 
on  the  adjoining  skin  are  the  most  obvion.s  feature.  The  whiskers 
and  beard  may  also  be  sometimes  attacked,  but  it  is  said  never 
to  be  found  on  the  head,  the  only  recorded  e.xceptions  being  by 
J.  Hcisler  from  Rona's  PoliX'Uuik,  in  which  a  child  of  fourteen 
months,  who  had  slept  with  a  servant-maid,  had  them  not  only 
on  the  lids  and  lashes,  but  all  over  the  .scalp,  nits  al.so  being 
abundant  tlicre  ;  and  by  Troucssart,  who  met  with  a  case  XL  five 
months,  contracted  under  precisely  similar  circumstances. 

Being  much  more  stationary,  of  small  size, and  yellowish  brown 
color,  it  is  easily  overlooked.  Clinging  usually  to  a  couple  of 
hairs,  it  digs  deeply  into  the  orifice  of  a  hair  follicle,  and  usually 
excites  great  and  persistent  irritation,  though  in  some  cases  the 
irritation  is  very  trifling.  Scratchcd-topped  papules  are  the  com- 
monest excited  lesions,  but  if  the  pediculi  are  left  to  flourish,  more 
severe  cczeniatous  inflammation  is  excited,  and  may  spread 
bc>'ond  the  site  of  its  irritsitiun.  Pyrexia  has  been  observed  in 
connection  with  this  species  also  (Fayne). 

liesides  the  pediculi  and  theirminute  gray-colored  nits,  which 
are  attached  to  the  hair  close  to  the  skin,  Morrison,  in  iS6S, 
showed  that  finger-nail-sized,  steel-gray  spots  of  pigmentation 
(macula:  cerulcx-,  taches  ombrees)  are  sometimes  observed  deep 
in  the  epidermis  of  the  alfcctcd  areas;  and  DugueE,  in  1S80-82, 

*  Cobbold  considers  that  Ihe  lice  that  affect  this  position  .ire  a  distinct 
species,  which  he  calls  the  P.  palpcbrHfum. 
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showed  tliat  this  pigment  was  contained  in  the  thorax  of  the 
animal,  opposite  the  anterior  pair  of  legs,  where  there  are  known 
to  be  two  pairs  of  salivary  glands,  and  it  is  probable  that  the 
secretion  is  conveyed  into  the  tissues  through  the  haustclhim. 
The  blue  spots  are  more  marked  in  persons  with  clear,  white, 
transparent  skins,  and  in  the  months  of  February,  March,  and 
April.  The  blue  spots  arc,  therefore,  mere  stainsof  the  epidermis, 
and  disappear  in  a  few  days  after  the  destruction  of  the  pediculi. 
Jamieson  thinks  that  the  stains  have  some  anarstheiic  effect,  as 
far  as  itching  is  concerned,  thouj^h  not  for  the  other  sensory 
phenomena. 

Etiology. — This  variety  is  more  commonly  seen  among  the  well- 
to-do  than  the  other  kinds,  being  most  frequently  communicated 
during  impure  intercourse.  Of  course  it  may  be  also  derived 
from  the  bedding,  clothes,  etc. 

Anatomy. — The  pediculus  pubis  fFig.  91)  is  much  bro.-»der  and  flatter  in 
proponion  ihan  the  niher  pediculi.  The  female  is  about  one  and  a  half  to 
two  tiim.  long  and  three- quarters  of  that  broad.  The  male  is  about  half  the 
size  of  the  fcmate,  and  the  terminal  segment  of  the  abdomen  i$  rounded, 
white  in  the  female  11  1$  notched.  The  head  i*  rounded,  providcil  with  five 
pointed  antcnnte  and  two  small,  promment  eyes  behind  them.  It  has  a 
neck,  by  which  it  is  attached  to  the  sulcus  of  ihe  heart-sh.iped  body,  the 
bread,  tl.it  thorax  being  merged  into  the  abdomen,  and  carrying  anteriorly 
a  slender  pair  of  legs,  which  arc  usvd  for  walking,  and  terminate  in  a 
straight  claw;  whde  the  two  posterior  pairs  of  legs  are  stronger,  and  used 
for  clinging  and  climbing,  and  are  accordingly  provided  with  strongly 
curved  claws,  .ind,  wirh  the  tarsus,  make  three-quarters  of  a  circle.  The 
ova  are  ten  or  fifteen  in  number,  hatch  out  in  a  week,  and  the  young  are 
sexually  mature  in  two  weeks. 

Diagnosis. — The  diagnosis  can  present  no  difficulty,  if  the  pos- 
sibility of  their  existence  be  borne  in  mind  in  every  case  of 
pruritus  of  the  pubcs  and  other  regions  liable  to  their  attack.  At 
the  same  lime  they  require  a  close  investigation,  as  ihcy  arc  very 
small  objects. 

Treatment — Naphthol  ointment,  as  recommended  in  scabies, 
should  be  rubbed  in.  or  hyd.  oleat.  five  per  cent.  5vj,  ether  sulph. 
t)ij.  is  a  good  application,  and  kills  the  nits;  or  Peruvian  balsam 
and  vaselme  or  lard,  in  equal  parts ;  or  they  may  be  subjected  to 
the  vapor  of  chloroform  ;  or  the  part  may  be  freely  dabbed  with 
a  lotion  of  hyd.  pcrchlor.  1  in  250.  and  the  nits  destroyed  with 
carbolic  lotion   1  in  40.     The  classical  treatment  of  two  good 
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rubbings  of  the  ung.  hydrargyri  is  eflectual,  but  not  free  from 
the  danger  of  exciting  a  dermatitis  of  its  own.  Calamine  lotion 
should  be  applied  freely  after  the  animals  and  their  ova  are  killed, 
in  order  to  allay  the  irritation,  which  does  not  subside  at  once; 
and  the  patient's  mind  should  be  tranquilized  by  explaining  this, 
or  he  is  apt  to  fancy  himself  uncured,  and  resort  to  violent  and 
quack  remedies.  The  various  lotions  for  nits  already  described 
for  pediculi  capitis  find  a  place  here  also.  It  is  better  not  to  cut 
the  hair  on  the  pubes.  as  the  pressure  of  the  clothes  on  the  ends 
of  the  growing  hair  produces  intolerable  irritation  until  the  hair 
has  grown  long  enough  to  curt. 


PULEX  PENETRANS. 

Synonyms. — Rhynchoprion  penetrans;  Nigua;  Chigoe;  Jigger; 
and  many  other  local  names. 

This  parasite  is  indigenous  to  tropical  America,  between  :^'3*  N. 
and  28°  S..  and  in  1872  was  imported  into  Africa,  and  spread 
widely  over  the  Gaboon  and  Congo  coast.  It  only  survives  for 
a  short  time  (a  few  months)  when  imported  into  temperate 
climate^.  The  dirty  huts  of  negroes  and  Indians,  piggeries,  and 
catdc-shcdsarc  its  chief  quarters.  The  animal  is  like  a  common 
flea,  with  a  proboscis  as  long  as  its  body.  The  impregnated 
female  alone  bores  into  the  skin,  most  commonly  under  or  beside 
the  toe-nails;  or  the  less  common  positions  are  parts  of  the  foot 
other  than  the  toes,  the  scrotum,  knee,  upper  extremity,  and 
back,  burying  the  head  only,  and  there  she  remains  until  the 
maturation  and  extrusion  of  the  eggs,  which  distend  the  abdomen 
into  a  sac  as  large  as  a  small  pea.  Her  operations  excite  painful 
inflammation,  swelling,  suppuration,  extensive  ulceration,  and 
even  gangrene. 

The  treatment  consists  in  picking  out  the  chigoe  with  a  blunt 
needle,  taking  care  not  to  rupture  the  abdomen,  and  anointing 
the  foot  with  essential  oils,  turpentine  or  carbolized  oil,  to  pre- 
vent further  attacks.  Abscess  cavities  should  be  washed  out 
with  disinfecting  solutions — corrosive  sublimate  one  in  a  thou- 
sand, or  carbolic  acid  one  in  forty. 

Pulex  Irritans. — The  common  flea  is  only  too  well  known. 
It  produces  a  red  spot,  seldom  so  wheal-likc  or  large  as  that  of 
the  bug,  with  a  central  puncture,  which,  when  recent,  will  dis- 
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tinguish  it  from  erytfaeniatous  eruptions  due  to  internal  causes, 
but  in  a  short  time,  especially  in  cachectic  subjects,  it  becomes 
petechial,  and,  if  as.sociated  with  fever  from  some  otlicr  cause, 
may  give  some  trouble  in  diagnosis  from  typhus,  measles,  etc. 
The  peneral  dirtiness  of  the  patient,  and  the  more  recent  bites, 
will  give  a  clue  to  the  cause. 

The  human  flea  maybe  transferred  to  the  dog,  and  that  of  the 
dog  to  man.  but  it  does  not  live  long  upon  him.  Berg  records  a 
case  of  a  filthy  old  woman  with  psoriasis,  in  which  the  larv^  of 
the  common  flea  were  flourishing  amongst  the  scales  and  crusts 
of  her  disease. 

Cimex  Lectularius,  Acanthia  lectularia,  or  common  bed  bug. 
This  animal,  with  it>i  repulsive  smell,  is  too  well  known  to  need 
description.  It  comes  only  on  the  human  body  to  feed,  punctur- 
ing the  skin,  injecting  an  irritating  fluid  to  increase  the  hyper- 
xmia,  and  sucking  its  victim's  blood.  It  produces  a  wheal,  a 
raised  red  spot,  with  a  whitish  centre,  and  a  central  puncture,  and 
on  the  subsidence  of  the  swelling  there  remains  a  purpuric  spot, 
which  follows  the  usual  course  of  petechial  spots.  A  formidable 
species,  the  Conorhinus  sanguisuga,  or  "  big  bed  bug,"  excites 
severe  inflammation,  and  is  said  by  Riley,  of  St.  Louis,  to  be 
found  in  beds  in  Illinois  and  Ohio, 

Treatment. — Toilet  vinegar,  carbolic  acid  lotions,  weak  liquor 
ammonia:,  corrosive  sublimate  one  in  five  hundred,  or  Goulard 
water  sponged  on  freely,  or  the  lotions  recommended  for  urti- 
caria, give  most  relief. 


Culex  Pipiens  and  other  Gnats  and  Mosquitoes  of  various 
species,  all  over  the  world,  attack  man  and  produce  a  wheal,  and 
in  hot  climates  they  are  a  real  pest,  and  great  precautions  have 
to  be  taken  to  prevent  their  access  at  night.  Species  of  tabanidx 
and  simulium  also  excite  wheals  in  diflcrent  localities.  Weak 
liquor  ammonia;  or  .sal-volatile,  and  the  other  remedies  men- 
tioned under  bug  bites,  give  relief  to  the  intolerable  itching. 
Rubbing  the  part  with  soap  and  allowing  a  stream  of  cold  water 
to  run  on  it,  is  said  to  give  immediate  relief.  Carbolic  oil  rubbed 
on  is  another  good  remedy.  The  tsetse  fly,  so  fatal  to  beasts  of 
burden  in  Central  Africa,  produces  wheals  only  In  man. 
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Ixodes  or  Wood  Ticks  (Nat.  Ord.  Acarina). — Several  species 
are  temimrarily  parasitic  on  man.  Ixodes  rrcinu.';  is  the  Euru|>can 
and  temperate  zone  species.  It  bores  into  the  skin  with  its 
proboscis,  sucks  the  blood  until  it  is  gorged,  swells  to  the  size 
of  a  large  pea.  falls  off  until  it  has  digested  its  meal,  then 
ascends  again  the  pine  or  other  tree  until  a  fresh  victim  passes 
that  way,  when  it  drops  upon  him  and  bej^ins  again.  It  pro- 
duces a  small  wheal,  and  if  caught  in  the  act  should  not  be  re- 
moved forcibly,  as  it  will  then  leave  its  proboscis  in  the  wound  and 
give  great  pain ;  it  should  cither  be  allowed  to  finish  its  meat  in 
peace  and  drop  off  spontaneously,  or  an  essential  oil  or  turpen- 
tine may  be  painted  an,  which  makes  it  withdraw  its  proboscis 
and  kills  it. 

CEstrus,  Gadbreezc,  or  Bot-Fly.* — Cases  of  the  presence  of 
the  larva:  of  several  species  f  of  this  insect  in  the  skin  have  been 
reported  from  time  to  time  by  various  writers,  of  whom  Walter 
Smith,  McCalnian.  and  Walkcr.J  of  Shetland,  may  be  specially 
mentioned.  In  the  latter  place  it  is  said  to  be  common,  and 
always  in  women.  It  is  also  often  met  with  in  Central  and 
South  America.  The  ova  or  larvx  are  deposited  under  the  skin 
by  means  of  the  stinging  apparatus,  and  set  up  either  furuncular 
inflammation  with  a  central  aperture,  through  which  the  larvae 
may  be  pressed,  together  with  a  sanious  fluid,  or  they  burrow 
under  the  skin,  forming  irregular  serpiginous  lines  or  wheals, 
which  Walker  compares  to  that  produced  by  an  inflamed  lym- 
phatic, but  it  is  of  a  purplish  color;  at  the  end  of  this  h'ne 
suppuration  occurs  before  the  larva  escapes.  Carbolic  acid 
should  be  injected  into  the  cavity  after  evacuating  the  larva. 
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Larva  Migrans. — Dr.  Robert  I-eeS  has  recorded  two  cases 
of  a  tortuous  red  line,  which  in  one  case  traveled  up  the  leg 
and  on  to  the  abdomen  and  thence  in  various  directions  over  the 


•  Uffrature. — Smith  reporls  an  interesting  case  or  dipterous  larvse  in  the 
skin,  in  Rcp^irt  of  Inter.  Mc<l.  Cong.  Lond..  i88i.  wiih  partial  bibliography 
and  the  substance  of  McCalro.an's  case. 

t  Malas.  in  reporting  a  case  from  Honduras,  says  there  arc  three  species 
which  attack  man— the  Hypodcrma  boiis,  a  species  of  Trj-poderma  or 
Culerebru,  and  Uerinatbbia  nuxinli^. 

XBrit.  Affti.Jour..  February  I3,  1870. 

S  OVn.  So£.  Trans.,  vol.  iii,  p.  44,  with  Report,  and  vol.  xvii,  p.  75. 
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trunk,  the  older  part  fadJnj?  as  the  line  advanced.  It  was  of  a 
pale  rose  pink  color,  ^  to  ^  of  an  inch  in  diameter,  and  only  just 
perceptibly  raised.  It  traveled  at  tlie  rate  of  one  inch  a  day, 
but  once  four  and  a  half  inches,  and  was  cured  by  excision  of 
the  recent  end.  Although  no  parantite  was  found  it  was  probably 
due  to  the  travels  of  some  insect  larva,  and  I  have  therefore 
suggested  the  above  name.  Another  case  was  sent  to  mc  by 
Mr.  Travers  Smith,  a  girl  «t.  two  years.  The  mother's  account 
was  that,  in  November,  1891,  the  child  was  found  with  half  a 
slug  in  her  hand,  which  looked  as  if  it  had  been  bitten  olT.  The 
red  line  was  6rst  noticed  about  Christmas.  The  child  was  kept 
under  observation.  The  course  taken  by  the  red  line  was  most 
erratic,  all  kinds  of  curves  and  gyrations  were  made,  and  at 
others  it  would  go  in  a  nearly  straight  direction,  once  as  much 
as  seven  inches  in  a  day.  It  kept  to  the  lower  part  of  the  trunk 
and  thighs  at  first,  but  subsequently  went  up  the  back  to  the 
shoulder.  The  presumed  larva  was  evidently  beyond  the  red 
line,  as  the  new  part  of  the  latter  took  several  hours  to  develop. 
Three  attempts  were  made  to  bring  the  process  to  an  end  and 
capture  the  larva  by  e.xcising  a  portion  of  skin  at  and  beyond 
the  red  line,  but  the  red  line  always  formed  beyond  the  incision 
by  the  next  day.  The  case  is  siill  under  observation.  1  am 
informed  that  in  children  in  Arabia  it  is  very  common,  and  that 
the  mothers  burn  the  part  with  a  hot  wire.  Subcutaneous  injec- 
tion of  a  drop  or  two  of  carbolic  lotion  one  in  sixty,  or  other  not 
too  poisonous  solution,  might  be  tried. 

DRACUNCULUS  MEDINENSIS.* 
A>//tf«>7/«.^Fi!aria  medinensis ;  Guinea  worm;  Dracontiasis. 
This  is  the  projx'r  name  for  the  disease,  but  it  Is  rarely  em- 
ployed. 

Difinitioit. — A  nematode  worm  of  the  genus  dracunculus, 
which  attains  to  maturity  in  the  human  body,  and  forms  a  sub- 
cutaneous abscess-like  tumor,  preliminary  to  its  exit. 

Syntptomi. — The  worm   gives   rise   to  no  trouble  until  fully 


*  literature. — "Science  and  Practice  of  Medicine.'*  by  Aitkin,  seventh 
edition  (Griffin :  London).  "  Parasites,"  by  Cobbold  (Churchill :  1879),  con- 
tains the  bil>Uogr.tphy  up  (o  dftte.  "Guinea  Worm  and  Dracunculus,"  b/ 
J.  A.  B.  Hurton  (Churchill:  1868). 
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developed,  when  it  can  be  felt  under  the  skin  like  a  coll  of  so^ 
string.  It  frequently  migrates  to  a  considerable  distance  from 
the  point  where  it  was  first  observed  before  it  reaches  its  point 
of  exit,  and  may  keep  up  its  travels  for  months.  When  about  to 
escape,  in  the  slighter  cases,  a  sharply  circumscribed  pea-sized 
vesicle  is  formed,  and  may  increase  to  the  size  of  a  filbert;  its 
formation  is  preceded  and  accompanied  by  a  feeling  of  tension 
and  itching.  When  rupture  occurs,  either  from  scratching,  poul- 
ticing, or  puncture,  a  serous  fluid  escapes,  which  is  clear  if  the 
worm  is  entire,  but  turbid  if  the  young  have  escaped,  and  the 
white  head  of  the  worm,  which  is  always  first,  appears  at  the 
bottom  of  the  cavity,  and  is  gradually  extruded,  either  at  once 
or  only  after  some  delay.  If  not  extruded  at  once,  sometimes 
the  wound  closes,  and  another  tumor  forms  in  the  neighborhood, 
but  in  a  properly  managed  case  the  removal  is  effected  in  from 
three  to  ten  days  and  the  wound  soon  heals.  In  more  severe  cases 
violent  inflammation  may  occur  along  the  whole  worm  track, 
and  there  is  then  pain,  redness,  and  swelling,  followed  by  a 
copious  purulent  or  ichorous  discharge,  hectic  fever,  and  perhaps 
delirium. 

This  inflammation  is  liable  to  kill  the  worm,  and  lead  to  its 
breaking  during  extraction, — a  very  serious  accident,  which  may 
result  in  crippling,  gangrene,  and  even  death,  from  exhaustion, 
or  from  tetanus,  the  abscess  bursting  into  the  abdominal  cavity, 
etc.  These  serious  consequences  are  generally  considered  to  be 
due  to  the  cscai>e  of  the  embryos  into  the  tissues,  where  they 
were  once  found  by  Ikittchcr.  In  more  fortunate  cases,  when 
the  live  worm  is  broken,  it  may  be  discharged  at  a  later  period 
by  the  formation  of  a  fresh  tumor.  The  point  of  exit  is,  in  two- 
thirds  of  the  cases,  in  the  foot,  especially  in  the  heel ;  in  about  a 
fourth  of  the  remainder,  the  exit  is  on  the  leg  and  thighs,  and  in 
exceptional  cases  it  has  occurred  in  tlie  scrotum,  hands,  trunk. 
neck,  head,  nose,  and  orbit ;  in  short,  the  worm  has  been  found 
almost  everywhere  except  in  the  brain  and  eye.  Asa  rule,  there 
is  only  one  worm,  but  sometimes  two,  and  as  many  as  fifty  have 
been  recorded  (A.  Farre),  and  Dr.  Mircus,  of  IJssa,  recorded  a 
fatal  case,  where  the  whole  body  and  skin  were  a  network  of 
guinea  worms. 

Fjiology. — The  worm  enters  the  body  by  the  water  containing 
the  larvs  being  swallowed,  and  not  by  the  young  worm  penetrat- 
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ing  the  skin  of  the  foot.orotherpart,  while  the  victim  was  bathing, 
as  was  formerly  supposed,  on  grounds  which  appeared  conclu- 
sive before  the  life-history  was  known. 

The  disease  is  endemic  in  Arabia  Petrxa,  the  borders  of  the 
Persian  Gulf  and  Caspian  Sea.  Bokhara,  where  it  is  universal,  the 
East  Indies,  especially  ISonibay.and  the  banks  of  the  Gan^jes;  in 
Upper  lilg>'pt.  Nubia,  Abyssinia,  the  coast  of  Guinea  and  the 
Gold  Coast,  the  islands  of  Mauritius  and  Cura^oa,  and  occa-  H 
sionally  in  some  other  of  the  West  Indian  islands  and  in  Brazil. 

Pat/ta/o^.^Thc  female  worm,  to  which  this  disease  is  due,  has  ^ 
a  uniformly  cylindrical  shape,  one-tenth  of  an  inch  in  diameter,  ^ 
and  is  usually  from  twenty-five  to  thirty  inches  long,  ttiough 
extremes  of  one  foot  and  six  feet  have  been  recorded,  the  African 
being  larger  than  the  Indian  worm.  The  tail  is  cur\'ed  and 
pointed,  the  head  slightly  convex,  with  a  central  mouth  sur- 
rounded by  four  equal  papilla;.  It  is  viviparous,  enclosing  an 
enormous  number  of  embr>"os,  and  it  reaches  its  destination  in 
the  following  way.  The  embryos,  which  have  escaped  from  man 
into  water,  penetrate  Llie  bodies  of  a  minute  crustacean  of  the 
genus  Cyclops,  where  they  undergo  full  larval  development  in 
about  six  weeks^  When  the  cyclops  host  is  swallowed  in  the 
drinking  water,  or  accidentally  in  bathing,  the  larvjc  escape,  under- 
go sc.>cual  development  and  impregnation  in  the  human  interior, 
and  the  female  then  sets  out  on  her  migrations  through  the 
tissues,  the  male,  which  has  never  been  discovered,  dying,  and 
being  cast  out,  it  is  supposed,  in  the  fxces. 

The  impregnated  female  very  soon  makes  her  way  into  the 
muscles,  and  grows  quickly  to  some  size ;  pains  in  the  muscles 
sometimes  testify  to  her  presence  ;  but  it  is  nine  to  twelve  months 
from  the  date  of  her  entrance  into  the  body  before  the  worm 
appears  at  the  surface,  and  Busk  says  it  may  even  be  eighteen 
months. 

Diagnosis. — The  diagnosis  can  only  be  made  when  the  worm 
can  be  felt  under  the  skin  like  a  coil  of  string,  and  its  nature  will 
become  more  certain  if  it  changes  its  position  before  it  forms  the 
tumor  preliminary  to  its  exit. 

Prognosis. — This  is  favorable  unless  violent  inflammation  occurs 
before  or  after  the  opening  of  the  abscess,  the  consequences 
being  especially  serious  when  the  worm  is  broken  during  extrac- 
tion. 
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Tr£atmenl.-^V roxn  what  has  been  said,  the  indicaLlon  clearly  is 
to  remove  the  worm  entire.  This  may  be  effected  after  the 
tumor  is  opened,  when  the  head  is  protruded;  as  much  as  will 
come  out  easily,  should  be  wtiund  round  a  stick  or  small  card- 
board roll,  and  given  a  turn  or  two  carefully  every  day,  until  the 
worm  is  gradually  extracted,  The  natives  in  India  coax  the  worm 
out,  so  to  apeak,  by  placing  the  foot  in  a  running  stream,  the 
current  exercising  gentle  but  continual  traction.  Forbes  also 
recommends  continuous  irrigation  after  opening  the  vesicle,  as  it 
leads  to  the  discharge  of  the  young  externally,  and  when  they 
are  all  gone  traction  can  be  more  safely  elTectcd,  and  may  even 
occur  spontaneously.  Ilorton,  of  the  Gold  Coast,  recommended 
large  do5es(5j  or  otj)  of  tincture  of  asafretida  three  times  a  day,  to 
kill  the  worm  and  its  progeny,  and  prevent  innaniniation,  etc., 
before  extraction.  Tilbury  Fox  had  a  case  which  he  treated  by 
this  method,  and  in  a  few  days  the  entire  worm  was  discharged 
whole  into  the  poultice.  Even  when  it  is  not  dischai^ed,  it  gives 
no  further  trouble,  and  is  gradually  absorbed  or  encysted.  When 
violent  inflammation  ensues,  this  must  be  treated  like  any  other 
surgical  inflammation,  and  even  amputation  has  sometimes  been 
necessary. 

Craw-Craw. — This  is  a  disease  of  the  west  coast  of  Africa, 
occurring  chiefly  in  negroes.  According  to  O'Neill,*  it  is  an  erup- 
tion with  papules,  vesicles,  and  pustules,  attentlcd  with  violent 
itching,  and  looking  like  old  scabies,  but  the  eruption  and  itching 
decline  if  the  patient  goes  to  a  cooler  climate,  and  return  in  the 
hot.  moist  climate  of  the  west  coast. 

If  the  top  of  a  papule  is  shaved  ofT,  moistened  with  water,  and 
placed  under  the  microscope,  a  filarial  organism,  something  like 
the  61aria  nocturna,  may  be  found,  but  it  has  two  distinctive  black 
marks  near  the  cephalic  end,  and  is  also  shorter  and  broader 
(]'.  Manson). 

According  to  Manson,  the  case  reported  by  Silva  Aranjo  in 
Brazil  as  a  case  of  craw-craw,  witli  chyluria  and  elqihantiasis 
arabum,  in  which  he  found  embryo  filaria,  and  one  dead  mature 
one  in  the  urine,  but  none  in  the  skin,  is  really  a  case  of  filaria 
nocturna.  which  is  also  well  known  as  a  cause  of  lymph  abscess, 
tropical  elephantiasis  arabum,  and  lymph  scrotum. 

*  Lancet^  vol.  i  (1875).  p.  365.  with  illustration  of  the  worm. 
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Nielly,  of  Brest,  in  1 882  observed  the  case  of  a  boy,  a;L  fourteen, 
who  had  never  left  France,  with  symptoms  like  craw-craw,  and 
he  found  nematodes  In  the  papules  in  alt  stages  of  development, 
some  of  them  sexually  mature  females,  very  like  the  Blaria 
described  by  O'Neill.  They  had  two  peculiar  markings  at  the 
cephalic  end,  a  well-defined  alimentary  canal,  but  rudimentary 
genitals.  At  one  time  it  was  associated  with  a  nematode  cmbr^'o. 
Probably,  writes  Manson,  the  skin  parasite  was  an  advanced  form 
of  the  embryo  of  the  blood,  and  both  were  the  offspring  of  a 
mature  worm  somewhere  in  the  tissues,  the  rhabditis  Nielly. 
NicUy  thought  it  belonged  to  a  species  of  leptodcra  of  the  family 
of  the  anguillulid«e,  a  view  with  which  Geber  agrees,  both  for 
this  and  O'Neill's  case.  The  natives  consider  that  craw-craw  is 
contagious,  and  that  it  has  an  incubation  period  of  three  days ; 
but  if  it  is  a  filarial  disease,  as  above  described,  it  could  not,  says 
Manson,  be  contagious,  and  must  have  a  much  longer  incubation. 

Craw-craw  and  filaria  perslan.s,  liaving  a  similar  geographical 
distribution,  may  be  etiologically  related.  ■ 

Probably  the  term  craw-craw  is  used  rather  loosely  in  Africa. 
C.  S.  Grant,  wlio  practiced  in  West  Africa,  says  that  it  is  a  kind 
of  scabies,  and  is  curable  by  itch  treatment  It  comes  mostly, 
but  not  exclusively,  on  the  hands  and  wrists,  but  also  elsewhere, 
and  begins  as  a  group  of  papules,  which  become  pustules, and  are 
intensely  itching.  I  had  a  patient,  an  officer  from  the  west  coast 
of  Africa,  who  said  he  was  told  there  tliat  he  had  craw-craw,  but 
what  I  saw  was  evidently  eczema  mai^natum. 
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CYSTICERCUS  CELLULOSjG  CUTIS. 

Rokilansky  first  demonstrated  the  presence  of  the  cysticcrcus 
of  taenia  solium  in  the  subcutaneous  tissue,  and  cases  have  been 
reported  by  Lewin.*  Guttmann.f  Schiff.*  and  others.  Indeed, 
Kuchcnmcistcr  and  Ziirn  state  that  at  least  5  per  cent,  of  all  cases 
of  taenia  solium  affect  the  skin.  Most  of  the  cases  have  been 
observed  in  North  Germany,  where  half-cooked  pork  is  more  fre- 
quently eaten  than  in  other  countries.    These  small  hydatids  are 

•   VierUlj./.  Dfrm.  w.  Sypk..  vol.  it.  Heft  iv. 
t  Berlin,  k/tn.  Wmh.,  \o.  26,  1877. 
t  Lan£<t.  vol.  i  (1879).  p.  753. 
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rarely  single,  and  usually  very  numerous,  but  do  not  appear 
together.  They  occur  chiefly  on  the  back  and  sides  of  the  trunk, 
less  frequently  on  the  extremities.  They  are  really  subcutaneous, 
and  apijcar  externally  as  oval  or  roundish  pea-sized  tumors,  as  a 
rule,  but  varying  from  a  lentil  to  a  walnut.  The  skin  over  them 
is  normal,  and  when  t!ie  animal  is  alive  the  tumor  is  clastic  and 
movable.  After  death  they  shrink  and  become  hard  nodules, 
which  are  often  calcified,  but  they  take  two  or  three  years  to 
become  thus  completely  obsolete.  They  rarely  give  rise  to  pain 
or  other  inconvenience,  unless  they  are  unusually  large,  or 
exposed  to  pressure,  or  in  the  rare  event  of  suppuration  taking 
place.  Their  interest  lies  chiefly  in  their  diagnosis.  Pye-Smith,  * 
showed  a  man  of  about  thirty  to  the  Dcrmatological  Society  in 
April,  1892,  in  whom  there  was  a  large  number  of  pea-  to  marble- 
sized  nodules  imbedded  in  the  subcutaneous  tissue,  chiefly  of  the 
upper  part  of  the  trunk,  but  also  in  the  limbs,  head,  and  neck, 
some  of  them  being  in  lines.  The  skin  over  them  was  unaltered  ; 
they  were  quite  firm  to  the  touch,  painless,  and  felt  more  like 
nodules  than  cysts.  Their  real  nature  was  not  suspected  until 
one  was  excised  from  the  forehead,  when  they  were  found  to  be 
cysts  containing  embryos  with  a  single  circleof  alternately  large 
and  small  booklets.  Perrin  read  a  case  at  the  Dermatological 
Congress  at  Vienna,  probably  due  to  auto-inoculation.  These 
cysts  may  be  nii.staken  for  rheumatic  nodules,  guniniata,  liponiata, 
sarcomata,  carcinomata,  and  sebaceous  cysts.  Careful  considera- 
tion of  all  the  circumstances  and  symptoms  will  sometimes  lead 
to  a  suspicion  of  their  nature,  which  will  be  confirmed  by  exci- 
sion, or  even  puncture,  of  one  of  the  tumors,  when  the  booklets 
will  be  discoverable  in  the  escaping  fluid. 

Echinococcus  hydatid  has  also  been  reported  as  having  been 
found  in  the  skin  by  Davaine.  It  forms  a  semi-translucent, 
fluctuating  tumor,  with  the  skin  over  it  unchanged.  The  parasite 
dies  in  one  or  two  years,  and  the  diagnosis  would  probably  not 
be  made  without  an  exploratory  puncture  and  discovery  of  the 
booklets  with  the  microscope. 

Three  cases  of  encapsuled  redia:,  or  embryos  of  the  distoma 


•  "Case  of  MuUiple  Cysticercusof  the  Subcutaneous  Tissues,"  BriLj^ur, 
Germ.,  November,  1892.  illustrated. 
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hepaticum,  have  been  collected  by  Kiichcnmcistcr.     They  were 
only  diagnosed  after  removal. 

Sharkey  has  found  the  ova  of  Bilharzia  haematobia  in  some 
human  skin  suit  to  him  from  Cairo. 


EPIDEMIC  EXFOLIATIVE  DERMATITIS.* 

[^Omitttii  from  fiagt  jS6.'\ 

Synonym, — Epidemic  eczema  ;  Epidemic  skin  disease. 

In  the  autumn  of  1891,  chiefly  in  July  and  August,  a  remark- 
able epidemic  eruption  made  its  appearance  in  the  Paddtngton 
(163  cases),  the  St.  Marylebone  (193),  and  the  Lambeth  (25) 
Poor  Law  Infirmaries.  In  the  Hanwell  Lunatic  Asylum  also 
there  were  38,  in  St  Mary's  Hospital  4.  and  a  few  other  isolated 
cases.  A  similar  outbreak  occurred  in  the  Greenock  Parochial 
Asylum  in  188S. 

The  disease  occurred  in  two  main  types, — a  moist  one,  resem- 
bling eczema ;  and  a  dry  one.  indistinguishable  from  pityriasis 
rubra.  Dr.  Savill  gave  an  elaborate  account  of  the  disease  from 
the  163  cases  under  his  care  at  the  Paddington  luHrmary;  and, 
thanks  to  him  and  Dr.  Lunn,  I  was  able  to  examine  a  large 
number  of  cases  both  at  Paddington  and  St.  Marylebone.  Al- 
though in  two-thirds  of  Dr.  SaviU's  cases  there  was  more  or  less 
dischai^e,  there  was  always  free  exfoliation  of  the  epidermis,  and 
many  were  typical  examples  of  pityriasis  rubra,  as  far  as  appear- 
ances are  concerned,  and  there  was  a  heavj'  mortality  among  the 
old  people.  A  few  of  the  attendants  on  the  sick,  a  few  children 
and  young  people  were  attacked ;  but  the  great  majority  were 
middle-aged  or  old  persons  of  both  sexes,  in  the  infirmaries  for 
other  diseases.  As  a  rule,  the  eruption  was  not  preceded  by  any 
noticeable  signs  or  symptoms,  and  there  was  no  fever,  except 
toward  the  end  in  severe  and  fatal  cases.  Among  antecedent  or 
concomitant  symptoms,  anorexia  was  common  ;  some  had  vomit- 
ing, some  diarrhoa,  some  both,  and  a  few  had  sore  throat.  In 
nearly  all  whom  I  personally  examined,  except  the  very  aged,  the 
occipital  glands  and  those  down  the  neck  were  enlarged  and 


"  littraiure. — A  wdl-Ulustrated  monograph  by  Savill.  1892 ;  and  in 
Brii,  Jour.  Derm..  voL  iv,  1892,  in  ihc  February,  March,  and  April  num- 
bcr5.  There  were  also  many  commanications  on  the  subject  in  the  Laiutt 
and  Srit.  Mi-ti.  Jour.,  in  vol.  ti,  1891,  and  vol.  i,  1893. 
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sometimes  tender,  and  occasionally  the  submaxillary  glands 
were  also  enlarged.  This  enlargement  could  not  be  accounted 
for  by  the  eruption  in  the  head,  as  it  occurred  tn  some  cases 
where  the  head  was  almost  free.  The  parts  most  frequently  first 
attacked  were  some  portion  of  the  upper  linib,  the  face,  anti  scalp, 
57  per  cent,  commencing  in  one  or  other  of  those  parts,  the  ex- 
posed positions  in  fact ;  in  only  i  7  per  cent,  were  the  lower  limbs 
first  attacked,  and  the  rest  began  in  various  positions.  The  first 
symptom  was  a  sensation  of  itching,  then  numerous  acuminate 
red  papules  appeared,  irregularly  grouped,  and  seated  at  the  fol- 
licles. These  eitlicr  remained  unchanged  for  a  time,  or  some  of 
them  coalesced  into  red  patches,  and  the  eruption  spread  over 
the  body,  sometimes  slowly,  sometimes  rapidly,  until  the  whole 
surface  was  affected,  without  any  interval,  with  a  deep  red  infiltra- 
tion, covered  with  abundant  flaky  scales ;  and  thus,  but  for  the 
history,  a  typical  pityriasis  rubra  was  presented.  About  half 
were  thus  universal.  In  many,  vesicles  formed  on  the  papules 
on  the  second  or  third  day,  and  discharged,  producing  a  moist 
ec/ematous  surface.  A  less  frequent  niode  of  commencement 
was  the  formation  of  round,  well-defined,  erj'thematous  patches. 
In  six  of  Savill's  cases  small  flat  papules  appeared,  which  enlarged 
peripherally,  and  formed  a  circular  red  ring,  enclosing  a  de- 
pressed area,  covered  with  minute  vesicles.  While  the  majority 
were  symmetrical  from  the  first,  in  some  a  local  origin  could  be 
traced,  and  then  after  some  days  there  wa.s  generalization.  A 
few  of  these,  of  local  origin,  were  aborted  by  painting  with  collo- 
dion or  iodine. 

The  orbits  were  often  much  afTected.  and  then  conjvmctivitis 
was  usually  present.  The  disease  in  the  universal  cases  usually 
ran  its  course  in  from  six  to  eight  weeks,  but  many  had  relapses, 
and  a  few  had  actual  .second  attacks.  In  tho.se  who  recovered, 
there  was  ver>'  deep  pigmentation  of  the  skin,  and  all  tlie  nails 
and  hair  were  shed  in  the  severe  cases,  in  one  case  even  where 
no  rash  was  observed -on  the  scalp.  In  the  fatal  cases — 13  per 
cent,  in  the  Paddington.and  5  percent,  in  Marylebone  Infirmary 
— ilealh  was  usually  by  exhaustion,  preceded  by  subsultus  ten- 
dinum,  shallow  respiration,  and  coma.  Some  had  complications, 
such  as  pneumonia,  gangrene  of  the  feet,  etc.;  albuminuria  was 
present  when  there  was  a  large  area  of  skin  involved.  No 
cause,  after  the  most  diligent  search,  could  be  assigned  for  the 
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outbreak  ;  but  from  the  scales  and  fluid  from  unruptured  vesi- 
cles, both  Savill  and  Risien  Russell  isolated  an  organism  very 
like  staphylococcus  pyogenes  albus,  but,  unlike  the  latter,  they 
were  diplococci  in  rod-like  segments,  did  not  liquefy  gelatine, 
and  had  not  the  specific  effect  on  animals  that  staphylococcus 
albus  has.  Risien  Russell  could  find  no  such  organism  in  the 
blood  of  an  ordinary  pityriasis  rubra  case.  Treatment  had  little 
effect  in  shortening  the  course  of  the  disease. 


APPENDIX. 


AN   ANALYSIS   OF    TWELVE   THOUSAND   CASES 
OF  DISEASES  OF  THE  SKIN. 

Statistics  of  diseases  or  the  skin  require  a  good  deal  of  qiialiiication 
before  they  cm  be  accepted  as  tests  of  the  frequency  of  any  particular 
di&ease.  Thus  the  cases  which  are  rebellious  to  treatment,  such  .is  tinea 
tonsunins,  ailur.-illv  {gravitate  in  undue  numbers  to  a  special  department. 
Cases  which  are  relievable,  but  seldom  curable,  like  both  forms  of  lupus 
and  psoriasis,  and  to  a  less  extent  tertiary  syphilis,  come  back  year  after 
year,  and  are  counted  as  fresh  cases.  Oa  the  other  hand,  cases  which  are 
easily  recognized  or  easily  curable,  such  as  herpes  zoster,  molluscum  con- 
tagiosum,  etc.,  have  a  much  smaller  place  than  iheir  real  frequency  would 
entitle  them  to.  .\gain.  very  rare  discises,  and  even  the  less  common 
forms  of  disease,  such  as  lichen  planus,  with  which  many  pr.ictitioners  art 
unfamiliar,  naturally  6nd  their  way  in  undue  pro|x>rtion  into  dermatolotpcal 
statistics :  while  many  new  growths,  such  as  fibroma,  epithelioma,  rodent 
ulcer,  and  vascular  nxvus,  arc  quite  as  or  even  more  likely  to  go  to  the 
general  surgeon,  who  aliio  retains  many  cases  of  lupus  and  syphilis. 
Nevertheless,  while  the  numbers  must  be  taken,  with  these  and  other 
qualilicalions,  as  only  roughly  approximate,  they  have,  if  in  sufficiently 
laryc  numbers,  a  certain  value,  especially  when  compared  with  those  of 
other  countries  and  other  workers.  The  round  number  ten  thousand  bai 
been  chosen  because,  while  it  is  large  enough  to  avoid  the  errors  of  a  small 
series,  it  allows  the  ratio  per  thousand  to  be  readily  computed.  The  cases 
are,  however,  cooseculive;  but  those  patients  who  were  admitted  into  the 
hospital  directly — f'.  a,  without  passing  through  the  out-paticnt  department — 
are  not  mcluded,  so  that  many  cases  of  rare  diseases,  such  as  xeroderma 
pigmentosum,  scleroderma,  leprosy,  etc.,  have  passed  under  my  cognisance, 
but  arc  not  mentioned  here,  the  tables  being  simply  an  out-patient  record. 
But  if  tables  of  hospital  practice  must  be  tiken  with  qualifications,  those 
of  private  practice  are  still  more  open  to  fallacy,  and  only  in  quite  a 
moderate  number  of  diseases  can  a  comparison  between  iheir  frequency  in 
rich  and  poor  be  made.  Only  the  first  two  lhou7>and  patients  which  have 
come  under  my  care  have  been  given  as  a  mere  sample  of  the  class  of 
cases  which  seek  advice  from  a  consultant  with  a  special  repuutton  for 
diseases  of  the  skin.  In  one  way  private  statistics  are  more  accurate, 
as  the  same  patient  would   not  be  counted  twice  because   he  came  in 
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a  different  year.  Readily  curable  and  readily  diagnosable  cases  are 
conspicuous  by  their  absence  or  very  small  numbers.  Few  cases  come 
to  me  which  have  not  underjronc  previous  treatment  by  their  family 
practitioner,  hi*  extremity  beiny  my  opoortunity.  Partly  for  this  reason, 
and  partly  that  a  Large  propnrlion  of  persons,  unless  they  are  very 
wealthy,  are  unwilling  to  pay  hiyli  fees  for  young  children,  unless  the 
disease  is  very  obstinate  nr  disBguring,  the  proportion  of  children  in 
private  consultinj;:  practice  is  very  much  less  than  would  he  anticipated, 
especially  when  compared  with  hospital  practice.  Allowing  for  all  these 
modifying  circuiiistanceii.  of  course  there  are  differences  in  the  relative 
fi'eqiiency  of  skin  diseases  in  rich  and  poor.  What  may  be  termed  dirt 
diseases  are.  naturally,  nearly  absent,  and  even  when  present  due  to  other 
causes.  Thus  pediculosis  as  it  affects  ihe  head  and  body,  which  consti- 
tutes ten  per  thousand  in  hospital  practice,  only  amounts  to  one  in  one 
thousand  in  private.  As  regards  pediculi  pubis,  owing  to  its  being  acquired 
chiefly  in  impure  intercourse,  it  is  even  more  common  among  the  well-to-do  ; 
but  this  disea.se  does  not  figure  largely  in  my  practice.  Scabies,  on  the 
other  hand,  stands  rather  high  in  the  list — two  per  cent,  as  compared  to 
four  per  cent,  in  public  work  ;  but  this  is  because  scabies  in  clean  peoole 
seldom  develops  to  any  great  extent,  and  it  is  chiefly  as  a  rcMiU  of 
errors  of  diagnosis  that  it  comes  under  my  cognizance.  Tinea  tonsurans 
also  stands  hij;h — viz.,  as  five  per  cent,  to  ten  per  cent.  This,  however, 
underestimates  the  frequency  of  it.  as  for  the  most  part  only  the  inveterate 
cases  come  under  my  notice  in  private.  On  the  other  hand,  few  cases  of 
tinea  circinala  are  in  the  list,  as  the  family  doctor  cures  it  as  easily  as  1 
should  do.  Impeti^^Q  contagiosa  is  a  rare  disease  among  the  well-to-do  ; 
one  per  cent.,  as  compared  to  ten  per  cent.,  as  the  conditions  for  acquire- 
ment and  propagation  less  often  obtain.  In  lupus  vulgaris,  the  difference 
in  the  frequency  is  much  greater  than  it  appears — viz..  ten  to  thirteen  per 
thousand.  The  reason  is  that,  on  account  of  its  obstinacy,  nearly  all  cases 
of  lupus  vulgaris  among  the  "  classes  "  have  consultant  advice,  if  they  can 
afford  it.  Lupus  vulgaris  is  really  a  rare  disease  among  the  wealthy  ;  the 
majority  of  sulfcrers,  even  in  private  practice,  belong  to  the  less  prosperous 
members  of  the  community.  Lupus  erythematosus  is  quite  on  atiother 
footing:  ff"*  whilst  it  is  only  half  as  common  as  lupus  vulgaris  at  the 
hospital,  it  is  more  common  than  it  in  private—another  argument  against 
the  two  diseases  being  ctiologica.lly  identical.  The  difference  in  frequency 
between  eczema  and  psoriasis  in  private  and  hospital  practice  is  not  great; 
but  lichen  planus  is  twice  as  frequent  in  pnvate — viz.,  as  twenty-one  to  ten — 
because  not  only  does  it  yield  to  treatment  slowly,  but  it  is  often  not  recog- 
nized by  the  practitioner  ;  jiossibly  also  the  neurotic  element  in  its  etiology 
finds  freer  scope  among  the  cluntete  of  the  consulting  room. 

Diseases  involving  a  loss  of  hair  figure  high  in  private,  as  this  class  of 
people  are  more  sensitive  on  the  s\ibject.  Its  rebel liousn ess  to  treatment' 
is  probably  another  reason  of  the  frequency  of  alopecia  areata,  as  well  as 
its  conspicuous  disfigurement ;  but  believers  in  a  univers:il  neurotic  theory 
for  all  cases  would  probably  explain  it  as  due  to  the  greater  sensitiveness 
of  the  nervous  system  of  the  wealthier  classes.     Rodent  ulcer  also  has  a 
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high  place— six  and  a  half  per  thousand.  As  the  dermatologist  sees  it,  it 
is  generally  in  an  early  stage,  the  more  advanced  cases  usually  resorting 
to  the  general  surgeon.  As  might  be  expected,  acne  vulgaris  and  rosacea 
have  a  much  higher  ratio  than  in  hospital  patients,  who  as  a  class  would 
not  trouble  abotit  the  slighter  forms  of  those  diseases.  Many  other  com- 
parisons might  be  made,  but  enough  has  been  said  to  show  thai  many 
other  considerations  come  in  besides  the  mere  6g\tres  in  comparing  ttie  two 
tables,  and  in  estimating  the  relative  frequency  of  diseases  of  the  slcJn. 


ANALYSIS  OF    10,000  CASES  OP  DISBASBS  OF  THB  SKIN    IN 
HOSPITAL  OUT-PATIENT  PRACTICE. 

.Scleroderma 2 


Class  I.  HypcraniijB: 

Erythema 56 


Class  II.  Exudatioocs  : 

Erythema      extidnlivum,    in- 
cluding 16  er>'thema  iris,  .    114. 

Urticaria 440 

Prurigo, 31 

Eczema,  all  forms 3630 

Uennatitis  rcpens 5 

Impetigo  contagiosa.  .    961 

Fnrunoilus,      ...    -  32 

Carbunculus 3 

Pompholyx. 1 1 

Herpes  poster,      ...  .61 

facialis,   .....      5a 

Pemphigus 33 

Hydroa  hcrpeti  forme,    ...      10 
"        vaccinifonnc.  .        1 

Psoriasis .718 

Pityriasis  nibra,  .  14 

'*         rosea,  .    .  .40 

Lichen  planus, .98 

"      scrofuiosua.  -    .      14 

"      pilaris 7 

"       circinatus  (setxirrbce- 

ic  dermatitis) 46 

Conglomeralive  pustular  peri- 
folliculitis,              t 

Vaccination  eruptions.  ...       8 

Uermatitis,  unclassified,    .    .      24 

artificialis,    .    .    -        4 

Drug  eruptions S 


Class  III.  HsmorrbaglK: 

Purpura, 11 

Class  IV.  Hypenrophis: 

Ichthyosis  and  xeroderma,    .  54 

Papilloma 7 

Tylosis  palmse,    ......  5 


"             circumscribed.  . 
Elephantiasis 


Class  V.    Atrophies    and    pig- 
ment anomalies : 

Chloasma .        2 

N^vus  pigmeniosus.             .        a 
Leucodcrma, 15 


Class  VI.  NeoplasmRta: 
(•^t  Oeg«nerative  : 

MoUuscum  contagiosum.  ■   .  20 

Xanthoma 3 

{H)  Inflltraiing: 

Lupus  vulgaris 1 27 

eivthematosus.     .       .  63 

Scrofuloderma 15 

Syphilis,  secondary,  \ 

teftiar>',        \          •  >4° 

congenital.    .  -73 

X^pra 5 

(f }  Benign : 

Keloid 2 

Fibroma.  .    .  .1 

Nsevus  vascularisi.  3 

Telangiectasis 3 


((/I  Malicnani ; 

Paget's  disease. 
Rodent  ulcer,  . 


Class  VII.  Neuroses 
I*niritu9,     .    .    .    .    . 
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OlasB  VIII.  Morbi  appendiciura  : 

\a)  Sweat  glands : 

Hyperidrusis 13 

Chrojnidrosis 3 

Miliaria, 30 


(A)  Sebaceous  glands : 

Scborrhcca 77 

Milium  (grouped),  .  . 
Comedones  (grouped). 
Acne  vulgaris,      .    .    . 

"     rosacea 

"    varioliformis,     , 
Adenoma  sebaceum, 


{()  Hair  follicles: 

Canities i 

Alopcciii 5 

"        areata 253 

Sycosis 76 

Folliculitis, 5 


(1^)  Naili: 
Trophic  nail  afiections,  . 


31 


Class  IX.  Parasiti: 

(o)  Vegetable: 

Tinea    tonsurans,    including 

16  kcrion, 103! 

Tinea  circinata 27a 

barbie  (severe),  ...  6 

"       versicolor 39 

{h")  Animal : 

Scabies 796 

i'ediculi  capitis,                  .   .  193 

"         corporis,  .....  197 

"        pubis 4 

Class  X.  Exantbemaia: 

Varicella 30 

Other  exanthemata 10 


10,000 


ANALYSIS  Of  aOOO  CASES  OF  DISEASES  OF  THE  SKIN 
IN  PRIVATE  PRACTICE. 


Class  I.  HypercmiK : 

Erjlhcma.  cungcstivum. 


II 


Class  II.  Exudations: 

Erythema  exudativutn,  .   .   .  }0 

Urticaria 85 

Eczema,  all  forms, 445 

Dermatitis  repens 4 

Impetigo  contagiosa 17 

Pompholyx  (dysidrosis),    .    .  3 

Herpes  zoster 7 

facialis 6 

"       gciiitaliuin,     .    .  5 

Pemphigus 5 

Hydros  hcrpetiforme,     .  7 

Dermatitis  sstivalis,  ....  2 

Psoriasis 160 

Pityriasis  rubra 11 

rosea, 13 

Lichen  planus 42 

circinatus(seb.corp.),  11 

■'       scrofulosus,    ....  I 

Funincuti 11 

Carbunculus .    .  1 

Septic  dermatitis I 

Medicinal  eruptions ti 


CUsB  III.  Hi 

Purpura,    . 


tmorrhagfbe : 


Class  IV.  Hypertrophiae : 
Ichthyosis  and  xeroderma,  . 
"        bystrix, 

Verruca 

Cornu 

Tylosis  palmc-e 

Circumscribed  scleroderma, 


Clasn  V.  Atrophies     and 
ment  anomalies : 


pig- 


Lentigincs 5 

Leuco-  and  melanoderma,   .  4 

Orange  stains 3 

Chloasma  uterinum.  ....  4 

Gunpowder  marks.  i 

Moles 6 


Class  VI.  Neoplasmata: 

{a)  Degenerative: 

Xanthoma  diabcliconini. 
MolUiscuiQ  cotitagiosum. 


(4)  Infiltrating; 

Lupus  vulgaris,    .    .    . 

"     er)'Uiemalosus, 

Scrofulodenna,    .   .    . 
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PURGATIVE  WATERS. 

The  directly  purgative  waters  owe  tlicir  action  chiefly  to  sulphates  of  soda 
and  magnesia  tn  varying  proportions.  The  principal  are  PQlloa,  Friednch' 
efaall,  Hunyadi-Janos,  ^sculap,  and  Victoria  Ofener.  Of  these  I  use  Fncd- 
richshall  for  a  luild  and  Himyadi-Janos  for  a  stronger  aperient,  but  same 
prefer  Pvillna  to  Friedrichshall,  as  the  latter  contains  a  large  quantity  of 
chloride  of  sodium,  which  they  think  is  injurious  in  skin  diseases;  but  this 
is  nnt  a  sound  objection,  in  my  opinion.  When  the  sulphates  of  magnesia 
and  soda  are  in  nearly  eqnal  proportions,  the  taste  is  much  less  objectionable 
than  when  one  or  oilier  preponderates.  For  this  reason  I  prefer  Hunyadi- 
Janos,  and  the  less  known  Hunyadi-Taszio,  which  is  a  tritle  stronger,  to  the 
more  powerful  >-F-5culap  and  Victoria  Ofener ;  the  last  being  the  stronge*! 
purgative  water  known,  but  it  contains  a  large  preponderance  of  sulphate 
of  magnesia,  and  is  proportionately  nasty.  The  "/■>««?  yw^/" "  spring' i 
is  also  a  ver>*  strong  apcnent,  and  contains  equal  parts  of  the  sulphates 
of  soda  and  magnesia,  240  in  10,000,  but  I  have  not  tried  it  yet.  The 
dose  of  nearly  all  ihesc  is  a  wineglassfiil  and  upward,  freely  diluted  with 
tepid  water,  and  taken  in  the  morning  before  breakfast.  They  are  especially 
useful  in  fa:cat  accuinulaliori,  which  always  aggravates,  even  when  it  does 
not  produce,  inilammatory  diseases,  such  as  eczema,  acne,  etc. 

ALKALINE  WATERS. 

Tlicse  are  very  numerous.  Tho<ic  of  V«l«,  Vichy,  Ems,  and  Karlsbad 
may  be  specially  mentioned,  \*al5  and  Vichy  .ire  simply  alkaline, and  owe 
(heir  properties  chielly  to  the  bicarbonate  of  soda  they  contain.  Those  of 
Vals  are  the  strongest,  especially  the  Magdcleine,  Prc-cicuse.  and  Desiree 
springs.  Those  of  Vichy  are  more  generally  employed,  and,  though  there 
are  several  springs,  ihcy  are  practically  of  the  same  composition  and  value. 
They  arc  useful  to  many  dyspeptics  with  strongly  acid  urine,  and  in  any  skin 
disease,  such  as  eczema  or  psoriasis,  in  which  that  condition  is  present; 
they  should  not,  however,  be  continued  too  long,  or  they  may  aggravate 
instead  of  alleviating.  \  tumblerful  of  either  Vals  or  Vichy  may  be  taken 
twice  a  day, 

Karlsbad  Sprudel  salt  is  laxative  as  well  as  alkaline;  its  chief  con- 
stituents arc  sulphate  and  bicarbonate  of  soda,  with  a  moderate  quantity  of 
chloride  of  sodium.  It  is  a  great  favorite  of  mine  in  gouty  states  and  in 
inactivity  of  the  liver.  A  heaped  teaspoonful  of  the  dried  salt  dissolved  in 
at  least  two-thirds  of  3  tunibterfitl  of  warm  water,  and  t.iken  before  break- 
fast, generally  gives  one  or  two  free  evacuations,  and  there  is  no  further 
trouble.     It  may  be  uken  two  or  three  times  a  week. 


FERRUGINOUS  WATERS. 

The  waters  from  Spa,  Pyrmoni.  and  Schwalbach  are  those  chicfiy 
employed. 

Spa. —  The  Pouhon  and  Pouhon  du  Prince  de  Condc  are  the  chief  iron 
springs.  That  from  the  Prince  de  Cond^  is  the  only  one  imparted.  The 
iron  is  in  the  form  of  bicarbonate,  along  with  sodic,  m.ignesic,  and  calcic 
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bicarhonates.  Owing,  however,  to  the  lime  bciDg  in  &maU  quantity,  h  has 
the  great  iidvnniage  of  retaining  its  iron  for  a  long  period  after  being  bottled ; 
while  most  ferruginous  waters  contain  a  great  deal  of  lime,  which  leads  to 
the  speedy  deposilion  of  the  iron  from  solution. 

Schwalbach-  —  Water  from  the  Stahlbrunnen  and  Wcinbrannen  is 
imported  inin  Kngland.  Tlie  Stahlbrunnen  is  stronger  and  more  stable, 
from  its  conlaininy  less  lime. 

Pyrmont. — The  Trinkbrunnen  and  Neubninnen  are  a  little  stronger  as 
regards  iron  than  the  resipective  springs  above  mentioned  of  Schwalbach, 
but  they  contain  enormous  quantliies  of  lime. 

On  the  whole,  therefore,  the  Spa  waters  are  the  best ;  from  one  to  four 
tumblers  or  more  a  day  may  be  given  in  anaemic  and  chlorodc  states,  or 
whenever  iron  is  indicated.  They  arc  especially  suited  for  paticots  with 
weak  digestions,  who  do  not  tolerate  iron  in  the  cruder  forms,  and  for  whom 
expense  is  not  a  great  object.  A  fair  imitation  may  be  made  by  adding  ten 
minims  of  the  liquor  ferri  perchloridi.  B.  P.,  to  half  a  pint  of  scUrer  water. 

Flitwiclc. — This  is  a  remarkabLe  spring  in  Bedfordshire,  conlainmg  no  less 
than  170.8  grains  of  persulphate  of  iron  to  the  gallon.  It  keeps  well  in 
bottles,  but  whether,  ns  asserted,  the  iron  is  in  a  readily  assimilable  form 
requires  further  experience  ;  it  is  well  worth  trying. 


ARSENICAL  WATERS. 

The  chief  are  those  of  I-evico,  La  Bourboule.  and  Royat  (Saint  Victor). 
La  Bourboule  is  a  sodio-chloru retted  and  bicarbonated  arsenical  water,  con- 
taining twentj'-eight  milligrammes  of  .sodic  arseniate  to  the  litre,  or  nearly 
two  grains  to  the  gallon.  The  other  sails  both  of  this  and  Royat  are  very 
similar  to  those  of  the  blood.     A  large  lumberful  is  the  average  dose. 

Royat. — The  Saint  Victor  spring  is  tlie  strongest ;  it  contains  only  one- 
sixth  of  the  quantity  of  arsenic  contained  in  the  waters  of  La  Hourt)oule,  but 
has  mure  iron. 

Levico  is  said  to  be  the  strongest  arsenical  water  known,  containing 
.086879  arsenious  acid  in  10.000  parts,  or  about  one-twelfth  of  a  grain  per 
pint ;  it  also  has  a  considerable  quantity  of  iron  in  the  form  of  persulphate. 
The  usual  dose  is  a  tables poonful.  These  waters  are  usedchietly  in  anemia 
and  psoriasis,  and,  like  the  ferruginous  waleis,  are  adapted  fur  weak  diges- 
tions and  long  purses. 

BROMO-IODINE  WATERS, 
These  are  suitable  for  strumous  and  syphilitic  subjects.    The  chief  are 
those  of  Kreuznach.  Purton  and  Woodhall.    Tlie  last  is  the  strongest  known. 
and  contains  nearly  five  grains  of  bromine  and  two-thirds  of  a  grain  of 
iodine  to  the  gallon. 

THE  SPAS. 

Far  more  eRicacJous  than  swallowing  the  imported  waters  is  a  visit  to  the 

spas  themselves.     It  must,  however,  be  borne  in  mind,  that  there  are  many 

other  element&bcsidei  the  composition  of  the  waters  which  make  for  success 

in  the  restoration  of  the  patienL    Among  these  are  the  climatic  conditions, 
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and  the  consequent  change  of  air  and  scene,  the  regimen  and  regular  hours, 
as  well  as  the  withdrawal  from  many  of  the  temptations  of  society  life.  At 
some  spas,  the  topical  use  of  [he  baths  plays  an  important  part ;  and  last, 
not  least,  is  the  influence  of  hope  and  faith  engendered,  in  the  carrying  out 
of  u  new  treatment  in  which  there  appears  to  be  a  little  mystery,  and  in 
which  the  very  expense  and  trouble  stimulate  the  patient  to  do  all  that  he  can 
to  get  well,  instead  of  carrying  out  the  treatment  in  the  half-hearted  way  ia 
which  patienuac  home  are  too  apt  to  subordinate  Ihe  means  of  cure  to  their 
enRagennenis  and  convenience.  Although,  therefore,  to  such  self- indulgent 
patients  a  suitable  spa  may  be  the  best  means  of  cure,  it  must  nut  be 
supposed  that  they  are  necessary  to  success,  provided  that  a  patient  will 
give  himself  up  lo  treatment  at  home  as  completely  as  may  be  necessary  for 
the  kind  of  case. 

A  few  of  the  principal  spas  will  be  specially  noticed  in  alphabetical  ordtr. 

Aix -la- Chape Ue,  Germany,  is  in  a  bowl-shaped  valley  in  the  Lower  Rhine, 
near  the  Belgium  and  Dutch  frontiers.  The  climaie  is  mild,  and  the  season 
is  from  May  lo  October,  There  are  four  chief  springs :  the  Kaiscrquelle^ 
the  Quirinusqiielle.  the  Rosenquelle,  and  the  Corneliusquelle.  They  ai 
hot,  sulphuretted  waters  with  a  fair  amount  of  chloride  of  sodium.  The 
Kaiserquelle,  131^,  K. is  the  hottest;  the  CorneliusqueUe,  113.60°,  the  least 
so;  in  other  respects  they  are  practically  the  same.  They  are  chiefly 
employed  for  psoriasis  and  tertiary  syphilis,  for  the  latter  in  conjunction  with 
mercurial  inunctions.  The  system  employed  has  obtained  great  celebrity 
and  success,  and  is  thus  described  by  Berkeley  Hill  in  his  work  on 
Syphilis ; — 

"  The  patient  is  restricted  to  a  tolerably  precise  regimen,  which  excludes. 
bodily  fatigue,  excess  of  all  kinds,  and  enforces  regular  huurs  of  rest  and 
gentle  exercise.  The  diet  is  limited ;  many  articles,  such  as  fruit.  likely  10 
cause  relaxation  of  the  bowels,  are  furbidden.  while  milk  is  largely 
prescribed.  The  daily  course  consists  of  a  bath  in  the  hot  sulphur  water, 
and  during  the  sweating  thus  induced,  a  drachm  of  mercurial  ointment  is 
rubbed  by  an  attendant  into  the  skin  of  the  patient.  In  this  condition  he 
remain^  for  une  or  Iwo  hours,  drinking  a  pint  or  more  of  the  sulphur 
water  during  his  sweat.  He  then  rises,  walks  out,  dines,  and  then  walks 
:^ln  if  weather  permit.  In  the  evening,  he  goes  early  to  bed,  am 
thus  prepares  himself  for  a  repetition  of  the  treatment  next  day.  Great 
care  is  taken  to  prevent  salivation,  both  by  watching  the  effect  of  the  treat- 
ment and  by  insisting  upon  the  use,  several  limes  daily,  of  an  alum  or  other 
astringent  mouth-wash.  Tonics  are  also  administered  to  weakly  persons, 
and  the  treatment  is  modified  in  its  striclncss  to  suit  their  condition.  1~he 
course  occupies  usually  six  or  seven  weeks,  comprising  forty  to  tifiy  rubbings. 
In  this  time,  all  symptoms  have  usually  disappeared  at  least  for  a  time,  and 
the  patient  is  dismissed  by  his  physician,  with  an  injunction  to  return  for 
another  course  after  an  interval  of  two  months." 

Aix-les-Bftins.  France,  on   Lake  Bourgct.   in  a  pleasant  valley.    The 
cliinale  is  good,  but  hot  in  the  season  (July  and  August),  and  May,  June, 
and  September  are  preferable.     The  waters  arc  from  two  chief  springs 
the  Kau  de  Soufre  and  the  Eaux  d'Alum,  which  arc  practically  identical. 
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«nd.  like  those  of  Aix  U-Chapelle,  hot  and  sulphurous.  Their  temperature 
is  111"  to  ii6*  F.  There  are  three  springs  a!  Mnrlioi.  about  a  mile  disLinl 
ft'om  Aix-Ies-Bains,  which  arc  more  strongly  sulphurous,  but  their  tempera- 
ture is  only  57"  F.  The  neighboring  ^.prings  of  Cballes  are  of  similar  char* 
BCters.  Aix-lcs-Bains  b  chiefly  resorted  to  in  chronic  gouty  states,  and  is 
useful  in  gout,  eczema,  or  psoriasis. 

There  are  several  sulphur  springs  in  the  Pyrenees,  of  which  Eaux  Bonnes, 
Eaux  Chaiides,  and  Barigcs  may  be  specially  mentioned.  The  first  one 
lies  3yOo  feet  above  the  sea,  and  Ihe  stability  of  the  sulphurous  ingredients 
is  said  to  be  a  distinguishing  feature ;  it  is  powerfully  diuretic,  and  is  taken 
more  for  chronic  lung  than  skin  atfeaions. 

Btns,  Germany- — The  waters  are  alkaline.  chicBy  from  bicarbonate  of 
soda,  and  aUo  contain  some  common  stii.  The  chief  springs  are  the 
Kianchcn  and  Kesselbrunnen,  and  they  arc  practically  identical  in  com- 
position, but  the  temperature  is  115^  F.  in  the  Kesselbrunnen  .ind  only  85° 
at  the  Kranchen.  The  6r«t  is  used  mostly, for  baths,  the  other  for  drinking. 
The  waters  are  especially  useful  in  chronic  bronchial  and  gastric  catarrh, 
and  are  ver>'  beneficial  in  some  cases  of  chronic  ecxema.  The  season  is 
from  M.1V  to  September,  July  and  August  being  the  principal  months.  The 
air  is  bracing  and  pure,  but  in  summer  it  is  very  hot. 

KarUbad.  .-Xuitri.i.  is  1  very  celebrated  spa,  picturesquely  situated  loOD 
feet  above  the  >ea  level.  The  principal  springs  are  the  Sprudel.  165°  p.. 
the  Mtihlbrunnen.  126*  F..  and  the  Schlossbrunncn.  123"  F.  They  contain 
sulphate  and  btcarbonaie  of  soda,  and  a  moderate  quantity  of  chloride  of 
sodium.  They  are  especially  useful  in  gouty  conditions  with  constipation, 
and  arc  much  rcioned  10  for  obesity,  for  sluggish  conditions  of  the  liver, 
gall  stones,  .tnd  diabetes.  The  reason  is  h-om  April  to  October,  but  it  is 
very  hot  in  the  summer  months,  and  many,  therefore,  prefer  MaHenbad.  in 
which  the  climate  is  more  bracing,  as  it  lies  higher,  but  the  waters  are  cold, 
and  nearly  twice  as  strong  as  those  of  Karlsbad. 

KrauxoAch,  m  the  valley  of  the  Xahe,  in  Germany,  has  a  warm,  dry 
climate,  and  '\s  noted  for  its  bromo-iodaied  waters,  which  are  the  strongest, 
except  I-)all,  in  Austria,  but  not  to  be  compared  (o  those  of  VVoodhall. 
The  pnncipal  spring  for  drinkmg  i^  the  EtiscnqucUc.  The  temperature  is 
W.^.  The  principal  conuituents  are  chlorides  of  sodium,  calcium,  and 
magnesium,  and  bromide  and  iodide  of  magnesium,  but  these  last  are  in 
very  small  quantity.  The  diseases  for  which  the  Kreuinach  waters  ore 
most  useful  are  tertiary  syphilides  amd  strumous  diseases. 

La  Bourboule,  Puy.de<Ddme.  near  Koyat,  France,  is  situated  at  a  height 
of  2600  fcei  above  the  sea-level.  It  is  noted  for  being  one  of  the  strongest 
arsenical  waters  kndwn.  The  composition  of  the  waters  and  their  uses  have 
been  described  under  "  Bottled  Waters."  The  two  chief  springs  are  the 
Cboussy  and  the  I'eviire.  The  season  is  during  July  and  AugusL  It  is 
especially  useful  in  psoriasis. 

X^vtco,  in  the  South  Tyrol,  near  Trient.  4880  feet  above  the  sea-level,  is 

not  only  btronger  in  arsenic  than  La  Bourboule,  but  also  contains  pools  with 

some  persulphate  of  iron.    There  are  two  springs :  the  milder  contains  eight 

grains  of  proto-  and  persulphate  of  iron  and  j^  of  a  grain  of  arsenic  to  the 
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pint,  while  ihe  strong  contains  thirty-four  grains  of  iron  salts  and  one- 
twelfth  of  n  grain  of  nrwnic  per  pint. 

Louiche,  or  Leuk.  in  the  canton  of  VaUis.  in  Switzerland,  \%  4500  feet 
above  the  level  of  (he  sea.  The  quantity  of  salines  in  it  is  small,  and  it  i& 
chiefly  useful  as  a  thermal  bath,  the  principal  spring.  St.  Laurent,  being 
144°  F.  It  Is  of  value  especially  in  a  disease  like  psoriasis,  in  which 
prolonged  soaking  is  beneficial,  while  its  high  altitude  gives  ii  claims  as  a 
sanitarium. 

Marienbad,  nohemia,  is  about  twenty-fivc  railw  from  Karlsbad,  and  lies 
900  feel  higher,  being  at  an  altitude  of  1900  feet ;  its  climate,  therefore,  is 
cooler.  The  waters  have  the  same  char.icters  as  those  of  Karlsbad,  but 
are  much  stronger  both  to  sulphate  and  bicarbonate  .md  chloride  of  sod:i, 
and  are  therefore  more  distinctly  purgative.  The  chief  springs  are  the 
Krcuibrunncii  and  the  Ferdin.indshninnen,  the  last  bcini;  the  stronger.  It 
i«  recommended  for  the  ^^ame  class  of  cases  as  KarUbad,  when  a  more 
decided  apericni  action  and  a  more  bracing  climate  are  required.  Erup- 
tions of  gouty  origin  are  especially  suitable. 

Plombi^res.  in  the  Vosges,  is  another  lofty  sanitorium.  being  1310  feet 
above  the  level  of  the  sea,  and  has  a  proportionately  bracing  climate.  Its 
waters  resemble  those  of  Bath.  They  contain  only  a  small  qiianiity  of 
salts,  but  the  temperature  ranges  from  66"^  to  143"  F..  (he  hottest  spring  in 
Batli  being  117*.  There  is,  however,  an  arrangement  for  "continuous 
baths,"  and  it  is.  therefore,  especially  suitable  for  pemphigus  and  chronic 
psoriasis.  One  of  its  springs  cunuins  a  minute  quantity  of  atseniate  of 
lime. 

Royat,  in  the  Puy-de-Ddme,  is  at  an  altitude  of  1400  feet,  and  its  salts 
so  nearly  approach  those  of  the  blood  that  Ctubler  calls  them  "  mineral 
lymph."  The  principal  springs  arc  the  Cc*ar,  Saint  Marl,  and  Saint  \'ictor. 
The  first  is  little  more  than  a  pleasant  tabic  water,  and  its  temperature  is  84'. 
All  have  some  arscmate  of  soda ;  that  of  Snint  Victor  is  the  strongest,  both 
in  arsenic  and  iron,  besides  containing  a  small  quantity  of  lithia  chloride. 
They  are.  therefore,  proportionately  useful  in  anaemic  states,  and  in  gouty 
and  rheumatic  eciema  and  psoriasis.  The  season  is  from  June  to  Sep* 
leinber. 

Scbinznach,  Canton  Aargau.  Switzerland,  are  also  sulphurous,  and  are 
much  frequented,  especially  by  French  people;  while  Mehadia,  or  the 
waters  of  Hercules,  and  Pystjan.  both  in  Hungary,  have  a  high  reputation, 
largely  carnctl  by  the  vigorous  thermal  ircatmeot  employed,  the  tempera- 
ture of  the  springs  at  both  places  being  very  high. 

Schwalbach,  in  Nassau,  is  very  much  like  .Spa,  both  in  altitude  and  in  its 
waters,  with  rather  more  iron,  the  Stahlbrunnen  containing  \%  as  against 
3)^  of  the  Pouhon. 

8p«,  in  Belgium,  contains  some  of  the  best  chalybeate  springs,  the  Pouhon 
being  the  strongest,  containing  .375  grain  of  carbonate  of  iron  in  sixteen 
ounces,  or  y^  grains  to  the  gallon.  It  has  an  altitude  of  1030  feet,  and  is 
beaulifjlly  situated  in  a  valley  surrounded  by  pine-clad  forests. 

Vail,  in  the  Ard^che.  has  an  altitude  of  3475  feet.  The  chief  constituent 
of  the  springs  is  bicarbonate  of  soda,  the  Magdeleine  containing  no  less 
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than  509  grains  to  the  gallon,  the  two  other  principal  ^rings.  Prccieitse  and 
Dcsirce,  containing  too  grains  less,  while  the  strongest  spryig  in  Vichy 
(CiSle&tins)  contains  3>7  xi»>n3  to  the  gaUon. 

Vichy,  in  the  Allier.  at  the  fool  of  the  Aiivcrgne  Mountains,  is  one  of  the 
must  celebrated  alkaline  spAS.  The  springs  resemble  each  other  in  the 
large  quantity  of  bicarboniilc  of  soda  they  contain,  and  arc  largely  resorted 
10  in  rheumalic  and  gouty  states.  The  Gnind  Grille  and  the  C^leatins  are 
the  best  known,  containing  more  carbonate  of  soda  and  pota.sh  than  the 
others.    Gouty  eciema  \%  especially  likely  to  be  benefited  by  them. 

The  most  celebrated  English  spas  arc:— 

Bath,  altitude  io3  feet,  celebrated  for  its  hot  springs,  the  hottest  being 
il7°F.  The  mineralization  is  rather  scanty,  but  the  baths  arc  useful  in 
psoriasis  and  rheumatism. 

Boxton  is  in  a  valley  surrounded  by  hills,  at  an  altitude  of  1000  feet  above 
the  sea-level ;  its  climate,  therefore,  is  more  bracing  than  that  of  B:ith.  On 
the  other  hand,  the  temperature  of  the  waters  is  only  8a°,  though  they  .-ire 
irliltcially  raised  to  95^  The  waters  arc.  like  those  of  Balb,  only  slightly 
mineraliied. 

Plitwick  has  a  strong  pcr^ulphatc-of-iron  spring  ;  it  has  no  accommoda- 
tion for  visitors  as  yet.     (  Vide  "  Bottled  Waters.") 

Harrogate  does  not  lie  quite  as  high  as  Buxton,  and  is  celebrated  for  the 
number  and  variety  of  its  springs,  of  which  there  are  neatly  one  hundred. 
Its  sulphur  springs  are  the  most  celebrated,  but  it  also  contains  chalybeate 
and  saline  spas.  It  is  useful  in  some  gouty  eciemas,  but,  like  all  sulphur 
:>prings.  must  be  used  with  caution  and  under  expert  supervision. 

PurtoQ,  in  Witts,  is  a  bromo-iodine  spring,  and  useful  for  strumous  sub- 
jects, but  muiih  weaker  than  the 

Woodhall  Spa,  in  Lincolnshire,  which  is  the  strongest  bromo-iodine 
spring  known,  containing  ^%  grains  of  iodine,  some  of  which  is  free,  and 
83  of  bromine,  to  10  gallons.  It  contains  also  a  large  quantity  of  chlorides. 
It  is  especially  useful  for  strumous,  syphilitic,  and  rheumatic  subjects,  and 
IS  superior  to  the  more  widely  known  Kreuinach  for  such  afifections. 

Stralbpcffer.  in  Ross-shire,  has  lately  come  into  note  as  a  sulphur  spring, 
though  ii  .tIso  contams  a  valuable  chalybeate  spring,  containing  about  >)  of 
a  grain  of  carbonate  of  iron  in  the  pint,  with  a  large  quantity  of  carbonic 
acid.  The  sulphur  springs  are  some  of  the  strongest  known,  containing 
more  sulphuretted  hydrogen  than  any  of  the  Harrogate  springs,  and  more 
tincombincd  ^^ulphur  than  either  Harrogate  or  Aix-Ia-Chapellc,  but  the  old 
sulphur  spring  of  Harrogate  conums  nearly  four  times  as  much  alkaline 
sulphide.  The  climate  is  mild,  and  the  scenery  beautiful.  The  waters  are 
useful  for  the  same  class  of  cases  as  those  of  Harrogate. 

Other  mineral  springs  of  Great  Britain  arc  ; — 

1.  Sulphurous:  Moffat  and  Cheltenham. 

3.  Saline  :  Cheltenham,  Scarborough,  and  Leamington. 

3.  Chalybeate:  TunbHdge,  Cheltenham,  and  Brighton. 
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FORMULAE. 
BATHS. 

Simple  and  medicited  baths  are  largely  used  in  the  treatment  of  skin 
diseases. 

i.  Simple  Vapor  and  Hot-air  (Turicisb)  Baths  find  but  little  employment 
in  skin  diseases,  and  would  generally  be  injurious,  but  simple  water  baths 
are  often  used,  both  for  their  cleansing  and  soothing  cfTctts.  They  arc. 
however,  almost  always  injurious  in  ectema.  The  following  shows  the 
temperature  range  of  the  different  varieties : — 


Bath. 

Waur. 

Vapor. 

Air. 

Cold 

Cool 

Ttpkl 

Winn 

Hoi 

40"  to    65*  F. 
65010    75»K. 
8s'*  10    c,5°  F. 
95'  tu  100*  F. 
100^  to  no*  F. 

100^  to  115"  F- 
ii5«  10  140*  F. 

IIO»IO  \«/*. 

lao*  |o  iSo<*  or  more: 

1 

2.  Wet  Pack.— The  wci  pack  is  a  modified  bath,  which  is  especially  useful 
in  extensive  psoriasis,  to  remove  scales  and  to  diminish  hypera^mia.  A 
sheet  is  wrung  out  of  cold  or  warm  water,  and  the  patient  wrapped  in  it. 
then  rolled  up  in  a  blanket.  After  remaining  thus  for  from  twenty  to 
thirty  minutes,  or  even  more,  the  sheet  is  removed,  the  body  rubbed  dry, 
and  then  oil  or  a  :4uitable  ointment  rubbed  in  to  prevent  the  skin  from 
cracking. 

3.  Oil  Packing. — In  highly  inflammatory  conditions,  such  as  eczema,  or 
pityriasis  rubra,  or  acute  inflammatory  psoriasis,  oil  is  preferable  to  water. 
Lint  or  linen  dipped  in  the  best  olive  oil  is  bandaged  on,  or  the  bandages 
themselves  may  be  dipped  in  Che  oil,  which  must  be  quite  fresh,  as  the  least 
rancidity  would  produce  trritation. 

4.  Medicated  Vapor  Baths. — These  are  generally  either  calomel  or 
ftulphur.  The  calomel  vapor  bath  is  very  valuable  in  the  treatment  of 
syphilis  ;  various  forms  of  app.iratus  .ire  sold  for  home  use-  From  1  ^  to  30 
gmins  of  calomel  may  be  volaliliied  with  just  ^uflicient  water  to  excite  the 
skin  to  moderate  action.  In  public  baths,  the  preliminary  steaming  is  often 
over-done  ;  the  consequence  Is  that  patients  often  faint  during  their  use. 
At  University  College  Hospital  I  lind  th.il  the  heal  required  to  volatilize  the 
cilomcl  is  enough  to  excite  sufficient  perspiration  in  most  people,  and  since 
the  steaming  has  been  Dmittcd,  faintness  is  not  induced.  For  sulphur  baths 
I  to  2  ounces  of  sublimed  sulphur  may  be  used,  but  this  is  rarely  required 
for  skin  diseases,  but  is  useful  for  rheumatic  people,  and  is  sometimes  used 
for  syphiliiics  to  slightly  irritate  the  skin,  if  there  is  any  doubt  about  the 
disease  having  been  sufficiently  treated. 

Medicated  Liquid  Baths  are  used  for  a  variety  of  diseases,  and  are  of 
divert  kinds.  The  proportions  mentioned  below  are  those  used  at  Univer- 
sity College  Hospic.ll  since  they  were  first  started  by  Tilbury  Fox,  and 
quoted   from    hi»  work.     They  arc   estimated   for    a  full-length  bath  with 
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30  gallons  of  water  at  a  temperature  of  90^"  10  95"  F.  The  emollient, 
alkaline,  and  suiphurei  or  potassium  baths  are  the  most  commonly 
prcKhlted. 

I.  Emollieol  Bathi  are  made  of:  (<f)  Bran  3  to  6  lt>5.,  (j)  potato  fetarcb 
I  lb.,  (f)  gelatine  1  to  3  lbs.,  (1/)  linseed  1  lb.,  {/)  loarslimallow  4  lbs. ;  (/) 
sise  2  to  4  lbs.,  10  so  or  30  gallons  of  water.  Use  in  all  er>thcni3iou«,  itchy, 
and  scaly  diseases, 

:.  Alkaline. — (k)  Hicarbonate  of  soda  Jij  to  Jx,  {b)  carbonate  of  potash 
Jij  to  Jvj,  if)  borax  Jiij.  Tbe  bicarbonate  of  soda  may  be  used  with  bran 
liquor,  made  by  infusing  a  gallon  of  bran.  Use  in  eczema,  psoriasis,  urti* 
caria,  lichen,  and  prurigo,  where  there  is  much  local  irritation. 

3.  Acid. — Nitric  or  muriatic  acid  J),  or  a  mixture  of  nitric  acid  %),  or 
more,  with  hydrochloric  acid  in  like  quantity  to  30  gallons  of  water.  Use 
in  chronic  lichen  and  prurigo. 

4.  Iodine. — Iodine  3si.  iodide  of  potassium,  3SS,  with  .^ij  of  glycerine,  or 
iodme  5j  oi"  more,  with  j;j  or  Jij  of  liquor  potassa:  to  30  gallons  of  water. 
U&e  in  scrofulous  eruptions,  in  syphilis,  and  in  squamous  diseases. 

5.  Bromine. — Twenty  drops  of  bromine  with  ^ij  bromide  of  potassium. 
Use  as  the  iodine. 

6.  Sulphuret  of  Potassium. — jij  to  ,^iv  to  each  bath.  The  balneum  sul- 
phuris  CO.  of  .Startin,  senr..  is  made  with  .^ij  of  sulphur  (precipiutcd),  %)  of 
hyposulphite  of  soda,  and  .^ss  of  dilute  sulphuric  acid,  with  a  pint  of  water, 
added  to  the  usual  30  gallous  of  water.  Use  in  itch,  in  chronic  ectema, 
lichen,  and  psoriasis. 

7.  Mercurial. — llichloride  3j  to  3iij,  with  3j  of  hydrochloric  acid ;  bin- 
iodide  of  mercury  %\.  with  3ij  of  chloride  of  sodium.  Use  in  pityriosb 
rubra  and  the  syphilodcrniata,  especially  with  ulceration. 


CAUSTICS. 

I.  Arsenic— A rsenious  acid  gr.  10,  artiticial  cinnabar  .)$s,  rose  ointment 
"%%%  (Hebra'A  Cosm6's  paste);  or  it  may  be  used  as  a  powder  n-iib  white 
sugar  iiutead  of  the  ointment. 

3.  Calomel  .Sijss,  bisulphuret  of  mercury  ^ij,  arsenious  acid  .^j  (Startin, 
sCnr.).     Use  m  lupus  and  strumous  ulcere,  rodent  ulcers,  and  syphilis. 

3.  Chromic  Ackl. — A  saturated  solution  is  excellent  for  warts.  Gr.  10  to 
gr.  30  to  water  3J  for  superficial  glossitis,  s)-philitic  or  otherwise,  and  for 
syphiliric  papilloma  of  tongue. 

4.  Mercury,  Acid  Nitrate. — B.  P.  solution  ;  or  pure  mercury  3i>  nitric 
acid  (sp.  gr.  1.4)  ^rj  (Surtin,  senr.).  Use  in  lupus,  syphilis,  verruca 
necroj^entca,  nxvus,  etc.  The  addition  of  3j  of  arsenious  add  to  Startm's 
formula  is  sometimes  made. 

3.  Mercury  bicyanide  gr.  2  or  more  to  ^  of  water.  Paint  it  on  in  acne 
rosacea,  and  after  two  or  three  minutes  wipe  it  off  (Burgess). 

Mercury  Red  Iodide,  Gr.  10  10  gr.  30  to  glycerine  Jss.  Use  In  lupus 
and  syphilis. 

Mercury  perchloride  3j.  collodion  3vj,    Lupus  and  syphilis  (Startin,  senr.). 

6.  Barium. — Barium  sulphide  5iJ>  <ii>c  oxide  and  starch  each  S'M'     t'*or 
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a  depilatory :  Malce  intn  a  paste  with  water,  and  pur  on  thin  coating  for 
ten  to  tifteen  minutes  ;  Ihen  clean  off  and  apply  bland  oinlmeni  (DuhrinK) : 
or  the  same  proportion  of  sulphide  of  sodium  may  l>c  used  ■.  but  depilatories 
arc  not  recommended ;  they  often  excite  dermatitis,  and  are  ito  better  than 
shaving. 

7-  Iodine. — Unimenium  B.  P.  (i  in  8  of  spirit),  or  a  watery  solution. 
iodine  o^s-  potassium  iodine  3j.  water  Jj.  In  glandular  enlargements  or 
lupus.  Coster's  paint,  or  p.iste.  is  iodine  5j  (x*  3ij  to  colorless  oil  of  tar 
Sj  ;  ■ipply  *i'l^  J*  stiff  brush.  Kxcellcnt  for  the  early  stages  of  ringworm. 
Morrant  Daker  prefers  crcasote,  and  Alder  Smith  oil  of  cade,  to  the  o], 
picis  liquid. 

8.  Lime.  Vierma  Paste. — Ilqual  p.irls  of  unslaked  lime  and  caustic 
potash;  make  into  a  paste  with  alcohol  immediately  before  using.  For 
lupus  viilg»[i-i,  scrofuloderma,  and  syphilis. 

9.  Potash,  Caustic,  solid  stick,  or  saturated  solution.  For  same  as 
Vienna  paste.  Weaker  solutions  gr.  10  to  yi  to  5j  ntay  be  painted  on^ 
,ind  w.ishcd  off  m  a  few  seconds,  to  clean  the  surface,  in  chronic  intlamma- 
tions.  e.g',  some  ciscs  of  sycosis. 

10.  Silver  Nitrate,  solid  stick ;  very  useful  for  lupus  vulgaris,  to  be  bored 
forcibly  m.  so  as  to  plow  up  the  diseased  tissue.  Gr.  5  to  gr.  40,  in  spirit  of 
nitrous  ether  ^j.  n\."iy  be  p.iinied  on  in  some  cases  of  eczema  and  pruritus, 
especially  about  the  anus  and  genitals,  and  in  some  other  chronic  inflam- 
mations. 

11.  Chloride  of  zinc  3xvj,  powdered  opium  5Jss,  hydrochloric  acid  5vj, 
boiling  water  to  jxx;  dissolve.  To  I  ounce  of  the  solution  add  3  drachms 
of  wheatca  flour;  mix  (Middlesex  formula).  Lupus,  epithelioma,  rodent 
ulcer,  etc. 

12.  Zinc  nitrate  i  part,  bread  mass  3  parts.     For  5.imc. 

13.  Salicylic  Acid. — Glycerine  3J,  salicylic  acid  enough  to  make  a  thick 
cream.  To  be  applied  on  tint  or  painted  on.  For  warts.  lupus,  and 
epidermic  thickenings ;  3j  of  carbolic  acid  or  crcasote  may  be  added  to 
diminish  the  painfulness  of  the  application.  . 

14.  Zinc  and  Mercury. — Sl.irch  57  parts,  wheat  flour  112  parts,  per- 
chloride  of  mcrcurj-  1  pari,  dry  chloride  of  zinc  llo  parts,  iodol  10  parts, 
croton  chloral  10  parts,  bromide  of  camphor  to  parts,  crystallized  carbolic 
acid  10  parts.  Mix  them  in  a  mortar  in  powder,  then  add  gradually 
enough  distilled  water  to  form  a  homogeneous  paste  of  the  consistence  of 
putty.  It  will  keep  a  long  time.  The  hands  should  be  wetted  when  apply- 
ing it.  and  the  paste  allowed  to  remain  on  from  six  to  twenty-four  hours 
(Jules  F^lix). 
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LOTIONS. 
stimulj^nt  and  antiseptic  lotions. 

MHRCIRY. 

1.  Perchloride  of  mercury  gr.  4,  dilute  nitric  acid  3j.  dilute  hydrocyanic 
acid  3j, glycerine  3>j.  water^viij(StarUn,senr.'s,Iotiohydrar^Tibichloridi). 
Use  in  syphilitic  eriiptions,  pityriasis  versicolor,  chloasma,  freckles, etc. 

2.  Perchloridc  of  mercury  gr.  I.  distilled  water  Jij  »  i  in  looo  nearly.  For 
syphihtic  sores. 

3.  Perchloride  of  mercury  gr.  8,  distilled  water  %\v,  sulphate  of  zinc  and 
acetate  of  lead  of  each  9ij,  alcohol  gij.     Hardy's  lotion  for  freckles. 

4.  Perchloride  of  mercury  gr.  6,  diluted  acetic  acid  3 ij,  borax  ^ij,  rose- 
water  5'v.     For  freckles  (Uulkley).    Apply  twice  a  day. 

5.  Perchloride  of  mercury  gr.  3,  tincture  of  bcntoin  Jss.  almond  emulsion 
3j'     For  freckles  (Duhring). 

SILVER. 

6.  Nitrate  of  silver  gr.  1  to  10,  water  or  spirit  of  nitrous  ether  gj.  For 
eczema  and  erythemata. 

SOFT  SOAP. 

7.  Oil  nf  cade,  soft  soap,  and  alcohol,  equal  parts,  oil  of  lavender  3jss 
(Anderson).  Similar  to  Hcbra's  tinct.  sapon.  viridiscum  pice.  Tar  may  be 
used  instead  of  oil  of  cade,  or  less  oil  of  cade  employed.  For  chronic 
ecienia,  psoriasis  of  the  scalp  or  knee,  etc. 

8.  Soft  soap,  or  green  ^onp,  in  alcohol,  equal  parts;  Hcbra's  spirttus 
saponaius  vjridis.    To  remove  scales  of  psoriasis  and  seborrhxa. 

Sf?.  Green  soft  soap  aJone  is  very  useful  for  a  simitar  purpose. 

SULPHUR. 

9.  Precipitated  sulphur,  alcohol  ia  Jj.     For  acne  (Hcbra). 
9a.  Sulphur,  akohol.  ether,  glycerine,  carbonate  of  pnush,  of  each  Jij, 

jsc-watcr  ^viij  for  acne,  or  without  the  water  rubbed  in  for  comedones. 

10.  Sulphuret  of  potassium  Jss,  lime-M-ater  Jxvj.  For  pityriasis  versi* 
color,  pustular  and  parasitic  dise.ises. 

11.  Sulphurcl  of  pot;i«ium,  sulph.ite  of  zinc,  of  each  .?j,  rose-water  ^iv. 
For  acne  indurata(Bulkley}.  Duhring  speaks  highly  of  the  same  lotion  for 
lupus  erythematosus. 

TAR. 

13.  Uq.  carbonis  detergcns  3j  to  3>j>$oltirionof  the  subacetate  of  lead  3j 
to  3jj,  rose-water  ,5viij.     For  eciema  and  pruritus. 

13.  Uq  carbonts  dclergeos.  diluted  I  to  40  or  I  to  80  with  water  or  spirit, 
may  be  painted  on  in  chronic  eczema. 

14.  Liquor  carbon  is  detergens  3ij.  calamine  lotion  ^viij. 

THYMOL. 

14-1.  Thymol  3j.  I'q-  potassie  3j.  glycerine  %i%.  elderflower  water  Jviij. 
A  good  hair  lotion  for  dandriff,  etc.  For  other  hair  lotions  see  formulae  43 
1048. 
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ASTRINGENT  LOTIONS. 

15.  Collodion  (not  the  flexile).  Acts  by  mechanical  compression.  Useful 
in  dilated  vcsseh  of  acne  rosacea,  in  lupus  erythematosus,  and  in  small 
superficial  capillary  nxvi. 

16.  Hamamclis  tincture  i  part  to  water  4  parts.     For  dilated  capillaries. 

17.  Tannic  acid  gr.  40,  French  vinegar  35$.  water  jvijss.  For  seborrhcea 
(Ncligan)  and  in  hyperidrosis. 

1 8.  Alum  gr.  20  sulphate  of  zinc  gr.  10,  glycerine  oj.Kwe'WaterS'^*  ^^^ 
erythema,  intertrigo,  and  eczema  (Tilbury  Fox). 

19.  Boric  acid,  a  saturated  solution.    For  eczema  and  erythemata. 


ANTI-PRURITIC  LOTIONS. 

30.  Alkaline  solutions  and  certain  antiseptics  exercise  most  intluence  in 
this  respect. 

i\.  llarA-v  30,  glycerine  3BS,  water  a  quart.  In  urticaria,  and  as  a  wash 
for  the  hend  in  scboirhoea. 

22.  Borax,  carbonate  of  ammonia,  of  each  ^jss,  glycerine  jj,  diluted 
hydrocyanic  acid  3iij,  water  .^xvj,  dduted  1  to  4  times  (Startin,  senr.).  For 
vesicular  and  sebaceous  diseases. 

33.  Carbonate  of  potash  .?ij,  water  ^viij.  In  the  early  stages  of  eczema, 
to  allay  itching. 

24.  Soda  bicarbonate  5j  or  5tj.  glycerine  3jss,  elder-flower  water  jvj. 
Urticaria,  some  eczemas,  and  pruritus. 

25.  Liq.  carbonis  deiergcns  S'J.  water  Jviij,  For  pruritus,  urticaria,  and 
ecxcma,  when  not  tuo  acute.    Begin  with  weaker  lotion  for  eczema. 

a6.  Carbolic  acid,  1  in  60  ofw-iter.     For  pruritus  and  urticaria. 
27.  Tercbene  Jj,  water  ^viij.     For  pruritus  and  urticaria. 

38.  Sanitas  Jij  to  Jiv,  water  to  sviij.    For  pruritus  and  urticaria. 

39.  Salicylic  acid  "qx),  borax  o|>  glycerine  7.  j.  Mix  the  acid  and  borax 
with  3tv  of  glycerine,  heat  gently  until  dissolved,  then  add  glycerine  to 
make  up  jj-  1*his  can  then  be  diluted  with  glycerine,  alcohol,  or  water  to 
any  extent,  jj  of  the  first  mixture.  %)  nlcuhol,  water  (o  ,^viij.  \%  a  good 
proportion.     Vcr>'  useful  in  pruritus  and  urticaria,  and  docs  not  smell. 

.10.  Menthol  gr,  2  to  gr.  10  to  water  3J. 

31.  Solution  of  subacetate  of  lead  3ij  to  5iv,  distilled  water  to  jviij.  For 
same. 

33.  Perchloride  of  mercury  gr.  2,  glycerine  ^ss.  chloroform  water  to^viij. 
For  same. 

33.  Hydmcyanic  acid  dilute  5j.  corrosive  sublimate  gr.  1,  emulsion  of 
almonds  or  elder-flower  water  5vj. 

33<3.  Hydrocyanic  acid  3j&s>  solution  of  acctale  of  ammonia  jj,  infusion 
of  tobacco  10  Jviij-     For  pruritus  ani  seu  vulva:  (Tilbury  Fox). 

33A.  A  similar  lotion,  but  with  tinct.  digitalis  3iij.  and  rose-water  instead 
of  tobacco-water  (Thompson). 

34-  Hydrocyanic  acid  dilute  Sij.  borax  Sj.  rose-water  Sviij-  ^^^  senile 
pruritus  (N'el^an). 
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35.  Cyanide  of  potassium    gr.    \%,  water    3<ij*     ^^^  pruritus  pudendi 
(Hardy).     Keep  in  a  dark  place,  and  use  with  great  caution. 
.    36.  Potassium  cyanide  3j,  water  a  pint.    To  be  kept  in  a  dark  place. 
For  pruritus.    Use  with  caution.  J 

37.  Bentoin  (compound  tmcture  of)  or  Friar's  balsam.    For  pruritu<i  \xAA 
vx  (Reeves).    To  be  painled  on  undiluted,  with  a  catneVs-hair  brush, 
excellent  plan. 

38.  Uenzoic  acid  3ij,  water  ^viij.    For  pruritus  and  urticaria. 


SEDATIVE  ASTRINGENT  LOTIONS, 

LEAD. 

jSrt.  Lead. — Solution  of  the  subacctate  n\.i'  to  i^xx,  glycerine  xt^v, 
3j.     For  erythema,  eciema,  excon.ilions.  etc. 

39.  Lead  lactate. — Solution  of  the  subacetate  3j.  fresh  milk  "%•>].  Shake 
well  together  in  .1  boitlc.     For  eczema  and  other  acute  inflammaiions. 

40.  Lead,  glycerine  of  subacctate,  B.  P. — It  may  be  painted  on  as  it  is  in 
chronic  eczema  ;  in  more  active  cases,  it  is  diluted  I  part  to  7  of  givcerine 
>t  6r&t,  and  tlie  strength  gradually  increased.  It  may  also  be  diluted  with 
distdted  water. 

ZINC. 

41.  Calamine  lotion. — Powdered  calamine  ^ij.  oxideof  zinc  Jss,  glycerine 
fiffv,  rose-water  Jj.  For  erythema  and  eciema,  where  there  is  little  or  no 
discharge,  and  for  most  actively  hyperfemic  conditions, 

BISMUTH. 

42.  Bismuth  nitr.ite  gr.  7 >j,  oxide  of  tine  3^^.  £H'*^C''^c '^^^ '^^^- P^**' 
chlor.  gr.  %,  rose-waier  Jj.  For  acne  rosacea  and  other  hypertcmic  condi- 
tions. 


STIMULANTS  FOR  THE  SCALP,  OR  UAIR  LOTIONS. 
43,  Strong  liquid  ammam.i  ,ij,  sweet  almond  oil  3j,  spirit  of  rosemary,  5iv 


I 
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honey-water  50-    For  baldness  (Wilson). 

44.  Strong  ammonia  lintmcni  Jss,  castor  oil  .^ss.  purified  spirit  of  turpen* 
tine  Jss.  white  precipii.nte  gr.  15.    Brush  into  the  scalp  with  a  hard  brusbl 
(Tilbury  Fox). 

45.  Tincture  of  cantharidcs  5j,  distilled  vinegar  3Jss,  glycerine  Sj^s,  spirit 
orrosemar>-  ,^jss,  rose-water  to  jviij.    To  be  sponged  into  the  scalp  night 

^^^      and  morning  (Tilbury  Fox). 

^^B         46.  Expressed  oil  of  mace  %if,.  spirit  of  wine  Jviij.    To  bfc  sponged  int 

^^^      the  scalp  (Batcman). 

I  47.   I  incture  of  cantharides  "%].  distilled  vinegar  %\\)%%,  rose-waterto  ^viij.^ 

I  48.  Vinegar  of  cantharides  .5J.  glycerine  3vj,  spirit  of  rosemary  jij,  rose- 

^^^        water  to  ^viij.     To  be  sponged  in  night  «nd  morning. 

^Hb         49.  Pcrchlonde  of  mercury  gr.  2.  chloride  of  ammonium  gr.  10,  rcsorcin 

^^B      gr.  20.  cau  de  cologne  jij,  glycerine  5i)>  rose-water  to  jviij.  For  seborrhoea  ^ 

^^H      capitis  and  alopecia.  ^| 

^^^  50   Sozo-iodolate  of  soda  3ij,  cau  de  colc^nc  Sij,  glycerine  3'j.  rose-water 

^ to  Jviij.     Fur  the  same. 
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SOOTHING  AND  PROTECTING  OINTMENTS. 
I.  Spermaceti  oinrmcnt  H.  P. 
a.  Simple  ointineni  U.  P. 

3.  Ccratum  pctrolci  (Martindalc) :  vaseline  2  parts,  paraffin  (135"  to  140°) 
I  part.     Melt  and  stir  till  cold. 

4.  Lanolin  3vj,  alive  or  almond  oil  5>J-  Lanolin  alone  is  too  sticky.  Or 
lanolin  Hv.  parolein  Siij- 

CUCUMBER. 

5.  Cucumbers  750  parts.  Grate  into  a  pulp,  and  add  rectified  spirit  250 
parts.  Pass  through  percolator  to  make  spirit  of  cucumber.  Then  take 
lard  125  parts,  spermaceti  t5.  white  wax  8,  spirit  of  cucumber  8.  Melt  ihc 
fals.  put  them  into  a  warm  mortar,  and  stir  in  the  liquor. 

ROSE  OINTMENT. 

6.  Lard  %],  white  wax  3lj.  Melt,  and  when  half  cooled  add  oil  of  berga- 
mot  Ti^iij,  otto  rosz  ti\,ij.    Used  as  a  basis  with  other  ingredients. 

RUMEX. 

7.  Rumex  root  ,fxviij.  yellow  wax  3u.  prep-Ted  lard  5xij.  Bruise  the  root, 
boil  for  two  hours  in  di^itiUed  water,  strain  and  evaporate  to  ,^iv.  Add 
gradually  the  lard  and  wax  already  melted,  .ind  stir  the  whole  until  cold. 

Any  of  the  above  ointments  may  be  used  as  a  men&lruum  for  more  active 
rcmcdica. 

SEDATIVE  ASTRINGENT  OINTMENTS. 
HISMUTH. 

B.  Bismuth  oxide  Si>  ^tclc  acid  ^viij.  white  wax  .;iij.  To  be  made  in  the 
same  way  as  the  otcatc  of  jcinc.  To  form  an  ointment,  equal  parts  of  vase- 
line, lard,  or  lanolm  must  be  added.  McCall  Anderson  strongly  advocates 
this  for  eczema.  Bismuth  oleate  may  also  be  made  by  double  decomposition. 


BORIC  ACID. 

9.  Doric  acid  oss,  bcnzoated  lard  ^).  It  is  ver>'  important  that  the  bon'c 
acid  should  be  ground  into  an  impalpable  powder;  merely  rubbing  in  a 
mortar  is  insufficient.  Excellent  in  eczema,  and  as  an  anliseptic  in  wounds 
and  excoriations. 

LEAD. 

to.  Ung.  diachyli  (Hebra). — Boil  together  alive  oil  Jxv,  litharge  Jiij  3vj. 
to  a  good  consistence,  and  add  3ij  of  oil  of  lavender.  For  eczema  spread 
on  linen  and  bind  on.  A  simple  way  is  lo  melt  together  equal  parts  of  lead 
plaster  and  olive  oil.    These  ointments  are  realty  oleates  of  lead. 

11.  Solution  of  the  subacetatc  of  lead  tt\^xv  to  t\xxx,  vaselin,  lanolin,  or 
lard  5j. 

13.  I.ead  (carlKinale  of)  gr.  4,  glycerine  3j,  simple  ointment  5i-  For 
erythema  (Tilbury  Fox). 
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ZINC. 

rj.  Prepared  lard  ^vj,  powdered  benzoin  3j.  McU  logclher  for  twenty- 
four  hours  at  ;i  gentle  heat  in  .-i  closed  vessel,  and  then  strain  and  add 
oxide  of  zinc  Jj.  Mix  till  cold  and  strain.  This  is  Wilson's  "  ung.  zinci 
oxidi  bcnzoatutD,"  and  is  a  well-known  rcmcdy'for  eczema.  The  ung.  zinci 
B.  P.  is  nearly  the  same,  but  with  less  benioin. 

14.  Zinc  oleate,  as  devised  by  Mr.  Marshall,  is  made  hy  dissolving  3J  of 
oxide  of  jtinc  in  Jviij  of  oleic  acid  by  meatis  of  a  water  biith  after  they 
have  been  mixed  for  two  hours.  An  equal  weight  of  vaseline  is  stirred  in 
to  make  it  to  the  conMstency  of  an  ointment.  Since  my  advocacy  of  it  for 
eczema,  it  has  been  widely  adopted,  and  is  now  in  B.  P.  Shoemaker  has 
proposed  (o  have  ihi:>  and  other  oleates  made  by  double  dccompo:iition. 
A  sodium  oleate  is  decomposed  by  means  of  a  saturated  solution  of  zinc 
sulphate.  The  precipitate  is  boiled  out  and  dried,  and  then  reduced  10  an 
impalpable  powder  like  French  chalk.  One  pan  to  3  of  any  fatty  vehicle 
is  the  proportion  he  recommends.  I  have  used  l  lo  7.  It  makes  an  excel- 
lent ointment,  as  there  is  no  free  oleic  acid,  and  it  is.  therefore,  an  improve- 
ment.   Bismuth  and  lead  alcatcs  may  be  m.ide  on  similar  lines. 

Ung.  calamin^e  U.P.  for  wounds  and  excoriatioDS. 

ANTISEPTIC  OINTMENTS. 
IODOFORM. 
1$.  Iodoform  gr.  3  to  gr.  5.  vaseline  or  lard  ^j.  , 

16.  lodol  gr.  3  to  gr.  5,  vaseline  or  lard  3j. 

17.  Europhen  gr.  %  to  gr.  10,  vaseline  or  lard  ijj. 

These  ointmcnu  arc  valuable  for  pustular  eczema  and  impetigo  con- 
tagiosa. Mr.  Gerrard,  Dispenser  at  University  College  Hospital,  made  trial 
of  a  large  number  of  plans  for  rendering  ttie  odor  of  iodoform  less  pene- 
trating and  disagreeable.  The  addition  of  creolin  n\_v  to  "%)  of  ointment, 
where  there  was  not  more  than  so  grams  of  iodoform,  was  one  of  the  most 
successful.  An  ointment  made  by  macerating  freshly  ground  coffee  in 
melted  lard,  and  straining,  was  also  very  good,  but  not  readily  prepared. 
The  powdered  olcatc  of  zinc  3J-  iodoform  gr.  5  logr.  2o,  destroyed  much 
of  the  odor.  Of  the  various  substitutes  for  iodoform,  europhen  is  the  next 
most  etfcctual,  but  nothing  entirely  replaces  it  as  a  destroyer  of  pus  coed 
and  probably  also  of  tubercle  bacilli. 

MERCURY. 

15.  Aromoniated  mercury  gr.  10.  lard  ^j.  Spccilic  for  impetigo  con- 
tagiosa after  the  crusts  have  been  removed. 


STIMULATING  OINTMENTS. 

MERCURY. 

Ung.  hydrarg.  ammon.  B.  P.,  ung.  hyd.  ox.  Rav.  of  the  same  strength  as 

the  red  oxide  of  (he  B.  P.,  ung.  hyd.  nilnit.  and  also  dil.  H.  P.     All  these 

are  useful  separately  or  combined,  strong  or  diluted,  in  chronic  eczema, 

tcborrfaa:a  of  scalp,  and  psoriasis. 
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i6.  Green  iodide  of  mercury  gr.  2  to  gr.  15,  lard  3j-     For  acne  (Hardy), 

17.  Red  iodide  of  mercur>'  gr.  5  lo  gr.  30,  lard  5J.  For  tubcrcitlnr  syphilis, 
lupus,  and  acne  indurate.  A  powerful  preparation,  tu  be  used  tentatively 
over  a  small  nrca.  lodo-chliiridc  of  mercury  gr.  3  to  gr.  10,  lard  jj.  To 
be  used  in  the  same  way  as  the  iodides. 

SULPHUR. 

18.  Iodide  of  sulphur  gr.  10  to  3j,  brd  .^j.     Fur  acne. 

19.  Powdered  hypochlonde  of  sulphur  S>j.  subcarbonste  of  potash  gr.  10, 
lard  ,^j,  oil  of  biller  almonds  n\,x  (Wilson).  An  excellent  remedy  for  acne. 
but  it  must  always  be  made  with  the  receuily  prepared  powder  of  the 
hypocbloride  which  has  not  been  exposed  to  the  air ;  if  made  with  the 
liquid,  it  decomposes  and  irritates.  Half  or  even  one-quaiter  strength  is 
often  sufficient. 

TAR  AND  ITS  ALLIES. 

20.  Ung.  picis  B.  P.  For  psoriasis  and  chronic  eczema,  in)  Creasote, 
{6)  oil  of  cade,  («')  ol.  rusci,  .?j  or  more  of  either  to  jj  of  lard,  is  much  u$ed 
for  psoriasis  and  chronic  inflammations. 

31.  Tar  S],  camphor  gr.  to,  lard  ^j.  In  chronic  eczema  and  other 
inflammations  with  pruritus. 

LIIAD. 

22.  Iodide  of  lead  gr.  12.  chloroform  y\%x.  glycerine  3j- lard  ^.  For 
eciema  and  psoriasis. 

MISCELLANEOUS. 

33.  Perchloride  of  mercur>'  gr.  2  to  gr.  ;,  carbolic  acid  and  olive  oil  of 
each  nixx.  benioated  oxide  of  line  ointment  Jj  (Unna).   For  lichen  planus. 

LINIMENTS  AND  OIUY  PREPARATIONS, 
CAR RON  01 U 
t,  Lime  water,  olive  or  linseed  oil,  of  each  equal  parts.     For  bums  and 

superficial  dermatitis. 

CALAMINE  LINIMENT. 

2.  Prepared  calamine  ^ij,  zinc  oxide  3ss,  lime  water  and  olive  oil  of  each 
^ss.     For  ccterna  and  acute  dermatitis  of  all  kinds. 

In  both  the  preceding,  the  parts  are  wrapped  in  the  chIs.  not  rubbed  with 
them.    The  following  arc  rubbed  in : — 


CARBOLIC  OIL. 

3.  Carbolic  acid  1  part,  olive  oil  19  parts.     For  pruritic  eruptions. 

THYMOL  OIL, 

4.  Thymol  gr.  20  to  ?j,  olive  oil  S'x.     For  seborrhcca  of  the  scalp,  or  in 
acute  lichen  planus. 

TURPENTINE  OIL. 

5.  Turpentine  or  oil  of  silver  pine  5)  to  3vj, olive  oil  to  3j.   For  psoriasis. 
Oil  of  cade  is  a  go>x}  addition,  3j  to  5'j  to  §j. 
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6.  Perchloride  of  mercury  gr.  3  to  gr.  $,  »p.  vini  rect.  3j,  ol.  pini  sylvesi. 
3vij.     For  alupeciA  areata.    Should  not  be  Vept  more  than  a  week. 

7.  Camphor  ami  chloral  equal  parts  rubbed  tip  to[;cUicr.     Ii  makei  a 
thick  ttqaid  useful  for  severe  locil  itching. 

8.  {a)  Oil  of  cade.  (^)  beech  or  (f)  birch  oil.  3j  to  3iv,  olive  oil  to  the  jj. 
For  psoriasis,  lichen  planus,  etc. 


LUPUS  TREATMENT. 

TUBERCULIN  TREATMENT  FOR  LUPL'S  VULGARIS. 

To  make  Solution. — A  one  per  cent,  solution  is  made,  and  as  the  dilute 
solution  IS  not  reliable  after  a  week,  only  the  quantity  likely  to  be  required 
should  be  prepared.  The  measure  bottle  and  aynnge  must  be  iteriliied  by 
rinsing  first  with  absolute  alcohol  and  then  with  a  %  per  cent,  wlution  of 
carbolic  acid  in  distilled  water.  Then  ^g  of  a  cubic  ccnlimetre  should  be 
drawn  up  into  the  syringe  and  emptied  into  n  stoppered  measure  ^^raduatcd 
into  cubic  centimetres  ;  the  syringe  should  be  rinsed  out  several  times  with 
the  carboliied  distilled  water  and  the  rinsings  added  to  the  tuberculin  in  the 
measure,  and  the  whole  made  up  with  the  carbotizcd  water  to  exactly  to 
C.C.,  and  ilie  measure  then  stoppered  and  inclined  several  times  to  mix  the 
fluid,  but  without  producing  frothing.  Where  a  large  quantity  is  likely  to  be 
used,  it  is  best  to  make  a  10  per  cent,  solution  and  dilute  as  required. 

The  best  syringe  is  Scroschein*s  fKig.  92),  consisting  simply  of  an  inner 
lube  ground  at  one  end  to  fit  the  needle,  with  a  pinhole  at  the  other  end.  o. 
It  slips  into  a  large  tube,  and  the  two  are  connected  by  a  thick  rubber  band. 
The  comprcssitrn  of  the  air  between  the  two  tubes  is  the  driving  force,  and 
no  piston  Is  therefore  required.  The  inner  tube  is  graduated  to  tenths  of  a 
cubic  ceniunctre.  li  is  far  superior  to  every  other  syringe  for  simplicity  and 
convenience  for  cleansing,  and  before  each  injection  the  syringe  should  be 
sterilized. 

Before  injecting  tuberculin  into  a  patient,  a  thorough  physical  examination 
should  be  made  to  a*certain,  SA  far  as  ts  possible,  the  whole  extent  of  tubercular 
disease,  whether  visceral  or  cutaneous.  For  on  the  one  hand  the  general 
reactions  are  in  proportion  to  the  extent  of  the  disease,  and  cm  the  other, 
since  loberculin  does  not  possess  the  destructive  power  on  tubercular  diseajc 
rt  wu  supposed  it  would  have,  it  is  well  to  "  let  sleeping  dogs  lie,"  and  not 
stir  up  an  obsolescent  tubercular  mass  id  'viscera  which  are  not  in  a  position 
10  discfaar^ge  the  ljquc6cd  products.  Secondly,  the  dose  should  be  smaP  at 
Ant,  as  the  amoant  of  reaction  varies  so  mach  in  diAcrent  persons.  Two 
inillienunfncs  oftnbertolia,  or  1*0  of  a  cobk  centimetre  of  a  1  per  cenL  sohi* 
ikm,  is  a  safe  adult  do^e  for  ail  but  cases  with  extensive  tubercular  Imkg 
disease.    There  are  four  plam  on  which  tuberculin  ha*  beca  •dauablcretl. 

I .  To  give  small  doses  al  long  iaterrals. 

z.  Tognre  Urge  dosia  at  Loog  iatcrrmb. 

3.  To  {ive  doMs'iaeafUTcd  by  the  amoaat  of  reacbon  prodvced  (Koch's 
neUsod). 

4.  To  give  mmU  <Io»c»  ai  fine,  iqot  ss  Koa  h  BcsenI  mcten  hM 
ceased,  ganccaBjr  io  two  days  after  tkm  tarn  faiJKtkM,  and  >•  ih*  gnunJ 
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reactions  diminish,  JDCrease  the  frequency  to  every  day  or  to  twice  or  even 
thrice  a  day.  and  the  dose  may  also  be  raised  until  it  readies  a  decigramme 
or  more  daily.     This  is  the  continuoua  melliod  of  Watson  Cheyne. 

The  5rst  plan  is  bad  ;  it  cannot  produce  fiaiisfaaory  resuhs,  while  toler- 
ance is  established  before  much  good  has  been  effected,  and  it  is  not  unlikely 
to  spread  the  disease.    The  second  avoids  establishing  rapid  tolerance,  bi 
produces  much  suffering  to  tlie  patient,  and  might  be  ftangeroua  to  those 


Fia.  93. — ^ruschein's  Hvpouermic  Svrikcs. 
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very  sensitive  tn  tuberculin  ;  moreover,  violent  general  reactions  arc  unde< 
sirable,  and  do  not  assist  in  the  cure. 

The  third  or  Knch's  method  also  produces  unncccswr)'  suffering  to  the 
patient  without  sufficiently  adequate  results;  while  the  fourth  continuous 
method.  whiUt  speedily  establishing  tolerance  as  far  as  the  general  reaction 
IS  concerned,  keeps  up  a  continuous  local  action,  and  is  attended  with  good 
uUimate  results.  It  necessitates,  however,  such  frequent  medical  attendance 
that  would  prevent  its  employment  in  most  cases  in  private  practice. 

The  site  of  injection  should  be  washed  with  one  in  two  thousand  corrosive 


APPENDIX. 


959 


sublimaie  immediately  before  injection.  This  is  usually  made  in  the  inter- 
scapular region  or  other  part  of  the  back,  and  it  is  doubtless  always  best  to 
make  the  tirst  injections  in  the  back ;  but  I  have  found  that  n-hcn  the  ttipu:> 
ceases  to  react  by  injections  there,  local  iniections  into  the  diseased  area 
itself  in  ihedirection  of  the  lymph  flow,  will  still  produce  a  marked  local  and 
general  effect,  even  with  a  comparatively  small  dose.  In  a  typical  case  in 
an  hour  or  two  after  the  first  injection  the  temperature  begins  to  lise  and 
continues  to  do  so  for  some  hours,  the  maximum  being  reached  generally  in 
six  to  nine  hours.  The  temperature  soon  after  this  begins  to  fall  gradually, 
and  generally  reaches  the  normal  in  twenty-four  hours  from  the  lime  of 
injection.  After  the  first  t^vo  or  three  injections  ibe  rise  of  temperature  is 
more  abrupt,  and  is  followed  by  an  equally  sudden  fall,  and  may  even  be 
subnormal,  and  after  several  injections  continue  so  for  days.  Variabons 
occur  in  the  counw  of  the  temperature,  such  as  a  secondary  rise  after  the 
first  fall,  but  the  great  majority  follow  the  course  stated  above.  The 
maximum  temperature  is  usually  from  102*  F.  to  104'  F.,  but  this  may  be 
exceeded  or  the  rise  may  be  only  slight.  Other  febrile  symptoms  accompany 
the  rise  of  temperature,  such  as  shivering,  vomuing,  pains  in  the  limbs,  back, 
and  abdomen,  a  dry  cough,  and  great  drowsine».  which  in  cases  of 
extreme  reaction  may  go  on  to  coma-  In  a  small  number  there  is  a  general 
rlaiiniform,  morbilliform,  or  patchy  cr>'thcmatous  rash,  situated  round  the 
air  follicles  for  the  most  part.  This  rash  u:^ually  fades  in  a  few  days,  but 
recur*  or  may  be  kept  up  by  repeated  injections.  The  local  eflTccis  on  the 
lupus  are  bright  redness  and  swelling  in  and  around  the  lesions,  followed  by 
a  copious  serous  or  sero- purulent  discharge,  which  dries  into  crusts.  After 
the  local  reaction  has  ceased,  the  scabs  fall  oft"  and  the  reddened  skin  peels, 
while  the  lupus  is  Aattcned  down  considerably.  Where  the  local  reaction 
is  slight,  there  may  only  be  slight  redness  and  swelling,  followed  by  desqua- 
matiun.  Where  many  injections  have  been  given,  the  patient  becomes 
anxmic  and  much  weakened,  but  soon  picks  up  when  the  injections  arc  left 
off. 

It  is  obvious  that  this  treatment  entails  a  good  deal  of  discomfort  and 
cifen  suffering,  and  in  rare  instances  even  danger  :  but  when  employed  as  I 
recommend,  after  the  removal  of  all  that  can  be  got  at  by  scraping,  I 
have  not  found  anything  like  the  same  amount  of  local  or  general  reaction 
as  would  be  the  case  before  the  removal  of  the  great  bulk  of  the  diseased 
tissue.  Moreover,  nearly  all  the  general  pains  and  penalties  may  now  be 
avoided  by  uung  the  albumtnoses  which  W.  Hunter  h.is  isolated  from 
tuberculin.  These  act  on  the  lupus  tissue  without  febrile  disturbance,  the 
substances  which  produce  the  pains  and  fever  having  been  separated  out. 


THIOSINAMINE  TREATMENT. 
This  treatment,  introduced  by  Hans  Hebra,  aims  at  obtaining  an  allevia- 
tion  of  lupus  vulgaris  by  injecting  a  1 5  per  cent,  alcoholic  solution  into  the 
skin  of  the  back.  Two-tenths  of  a  cubic  centimetre  arc  injected  to  begin 
with,  and  this  may  be  increased  to  a  cubic  centimetre.  No  ill  effects  of  any 
kind  have  been  observed ;  and  as  it  acts  like  lubcrcuhn  by  removing  the 
secondary  results  of  tupus,  and  can  be  used  without  the  patient's  avocations 


<JCO 


APPENDIX. 


being  interfered  with,  if  further  experience  confirnis  its  present  promise,  it 
will  deprive  tubercuhn  of  its  limited  remaining  sphere  of  usefulness. 

BROOKES  OINTMENT. 

I.  B.  Zinci  oxidi ;  amyli  pnlv.  aa  %%:  vaselini  aibi  355;  hyd.  oleatla 
(5  per  cent.)  5j  ;  acidi  saiicylici  gr.  20 ;  ichlhyolis  n\,xx  ;  ol.  lavandulae  q.  s. ; 
M.  Fiat  ung.  Enough  red  Armenian  bole  and  raw  umber  may  be  added 
10  match  the  rolor  of  the  skin.  The  ointment  is  well  rubbed  in  and  covered 
with  potato-starch  powder.  It  is  used  to  produce  a  certain  amount  of 
absorption  of  the  lupus  tissue. 

3.  My  own  formula  IS — Iodoform  gr.  10;  creoIJn  ni,iij ;  adip.  benz.  5J. 
To  be  rubbed  in  ai  night,  and  calamine  lotion  applied  in  the  daytime. 

3.  Salicylic  acid  3ss.  collodion  Jj,  to  be  painted  on  for  lupus  crychema- 
losus  (Payne). 

4.  Resorcin  gr.  to  or  more,  collodion  5j ;  for  similar  purpose.  The  weaker 
preparation  should  first  be  used,  as  resorcin  and  collodion  sometimes  have 
a  distinctly  cau&tic  eflcct. 

5.  Benioline.  To  be  well  rubbed  in  to  remove  the  fatty  scales  of  lupus 
erythematosus  ;  an  antiseptic  ointment  like  the  iodoform  and  creolin  to  be 
rubbed  in  afterward. 

6.  Nasieiit  Sulphurom  Aeid.  Solution  I :— Hyposulphide  of  soda  yr.  40  ; 
distilled  water  5j.  Solution  II; — Hydrachltiric  acid  n\.v,diBlilled  water  3j. 
Apply  No.  I  on  lint  under  oiled  silk  all  night,  and  in  the  morning  substicute 
No.  II  (Harrison). 

PASTES  AND  VARNISHES. 
Tastes  may  be  made  hard  or  soft. 

The  hard  pastes  contain  more  or  less  gdalinc.  One  of  the  most  popuI.tr 
and  genei ally-useful  is — 

UN'NA'S  GELATINE  PASTE. 

1.  Oxide  of  zinc,  gelatine,  of  each  3Jss,  ^'lyccrine  5<ij.  aq.  desiill.  oiv. 
To  this,  as  a  basis,  gr.  5  or  gr.  10  of  salicylic  acitt,  resorcin,  ichthyol.  thiol, 
or  other  antiseptic  may  be  added.  The  solid  mass  must  be  melted  by 
placing  the  pot  in  hot  water  ;  it  is  then  painted  on  and  dabbed  with  wool, 
to  prevent  its  sticking  to  the  clothing,  h  is  useful  in  subacute  and  chronic 
eczema  and  similar  inflammations,  where  discharge  is  absent,  or  very  slight. 
In  hot  weather  less  glycerine  and  more  jjclaiine  may  be  added  ;  but  it  doe* 
not  solidify  nicely  in  very  hot  climates.  It  is  not  adapted  for  hairy  paTi9»i 
as  its  removal  is  then  painful, 

2.  This  is  only  one  of  a  series.  One  contains  3j  of  la"^  afid  all  glycerine, 
instead  of  glycerine  and  water,  with  the  same  amount  of  zinc  and  gelatine  ; 
but  the  large  .imount  of  glycerine  is  sometimes  an  objection,  as  the  gelatine 
will  not  dissolve. 

SOFT  PASTES. 
These  can  b«  applied  like  ointments,  but  spread  on  the  akin,  leaving  a 
coating  on  ii.-and  absorbing  secretion,  instead  of  sealing  It  up.    One  of  the 
best  is — 
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LASSAR'S  PASTE. 

3~.  Zinc  oxide  and  powdered  starch,  of  each  a'j-  vaseline  .^ss,  salicylic 
acid  gr.  lo.  ll  can  be  used  for  eczemas  and  other  intlammalion!;,  whether 
moist  or  dry.  provided  the  discharge  is  only  moderate.  It  should  be  spread 
thickly  on.  and  covered  with  butter-cloth.  Where  the  inflammation  isacute, 
ic  is  better  to  leave  out  the  salicylic  acid  for  a  time,  or  use  some  less  irrita- 
ting antiseptic,  a«  iodoform  or  europhen.  Other  variations  will  suggest 
themselves. 

IHLirS  PASTE. 

4.  Lanolin,  vaseline,  zinc  oxide,  and  starch,  of  each  3ij\  resorcin  gr.  10. 

UNNAS  PASTE. 

5.  Terra  silicca  3j  or  o'j  to  the  3j  o*"  I'nc  or  other  ointment  answers  well. 
According  lo  Griindler,  the  substitution  of  10  per  cent,  of  carbonate  of  mag- 
nesia for  some  of  the  other  powders  increases  the  absorbing  powder. 

VARNISHES. 
PICK'S  VARNISH  (Li.nimontum  Exsiccans). 

6.  Tragacanih  5  parts,  glycerme  3  parts,  distilled  water  100  parts.  It 
may  be  made  by  slowly  triturating  the  powder  with  the  water,  or  by  letting 
the  tragacanth  soak  m  boiling  water.      Other  ingredients,  such  as  anti- 

iptics,  may  be  added.    Used  for  ecseraatous  surfaces,  but  it  is  not  a  very 
>mroriable  application. 

ELLIOT'S  liASSORlN  VARNISH. 

7.  Bas&orln  48  parts,  dextrin  3;  p.'\rts,  glycerine  10  p.'ins,  water  to  m.ike 
100  parts,  It  is  claimed  that  it  keeps  better  than  Mck's  fonnuta,  which  it 
resembles,  bassorin  being  the  chief  constituent  of  tragacanth.  Uacd  in 
ectcma,  acne,  seborrhtcic  eczema,  etc. 

UNNAS  ICHTHYOL  VARNISH. 

8.  Ichihyol  40  parts,  starch  40  parts,  albumen  1  to  1^  parts,  water  lo  100 
parts.  Another,  without  albumen,  is  ichtbyol  35  parts,  carbolic  acid  2^ 
parts,  starch  50  parts,  water  33S  parts.    Used  for  subacute  eczema. 


PLASTERS. 

EMPLASTRUM  FUSCLM  OF  GERMANS. 
I.  Camphor  3ss,  black  pitch  5vj,  yellow  wax  Six,  red  oxide  of  lead  jij, 
olive  oil  .^tv.    To  be  melted  together  until  a  little  burned.     For  boils. 

EMPLASTRUM  HVDRARGYRl  (German  Fokmula). 
3.  Mercury  3iv,  turpentine  3ij.  yellow  wax  5iij.  lead  plaster  ^jss.    Spread 
upon  linen.     For  acne  rosacea,  lupus  vulgaris  and  er\'ihemat<i8us. 

SALICYLIC  ACID  PLASTER  (U.NNa). 
3,  It  is  made  of  38  per  cent,  and  50  per  cent,  of  the  acid,  efjuivalent  to  25 

or  10  gnimmes  of  the  acid  on  ^  of  a  quarter  of  a  metre.     It  is  made  by 
61 
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Bcicrsdorf,  of  Hambui^,  and  is  valuable  for  softening  and  removing  corns, 
callosities,  and  other  epidermic  thickenings. 

SALICYLIC  ACID  AND  CRIiASOTK. 

4.  This  is  a  similar  plaster,  with  the  addition  of  crcasote  to  diininisb  the 
pain  produced  when  ihe  plaster  is  applied  to  lupus  vulgaris,  for  which  it  is 
a  valuable  application.  It  is  nnade  of  various  strengths,  from  30  per  cent. 
salicylic  acid  and  4  per  cent,  creasole  up  to  40  per  cent,  of  each.  In  both 
these  plasters  the  salicylic  acid  is  combined  with  caoutchouc  and  olcalc  of 
alumina  into  a  magma,  and  spread  on  gutu-perclu  with  a  muslin  backing. 
The  salicylic  acid  is  much  more  efficacious  than  when  incnrporaled  with 
the  plaster  basis,  as  is  usually  done.  Unna  has  also  used  lanolin,  with 
a  small  quantity  of  caoutchouc,  as  an  cxcipient. 

RMPLASTRUM  VICO  CUM  MKRCL'RIO. 

5.  Simple  plaster  2000  grammes,  yellow  wax  too.  resin  100.  ammoniacutn 
gum  30,  bdellium  30,  olibanuro  30.  myrrh  30.  saffron  20,  mercury  600,  liquid 
purified  stor.is  300,  larch  turpentine  100,  and  oil  of  lavender  10.  A  blun- 
derbuss handed  down  from  the  middle  ages,  and  serviceable  still.  Much 
used  in  France  for  lupus  and  syphitttic  infiltrations. 

VIDAL'S  EME*LASTRUM  RUBRUM. 

6.  Red  lead  gr,  39,  cinnabar  gr.  23.  diachylon  plaMcr  5J.    Used  for  lupus.^ 
boils,  pustular  foUiculttis,  and  ecthynxa. 


DUSTING   POWDERS. 
ZINC. 

1.  Oxide  of  line  1  part,  powdered  rice  st.irch.  maize,  or  kaolin  3  parts. 

2.  The  same  with  %  part  of  calamine  or   \i    part  of  iris  root.      For 
excoriated  surfaces,  inlertri^fo,  and  eczema. 

MERCURY. 

3.  Calomel  i  part,  and  powders  i  or  2,  3  to  6  parts.    For  erythema  of 
buttocks,  etc..  in  congenital  syphilis,  condylomata,  etc. 

CRE-^SOTE. 

4.  Crcasote  ti\,xvj,  kaolin    gj    (Manihall).      For  erysipelas,  eryther 
eczema,  etc. 

TAR. 

5.  Wood  tar  I  p.ir(.  kaolin  4  parts  (Sangster).     For  the  same. 

BORIC  ACID. 

6.  Impalpably  powdered  boric  acid  1   part,  and  kaolin,  rice  starch,  or 
white  fuller's  earth  3  parts.    A  very  good  powder  for  intertrigo. 

CAMPHOR. 

7.  Camphor  oss,  alcohol^,  j.,  oxide  of  xinc  and  starch  U  3i-    ^'se  as  a* 
powder  to  allay  the  burning  heat  of  eczema  (Anderson). 
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PARASITICIDES. 
ANEMAL  PARASITICIDES. 
1.  The  ung.  sulphum  U.P.    For  scmbies  and  vegcuble  pamsitic  eniptions. 

I.  Sulphur  Z^^.  ammani-ited  mercury  gr.  5,  sulphunet  of  mercury  gr.  10. 
Mix  and  add  olive  oil  3<j.  I^rd  5<j.  creasote  vt\j,\-  =  ung.  sulphur,  co.  of 
StArtin,  scnr..  for  scabies. 

3.  Wt/spn's  Formula. — Sulphur  ,^j,  carbonate  of  potash  %\\,  benxoated 
lard  gv.  oil  of  chamomile  Jss.    Less  irritating  (ban  B.  P. 

4.  Hrtmfrieh'i  Formula. — Sulphur  Jij.  carbonale  of  potash  Jj.  lard  %^\\). 

5.  /fartty's  Fonnuia. — Sulphur  5) ;  carbonate  of  potash  "%%•..  lard  ^vj. 

6.  WUkinifln'i  Formula. — Sulphur,  ur.  and  lard,  of  each  5'j.  prccipitaleU 
chalk  3J,  sulphide  of  ammonium  3^^-     ("or  tine.t  tonsurans  and  scabies. 

7.  Hebra's  Formula. — Sulphur,  oil  of  beech  or  oil  of  cade,  of  each  jiij. 
lard  and  soft  soap,  of  each  ^viij,  prepared  chalk  Jij. 

8.  Napkthfll. — Xaphthol  1 ;  parts,  prepared  chalk  10  parts,  lard  100  parts, 
soft  soap  50  parts.  For  scabies,  psoriasis,  etc.  (Kaposi).  .A,n  excellent 
remedy  ;  docs  not  irritate  like  sulphur.  Someiimcs  it  is  better  to  oniit  the 
soft  soap. 

9.  Casfnave's  Solulum. — Iodide  of  sulphur,  iodide  of  potassium,  of  each 
3iss.  water  .^xxxij. 

10.  Liquor  Calcti  SuiphidL — Quicklime  3).  sulphur  Jv,  water  Jxx.  Bod 
for  half  an  hour  and  filter.  Make  the  quantity  up  to  Jxx,  For  scabies  and 
psoriasis. 

II.  i'temingkx't  Solution. — Quicklime  5'j.  sulphur  5'v,  water  %\x.  Boil 
in  an  iron  vessel,  and  stir  with  a  wooden  spatula  to  a  perfect  union.  Fur 
scabies  and  acne. 

13,  SCiini.r.— Liquid  storax  5J.  lard  .^ij.  Melt  and  strain.  For  scabies 
and  psoriasts. 

1 2d.  Ung.  staphisagriae  B.  P.     For  pediculi  corporis. 

MF.RCURY. 

15.  Ung.  hydrarg.  ox.  rub.  B.  P.     For  pediculi  capitis. 

14-  Ung.  hyd.  ammun.  B.  P.     For  pediculi  capitis. 

15.  Olcatc  of  mercury.  5  per  cent..  3J,  ether  Jj.  alcohol  %\.  For  pediculi 
capitis ;  destroys  the  nits  also  (Marshall). 

f6.  Perchloridc  of  mercury  gr.  4,  acetic  acid  5*5.  water  Jviij.  For  the 
nhs  of  pediculi  capitis;  sponge  small  portions  of  the  hair  with  the  lotion. 

VEGETABLE  PARASITICIDES. 
For  early  stage  of  ringworm  or  favus  of  scalp,  blistering  applications  will 
often  arrest  the  disease.     They  should  not  be  used  for  children  under  six. 

17.  QntfT'i  lading  Paint  (see  Caustics.  F.  7).— Paint  on  ttrmly,  and  let  a 
crust  be  formed  :  remove  this,  and  renew  paint. 

18.  Hydrarg.  perchlor.  gr.  z  to  gr.  4,  acetic  add  or  glacial  acetic  acid  %], 
Makes  a  blister  (Alder  Smith).    Use  cautiously  over  a  small  area  at  a  time. 

19.  Aretum  canlh.>ridis  B.  P. 

30.  Glycerine  of  carbolic  acid  B.  P.,  or  even  i  in  3. 
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STRONG  AI'PLICATIONS  FOR  LATER  STAGE  OF  RINGWORM. 

These  also  stiouht  not  be  used  in  5lruraou5  children  or  those  under  six 
years  of  age,  and  at  all  times  with  caution  and  over  a  limited  area  at  tirst. 

31.  Nitrate  of  mercury  oinlmcnt.  sulphur  ointmeni,  and  carbolic  acid  in 
equal  proportions,  either  diluted  or  not,  as  required.  A  good,  but  dirty 
preparation.  It  should  be  made  without  heat,  and  the  ciirbolic  acid 
thoroughly  incorporated  with  the  sulphur  omtmcnl  before  the  citrine  oint- 
ment is  added,  and  this  last  should  be  free  from  excels  of  nitric  acid  (Alder 
Smith). 

22.  CrotfH  (7//.— Either  as  a  liniment,  cioton  oil  i  part,  olive  oil  7  parts. 
cautiou&ly  increased.  Use  cautiously  over  about  %  in.  square  at  a  time. 
The  pure  oil  may  be  used  lo  individual  hairs. 

BORIC  ACID. 

23.  Btrric  Acid. — Boric  acid  gr.  ao  or  ^.j..  sulphuric  ether  3j.  rectified 
spirit  %).  To  make  a  clear  saturated  solution.  To  be  dabbed  on  with  a 
sponge,  &o  as  to  saak  into  the  scalp  (Cavafy). 

CHRVSAROBIN. 

24.  Chrysarobin  gr.  10  to  gr.  20.  benzoic  JJ. 

25.  Chrysarobin  gr.  7.  chloroform  3j  (Alder  Smith).  For  same  purpose 
as  boric  acid  solution. 

26.  Chrysarobin  3ss  to  5'j.  Uiiolin  cum  olco  .^j.  For  ringworm  of  scalp, 
fork,  and  axilLx,  and  tropical  forms;  also  valuable  in  alopecia  areata. 
I'atients  should  be  warned  of  the  possibility  of  its  producing  erythema. 

27.  Goa  powder,  which  contains  80  per  cent.  chr>-sarobin,  may  be  sub- 
stituted. 

MERCLRY. 

28.  I'erchloride  of  mercury  gr.  i  to  gr.  3  in  alcohol  Jj. 

29.  I'erchloride  of  mcrcurj-  gr.  2  to  gr.  5,  sp.  vini  q.  s.,  in  lard  .^j. 

30.  {a)  The  yellow  oxide,  (*)  the  ammonio-chloridc,  and  (c)  the  nitrate  of 
mercury,  are  all  p.ir.i5iticides,  but  r.ithcr  mild  ones,  and  adapted  for  tinea 
circinata.  (*/")  olcate  of  mercury  4  to  30  per  cent,  with  or  without  lanolin,  a 
very  good  preparation. 

SALICYLIC  ACID. 

3t.  Salicylic  acid  gr.  40  to  gr.  60.  spirit  5vj,  ether  3ij.    Or — 

32.  As  an  ointmeni  in  the  same  proportion  to  3J  of  lanolin  cum  oleo.  T 
have  also  used  Unna's  plaster  with  some  benefit,  and  the  glycerine  cream 
over  a  limited  area. 

32(1.  Salicylic  acid  gr.  10,  collodion  5j.  Paint  on  for  a  week,  then  remove 
forcibly,  one  blade  of  epilation  forceps  being  inserted  beneath  the  collodion, 
then  the  pellicle  pulled  off;  it  brings  a  Urge  portion  of  the  diseased  hair 
Mumps  away;  but  as  the  removal  is  rather  painful,  the  treatment  is  not 
suited  for  the  very  young.    When  the  scalp  is  clear,  renew  the  application. 

THYMOL. 

33.  Thymol  3ss  to  Jij.  Unolin  Jij.  Thymol  and  menthol  Jss  to  Sj  of 
chloroform  or  spirit  and  ether  (Malcolm  Morris). 
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COPPER  OLEATE. 

34.  Pure  oleate  of  copper  3ss  to  3ij  ;  lanolin  cum  oleo  5J.  Valuable  for 
tinea  tonsurans.  May  be  combined  in  equal  proportions  with  mercuric 
oleate. 

35.  Sulphurous  Acid. — Pure,  or  with  an  equal  quantity  of  water.  For 
tinea  versicolor. 

36.  Hyposulphite  of  soda  3vj,  water  Jviij.  For  tinea  versicolor  and 
tinea  cruris. 

All  the  sulphur  preparations  are  vegetable  as  well  as  animal  parasiti- 
cides. 

37.  Borax  3iv,  glycerine  3ij,  water  Jvj.  For  tinea  versicolor.  Also 
glycerine  of  borax  B.  P.  for  lichen  circinatus,  tinea  versicolor,  and  ery- 
thrasma. 

RESORCIN. 

38.  Resorcin  5j,  lanolin  5ji  and  parolein  Jiij. 

In  some  cases  oleate  of  copper  3j  is  a  useful  addition. 

TURPENTINE. 

39-  Perchloride  of  mercury  gr.  2,  rectified  spirit  3j,  turpentine  3vij. 

40.  The  ol.  pint  sylvestris  is  less  unpleasant  than  ordinary  turpentine,  and 
3j  of  oil  of  lavender  may  be  added.  For  tinea  tonsurans  and  alopecia 
areata. 

PILLS. 

LAXATIVE. 

1.  Aqueous  extract  of  aloes  gr.  i,  extract  of  belladonna  and  extract  of 
nux  vomica,  of  each  gr.  \.  Mix.  Take  one  every  night.  For  chronic 
constipation. 

2.  Aloin  gr.  jL,  strychnia  gr.  ^,  extract  of  belladonna  leaves  gr.  \.  For 
the  same  (Schieffelin). 

ARSENIC. 

3.  Arsenious  actd  gr.  i,  extract  of  hop  3j>  Mix,  and  divide  into  30  pills. 
Take  one  three  times  a  day  after  meals.     For  psoriasis,  etc. 

4.  Asiatic  /1('//i.— Arsenious  acid  gr.  66,  powdered  black  pepper  3'".  gum- 
arabic  and  water  q.  s.  Divide  into  800  pills;  each  pill  contains  .0S25  or  ^ 
of  a  grain  of  arsenious  acid.  This  formula  is  much  used  on  the  Continent, 
and  Hebra  gave  three  pills  once  a  day  immediately  before  dinner,  increas- 
ing the  number  according  to  the  tolerance  of  the  patient  and  the  obstinacy 
of  the  disease.  It  is,  however,  much  safer  to  begin  with  one  after  meals,  as 
they  are  less  likely  to  derange  digestion. 

5.  Arseniate  of  soda  gr.  2,  water  sufficient  to  dissolve,  powdered  guaiacum 
3ss,  oxysulphuret  of  mercury  gr,  20,  mucilage  q.  s.  Divide  into  24  pills. 
One  three  times  a  day  (Wilson). 

6.  Arseniate  of  soda  gr.  2,  extract  of  hops  gr.  20,  sulphate  of  iron  gr.  20, 
extract  of  nux  vomica  gr.  3.     Divide  into  24  pills. 

7.  Arseniate  of  iron  gr.  3,  extract  of  hops  3j.  powdered  marshmallow  3ss, 
orange-Bower  water  q.  s.  Divide  into  48  pills  ;  each  contains  -j^^  of  a  grain 
of  arseniate  of  iron  (Biett). 
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8.  Iodide  of  arsenic  gr.  2.  manna  %t.  40,  tnuctla^c  q.  s.    Make  40  pills. 

It  13  very  questionable,  congiderinjj  the  smailness  of  the  dose,  whelher 
(here  is  any  material  difference  in  the  .iciion  of  these  different  :».ilis  or  arsenic. 
except  so  far  as  they  differ  in  the  relative  cjuaiility  of  arsenic  ihey  contain. 
It  i$  alwAys  safer  to  ^\ve  tlic  arsenic  after  tneaU,  and  where  there  is  irrita- 
bility of  stomach  from  its  use.  opium  may  be  combined  with  it. 

PHOSPHORUS. 

9.  Phosphonis  is  sometimes  useful  in  psoriawsas  a  nervine  tonic,  and. 
according;  to  Burgess,  in  lupus.  It  is.  however,  so  di'fHcuU  to  make  up  into 
pills,  that  unless  :hc  druggist  is  skilful  either  an  inert  substance  or  unequal 
dosage  is  produced.  It  is  better  to  order  iheni,  therefore,  in  the  ready-made 
form  of  co.-ited  pills,  which  are  now  furnished  by  so  many  reliable  English 
and  American  houses. 

POWDERS. 

1.  Sublimated  sulphur  gr.  10  to  gr.  60,  acid  tartrate  of  potash  gr.  10  to  gr. 
ao,  poivdcrcd  ginger  gr.  2,  white  sugar  gr.  20.  Take  in  milk  night  and  morn- 
ing for  hyperidrosis  of  hands  and  feet,  etc. 

PULVIS  RHEI  CUM  SODA. 

2.  Powdered  rhubarb  gr.  i\.  dried  bicarbonate  of  soda  gr.  2,  powdered 
ginger  gr.  \.    (East  London  Hospital  for  Children.) 

PULV.  RHEI  HYDRARGYRATA. 
5.  Pulv.  rhei  cum  soda  gr.  4,  hyd.  cum  cret.  gr.  f.    (East  London  Hos- 
pital for  Children.) 
Either  is  very  useful  as  an  alterative  powder  for  children. 

MIXTURES. 
APERIENT. 

1.  Magnesia  carbonate  gr.  1 5.  magnesia  sulphate  .7j,  peppermint  water  Jj. 

2.  The  same,  with  the  addition  of  the  wine  of  colchicum  n^xv  in  gouty 
states. 

3.  Magnesia  sulphate,  soda  sulphate,  each  ^],  tincture  of  belladonna  Tii,v, 
syrup  of  ginger  .^ss,  infusion  of  cloves  to  5J.    For  srybala. 

4.  Sulphate  of  magnesia  5j,  compound  tincture  of  cardamoms  V\,%x, 
compound  infusion  of  roses  \}. 

5.  Soda  bicarbonate  gr.  10.  pulv.  rhei  gr.  4.  tincture  of  hyoscyamus  n\,x< 
dill  water  %].    A  mild  aperient  for  dyspeptic  conditions. 

6.  Cascara  sagrada  liquid  extract  i»Lxv,  tincture  of  belladonna  tr^^v.  infu- 
sion of  cloves  Sj. 

DIURETIC. 

7.  Acetate  of  potash  gr.  IJ.  bicarbonate  of  potash  10,  spirits  of  juniper 
T\xv,  infusion  of  broom  3J.    Before  meals,  well  diluted. 

FOR  DYSPEPSIA. 

8.  Soda  bicarbonate  gr.  10  to  gr.  1 5.  sal  volatile  ntx,  compound  infusion 
of  gentian  3j*    Half  an  hour  before  meals. 
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9.  Soda  bicarbonate  gr.  10,  tincture  of  nux  vomica  nvviij.  glj^cerlne  iil,xv, 
compound  infusion  of  orange  peel  ^j.  Ten  or  fifteen  drops  of  the  cascara 
sagrada  liquid  cxtraci  is  often  a  useful  addition.  To  be  taken  half  an  hour 
before  meals. 

10.  Uismuih  carbonate  gr.  10,  soda  bicarbonate  gr.  10,  compound  powder 
of  tragacantK gr.  10.  infusion  of  orange  ^j.  tinclure  of  nux  vomica  ntv> 

FOR  ATONIC  DYSPERSIA.  AND  AS  A  TONIC 

11.  Diluted  nliro-hydrochtoric  acid  Tf\,x  to  n\,xv,  gl>'cerine  tr^^xx,  tincture 
of  cnscarillA  3^^>  wnter  3J.  The  %ame  with  sulphate  of  magnesia  3j  is 
often  useful  in  bleeding  piles. 

12.  Diluted  phosphoric  acid  itlxv.  tincture  of  ntuc  voaiica  ntx,  glycerine 
Ti\^x,  water  to  ^. 

FERRUGINOUS. 

13.  Citrate  of  iron  and  ammonium  gr.  10,  citrate  of  potash  gr.  lo.  ^rup 
of  tolu  ti\,x.x,  infusion  of  calumba  \]. 

14.  Citrnte  of  iron  and  quinine  gr.  5,  syr.  auranL  nt^v,  water  Jj. 

15.  Mist,  fcrri  comp.  B.  V. 

t6.  Sulphate  of  iron  gr.  2.  sulphate  of  magnesia  3jss,  dilute  S!ilphuric 
acid  li\,xv,  infuiiion  of  quassia  to  5J.  For  acne  vulgaris,  eczema,  etc. 
"Startm's  [the  elder]  mixture." 

17.  Syrup  of  the  iodide  of  iron  B.  V.  3as  to  3),  in  water  after  meals.  The 
water  must  be  added  only  just  before  ii  is  taken.  For  lupus  and  strumous 
afTcctions  generally. 

All  iron  mixtures  should  be  ulccn  tmmedi.itcly  after  meals. 
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18.  Fowler's  solution  rtij  to  n\.x.  tinctutc  of  hop  3ss,  water  ^j.  For 
psoriasis  and  other  dry  scaly  eruptions,  and  for  recurring  vaso-motor 
disturbances,  such  as  urticaria,  pcmplugus,  hydroa. 

19.  Fowler's  solution  rr\_iv.  sieel  wine  3j.  simple  $yrup  tuxx,  water  Jj- 

30.  Fowler's  solution  n\,v,  citrate  of  iron  and  ammonium  gr.  5.  infusion 
of  quassia  Jj. 

11.  The  solution  of  arseniate  of  soda  may  be  substituted  in  any  of  the 
above  for  Fowler's  solution,  but  it  is  little  more  than  half  the  strength  of  the 
potash  salt. 

32.  Solution  of  chloride  of  arsenic  TTi,iv,  dilute  hydrochloric  acid  i>lvij, 
tincture  of  the  perchloride  of  iron  H\,x  to  ti\_KX,  water  %\. 

All  these  arsenical  mixtures  should  be  given  well  diluted  immediately 
after  meals. 

MERCURIAL. 

23.  Perchloride  of  moncury  gr.  ^  to  gr.  |,  dilute  hydrochloric  acid  fnjK.^ 
infusion  of  quassia  Jj. 

24.  Perchloride  of  mercury  gr,  |^,  iodide  ai  potassium  gr.  $.  infusion  of 
calumba  5J>  *^'  volatile  n^xv.     For  syphilis,  especially  in  the  ternary  stage. 

25.  Liquor  arscnii  et  hydrargyri  iodidt  or  Donovan's  snluiiort.  dose  n\.v  to 
n\xxx,  with  a  bitter  infusion  3J,  contains  i  per  cent,  each  of  the  iodides  of 


:«a 


APPENDIX. 


arsenic  and  niercur)'.  It  is  useful  in  many  chronic  scaly  eruptions,  as  well 
as  syphilidcs. 

36.  Bicyanide  of  mercury  gr.  ^.  infusion  ofquasua  3J. 

Donnvan's  solution  is  used  in  the  tertiary  stage  of  syphilis.  Many  use 
tlie  other  niixluTcs  (|ui(v  early;  for  my  own  part,  I  use  tlicm  chictly  in  the 
later  secondary  nnd  tertiary  periods. 

27.  Decocta  Ziltmanni.  Strong. — U.  Radicis  sarsa:  concisx  Jxij,  aqux 
fontanx  libras  Ixxii,  Digest  for  iwenty-four  hours,  tlien  add  lied  up  in  a 
piece  of  linen:  sacclmri  albi.  aluminis  aa  ^vj,  calometanos  Siv,  antimonii 
sulphurati  3j.  Simmer  down  10  is  quarts;  toward  the  close  of  the  sim- 
mering add:  seminum  anisi  contus..  seminum  foc-nicuU  contus..  aft  5*3, 
folioruin  sennjc  ^iij.  radicis  glycyrrhiix  concisac  3Jss.  Press  and  strain; 
after  standing  until  cool,  decant  the  clear  liquid  and  bottle  11  quarts. 
Weak. — To  the  dregs  of  the  strong  decoction  add  :  Radicis  sarsa;  concisae 
.^vj,  aqua  fontanx  libras  Ixxii.  Simmer  down  to  12  quaMs  and  toward  the 
close  of  the  simmering  add  ;  Corticis  fructus  citri  conlusi,  cardaniomum 
minorum  contus.,  radicis  glycyrrhizx  concisx,  ia  .V'j-  Squeeze  and  strain, 
and  after  sunding  until  cool,  decant  the  clear  liquid  and  Uoiile  12  quarts. 
One  bottle  of  the  stronger  decoction  i&  to  be  taken  warm  before  twelve 
o'clock  in  ihe  day.  and  one  boWie  of  the  weaker  decoction  cold  between 
twelve  o'clock  and  bedtime.  It  has  been  suggested  that  the  mercurial  and 
antimonial  salts  contained  in  the  linen  bag  arc  uselcM,  as  undergoing  no 
solution  in  the  liquid,  but  Wilson  fancied  that  iht  remedy  answered  better 
when  prepared  in  accordance  with  the  old  formula  than  in  a  mutilated  furm. 
The  treatment  should  be  commenced  with  an  active  purge  of  calomel 
(gr.  4)  and  colocynlh  (gr.  8);  if  the  action  of  the  bowels  be  sluggish,  the 
purgative  should  be  repeated  in  the  evening  of  the  fourth  day  (Wilson). 

37-1.  Van  Swieten's  Spiritus  A nii-venere us.— Corrosive  sublimate  3aS( 
Spirit  of  wine  ^Ixx-x.     Dissolve. 

MISCELLANEOUS  MIXTURES. 
38.  Oil  of  turpentine  ntx  to  th,xx.'«.  oil  of  lemon  nvij,  mucilage  of  acacia 
Jss.  water  3ss.  Take  immcdialcly  afier  meals  three  limes  a  day.  The  last 
dose  not  to  be  later  than  six  p.  .m.,  and  during  the  treatment  at  least  n 
quart  of  barley-water  to  be  drunk  in  the  course  of  twenty-four  hours.  For 
psori-isis,  eciema,  and  hyperemia  of  the  skin  (Author). 

29.  Antimonial  wineTri,iij  to  ntv,  water  %).     For  eczema  (Malcolm  Morris). 

30.  Tincture  of  guaiacumn\,xl.  tincture  of  aconite  n\.ij.  camphor  water  5SS. 
Kor  chronic  skin  diseases,  especially  with  rheumatic  taint  (Tilbury  Fox). 

3t.  Tincture  of  iodine  iTLiij  to  n\,v,  in  water  after  meals.  Kor  lupus 
vulgaris  (Liveing).  He  also  gives  it  combined  with  an  equal  quantity  nf 
Fowler's  solution. 

33.  Tincture  of  cannabis  indica  iti,x  to  n^xxx,  compound  powder  of 
iragacanth  gr.  to.  water  jj.     For  pruritus  and  prurigo  (Bulkley). 

MERCURIAL  HYPODERMIC  INJECTIONS. 
I.  LaHg*t  Gray  t?;V  (Oleum  cinercum), — Mercury  and  lanolin,  of  each 
3  parts,  olive  oil  4  parts  =  30  per  cent.    During  the  I'irst  week  the  patient 
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receives  injections  in  two  places  in  the  back  of  .i  to  .2  c.c.  After  from  two 
to  three  days  the  same  quantity  is  injected  in  the  same  place,  and  every 
week  .1  c.c.  is  injected  throughout  the  whole  course.  A  50  per  cent,  oil  is 
also  used,  the  dose  being  .o§  c.c. 

2.  Yellow  Oxide  of  Mercury  (Watraszewski's). — Yellow  oxide  of  mercury 
I  gramme,  gum  arabic  J  of  a  gramme,  distilled  water  30  grammes.  Shake 
and  inject  a  Pravaz  syringeful  deep  into  the  tissues  once  a  week,  i.e.,  4 
centigrammes  or  §  of  a  grain. 

3.  Perchloride  of  Mercury  (Astley  Bloxam). — Perchloride  of  mercury  6 
grains,  distilled  water  Jj-  Inject  20  drops  (J  of  a  grain)  once  a  week,  deep 
into  the  gluteal  muscles. 

4.  Glutine-peptone-sublimate  contains  25  per  cent,  of  mercuric  chloride. 
It  is  prepared  in  a  i  per  cent,  solution,  and  a  Pravaz  syringeful  {  =  I  centi- 
gramme, or  >^  of  a  grain)  is  injected. 

5.  Succinimide  of  Mercury. — i  per  cent,  solution.  Dose,  a  Pravaz  syringe- 
ful, or  Y^xa  Yi  of  a  grain  (Vollert).  Selenew  thinks  it  is  equally  efficacious 
with  the  yellow  oxide,  and  superior  to  the  alanate,  the  salicylate,  or  the 
gray  oil.     Calomel  injections  are  more  dangerous. 

6.  Sckivimmer's  Formula  for  Hypodermic  Injection  in  Syphilis. — Sozo- 
iodolate  of  mercury  gr.  12,  iodide  of  potassium  gr.  25,  distilled  water  Z\\^s. 
Inject  I  Pravaz  syringeful  a  week,  equal  to  an  inunction  of  3^  ""g-  hy^^- 
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Abode  as  a  cause  of  skin  disease,  50 
Acanthia  lectularia,  925 
Acanthosis  ni^jricans,  444 
Acanis  folliculonim,  913 
scabiei,  905 
vanilla?,  91 1 
Acetanilide,  324 
Achroma,  449 
Acne,  751 

adenoid,  754 

adolescent  ium,  751 

albida,  746 

atrophica,  767 

cacheaicorum,  753 

disseminata,  751 

erjrthematosa,  761 

frontalis,  767 

gencralis,  753 

hypenrophica,  762 

indurata,  752 

keloid,  624,  82a 

keratosa,  756 

mentsgra,  823 

necrotica,  767 

punctata,  752 

pustulo&a,  752 

rodeos,  767 

roiacea,  761 

scrofulosa,  753 

sebacea,  732 

simplex,  752 

varioliformis,  767 

Varieties,     752, 

753 

Etiology,  756 

Pathology,  757 

Diagnosis,  757 

(^  Treatment,  758 

Acn*,  751 

ros^e,  761 

s^bacie.  huileuse,  fluente,  732 
variolifonne  of  Bazin,  477 
Acnitis,  Banh^leiny's,  189,  754 
Acquired  leocasmus,  449 
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Acrochordon,  628 
Acrodyoia,  121 
Acromegaly,  42S 
Actinomycosis  of  the  skin,  887 
Acute  circumscribed  oedema,  123 
Addison's  keloid,  411 
Adenoid  acne,  754 
Adenoma  sebaceum,  769 

fibromata  in,  771 
Ad^nomes  sudoripares,  656 
Age  as  a  cause  01  skin  disease,  53 
Ainhum,  474 
Albinism,  448 
Albinismus,  448 

Alcohol  in  the  treatment  of  skin  erup- 
tions, 67 
Aleppo  boil,  697 
Algidity  progressive,  419 
Alibert's  keloid,  621 
Alopecia,  793 

etiology  of,  793,  796 
C  Varieties,  797 
Etiology,  805 

areata  -i  Pathology,  809       797 
Diagnosis,  812 
Treatment,  813 

band  form  of,  802 

circumscripta,  797,  800 

congenital,  793 

idiopathic  premature,  794 

keraiosic,  795 

neurilica,  799 

{universalis, 
798  797 

localis,  799   J 
orbicularis.  Soo 
parasitica,  801 
pityrodes,  735 

universalis,  735 
senile,  794 
simplex,  794 
Alopecia,  syiqptomatic  premature,  795 

universalis,  798 
Alphos,  251 
Amboyna  button,  690 
Atisesthe»a,  713 


971 


^m               972                                                 INDEX.                  ^^^^^^^^^^1 

^^^1                   Aiinrsllirsia,  dolornsA,  714 

Atrupltjr  of  htir,  pigment,  7SS                  ^^^^H 

^^H                   Aaaljicsic  paraly^iis  with  whitlow,  473 

quaiilitativc,  453                         ^^^^| 

^^H                 Aonlysis  of  tvi-cK'c  tlionsand  citscsof  skin 

symptomatic.  4&8                      ^^^^| 

^^H                    di'casc,  ^yi 

Aussal/,  596                                            ^^^^1 

^^H                   Atiatumicnl  uiL-erclc.  349 

AnlognphisiD,  125                                  ^^^^| 

^^^1                   ADgiokeialoma,  648 

^^^^1 

^^H                 Aogiomi  pigtnenioAum  ct    ■trophicum, 

^^^H 

^B                                    454 

^^^H 

^^H                                  scrpi[pnosucr,  646 

^^^B                   Aaijiomc  cy&ilE|UP,  650 

BMchU  rauceai.  761                                        ^| 

^^H                  ArKtomyoma,  638 

Iliicillus  pyocysneu!,  diseases  wiih,  369         ^| 

^^H                 Anidroiis,  727 

IfactcTia  us  pathogenic  af:ents,  61                       ^| 

^^H                   Aailin  dermaiilis,  319 

llactcricidcs    in  the    ircaimeni   of    skia  ^^^^k 

^^H                 Anitntl  panuitM  of  the  ikin,  900 

eraptions.  79                                         ^^^^| 

^^H                             pi>i«>ns.  347 

Bald  tinea  tonsurans,  857                            ^^^^| 

^^H                 Anonuiliei  uf  pl-^meouiion,  4.33 

Bandages  in  the  ireaiment  of  skin  crap*  ^^^H 

^^H                                                             pathology  ot, 

(ton*,  76                                        ^H 

^H                                       433 

Martin's  76                                ^^^^^ 

^^H                 Anthrax,  194,  350 

Baibadoes  leg.  424                                  ^^^^| 

^^H                   AniifchriD,  cfUjitioDs  froni,  314 

Daitter's  itch,  876                                     ^^^H 

^^H                 Anlimooy  in  the  treatment  of  skin  crop- 

Uartritme.  S33                                              ^^^^| 

^^H 

Bas»irin  paste.  82                                         ^^^^H 

^^H                 ARiipjrriii,  eniptioDs  Trom,  315 

baths,  rcrmulx  (or,  94S                                  ^H 

^^^1                                      iu  the  Iruilmcnl  uf  ikiit  eru]*- 

i[i  ihe  (reatinent  of  skin  eniptiotu^  ^^^^| 

^^H                                      ttons,  71 

^^H 

^^H                  AniiMpticUin   in  the  li>cal  trcalmeat   uf 

Reftdod  hair.  7S6                                         ^^^H 

^^H                    ikin  dUeuMi,  74 

Beersdiwamm,  690                                  ^^^^| 

^^H                 Aperii^Ftis  in  the  ireiiment  of  tkin  tli»- 

Belladoana  eniplions,  327                         ^^^^| 

^^^H                               73 

Bichromate  deiinatiiis,  330                      ^^^^| 

^^1                   Appendix.  939 

ttilbarzia  ova  in  skin.  933                        ^^^^| 

^^H                 Aica  CH«i,  797 

Discara  button,  697                                      ^^^^H 

^^1                   Aigyiia,  443 

BiKkra  liulion,  697                                           ^^k 

^^H                              •like  pignentnlLon  frotti urooma. 

Black  disease  of  Ibe  Garo  KilU,  440        ^^^H 

^^1 

Itlaitcbing  of  hair,  7SS                                ^^^H 

^^H                 Arnica  demuitiiis,  319 

Bl&schen.  37                                                 ^^^H 

^^^1                   Arsenic,  eniptioD^  from,  335 

^^H                               in  tne  treatment  of  skin  diseases, 

BlllschrnflKhic,  303                                        ^^^H 

Bl&«cn.  3S                                                    ^^^^1 

^H 

BloienauMcfatag,  zt6                            ^^^^^^H 

^^H                 ArtcDical  caticer,  664 

i^^^^H 

^^B                                 keniosis,  337,  399 

Bleeding  stigmata,  725                           ^^^^^H 

^^H                                    pigraeiilaliuo,  336,  44J 

Blfioiy  HMeat,  724                                       ^^^^| 

^^H                 Atheromn.  743 

BlutfTeckenkrankheit,  371                           ^^^^| 

^^H                                  ctti'is,  747 

Bliiiijrscliullr,  |8S                                      ^^^H 

^^H                 Atrophia  cutis,  453 

Boil.                                                              ^^^H 

^^^H                                            senilis.  462 

Biirax  rmplion,  31S                                     ^^^^H 

^^H                                        uDiversalis,  467 

Banc  acid  erupiion,  337                           ^^^^^ 

^^^B                   AltupliiiT,  44S 

Borkca,4l                                                     ^^^^1 

^^H                 Atrophoderma,  4^3 

Dot  fly.  936                                              ^^^H 

^^^^^                                           alltidnm,  461 

Bowditch  Kland  nngMorm,  881                ^^^^^ 

^^^^^H                                       neurilicum,  469 

^rnr)d^chwaT,  194                                        ^^^^^ 

^^^^^^                                       pjgineoioiuiu,  454 

liromide  acne,  32S                                   ^^^^| 

^^^r                                           senile,  463 

eru(ititiiis.  328                            ^^^^1 

^^^1                                         striatum  et  maculatum. 

Drofuidrofis,  719                                      ^^^^| 

^^B                                             463 

Btominc  erupliuns,  339                               ^^^^H 

^^H                                          tallc  or,  454 

Bucneinia  tropica,  424                                 ^^^^| 

^^H                  AlTophy,  dcgca^mliTe.  453,  463 

Buj;  liites,  925                                          ^^^H 

^^H                                  idiopathic  coi)|;eoiial,  467 

Bullx,  congenital  prcdbposltioa  to,        ^^^^| 

^^^^^                                         difTosc.  407 

238                                                  ^^H 

^^^^^^h 

dclinilion  of,  3S                                  ^^^^| 

^^^^^H                                                        of  face, 

from  cercbro-spjoal  afTectioiu         ^^^^| 

^^^H 

^^H 

^^^^H                     ofhoir,  7S3 

IJuUes,  3S                                                ^^^1 

^        /AD£X.                                                 973^^^B 

^                ^' 

Childrro,  scabies  in,  90a                                       ^^^^| 

^^^^^^^■^ 

scleroderma  m,  407                              ^^^H 

Cnti  au  Uit  pitches,  34,  438 

set>on-hi.Fa  in.  734                                 ^^^^| 

Cklculi,  ciiUntous,  747 

Chimney-sweep's  cancer,  664                            ^^^^| 

Callosiiss,  39S 

Cfatoaina,  436,  S91                                        ^^^H 

ill  moakeyi,  39S 

Graves'  disease,  440                      ^^^^| 

Cflllowtj',  398 

local  causes  of,  437                             ^^^^| 

Callu*,  39S 

S>iri|4iiniBtic,  43^                                    ^^^^^| 
tnerinum,                                               ^^^^^ 

Calviilcs,  Ktiile,  794 

Cancer,  chimney •iwc^'s,  664 

ChlorBl  hydtnir,  efii|)liun»  from.  33a                  ^^^^| 

«ii  cuirasM,  6j9 

CbloraUmide,  cmpiions  frum.  333                    ^^^H 

Cancroid  ulcer.  672 

Chlorate  of  potassium,  erupiions   from,          ^^^^| 

Cancralde,  6txi 

3i3                                           ^^H 

Canitie«.  78^ 

Chlofofbrm,  cmpuons  ftom,  333                        ^^^H 

CaniialitB  ln<)ica,  emplions  from,  332 

Churinnilit,  402                                                      ^^^^^| 

Cipillftry  ttieri,  639 

Chromidrosi*,  721                                              ^^^^| 

Caraalr,  898 

tJhryurubin,  erujiliona  from,  333                           ^^^^^| 

Cartwiic  add   in  ttw  treatmenl  of  sLia 

Cicalricei,  derinliion  of.  43                                    ^^^^| 

cnipltoot.  71 

Cimcx  leciubfiuv.  925                                            ^^^^H 

CaitiUDCle,  194 

Circulation,  dbluitttficc  of,  aa  a  cau&eof          ^^^^H 

CarlMuculus,  104 

skin  di^nse,  f^                                              ^^^^| 

cnluntnx  adiposK  in,  19$ 

Circumscribed  scleroderma,  4I I                          ^^^^| 

Carcinoma  cuiis.  65S 

Classificaiion,  84                                               ^^^^H 

epilheliale,  660 

Clavus,  394                                                              ^^^^H 

^^^L                        leniicularc,  65S 

diueminaied,  395                               ^^^H 

^^^H                           lubcTj&uni,  659 

Cleavage,                                                                   ^^^H 

^^        Ctscadfie.  881 

Climacteric  as  a  cauie  of  ftkin  diseaM,            ^^^H 

1^               CauuilgiB.  469,  70s 

^^M 

1                Cnusiks,  formulK,  for  949 

Climate  .is  a  cause  of  ikln  disease,  49               ^^^^H 

1                               io  the  ircniment  of  lupas,  510, 

Clothinj;  as  a  caose  of  akin  ducase,  51             ^^^^^ 

^_                             949-  950 

Clou  de  Biskra,  697                                               ^^^^M 

^^B                          in  the  treatment   of  alcln  dU- 

.Cuidoftis,                                                                  ^^^^1 

^^f                           ea»es.  So 

Coco,  690                                                                ^^^^1 

P                 Cellulorae  tiMt!»*li«l  irupltf,  656 

CoiMiver  oil,  emptioiu  from,  334                        ^^^^^ 

1                  CcTcbeHirorm  mole,  44b 

Cold  freckles,  435                                                   ^^^H 

1                    Crffbrtforin  mole,  .\,\(> 

Culloilion  in  ihe  Irealment  of  skin   dis-           ^^^^H 

1                Chabiion.  74.4 

eases,  Si                                                          ^^^^| 

1                 ChailHsn,  330 

Colloid  decencratton  of  the  thin,  500                ^^^^H 

1               Cheiro-pompholyx,  19S 

milium,  5CX>                                               ^^^^H 

^^         Cbdoid,  6a  1 

Colored  sweaiiiig,  724                                           ^^^^H 

^^K                        Addison's  41  ■ 

Comedooes,  748                                                ^^^^H 

^^P                      Alitwrt's,  631 

grouped.  749                                    ^^^H 

Chignon  fungas,  818 

in  children,  750                               ^^^H 

Chigoe.  924 

Concretions  on  the  hair,  816                               ^^^H 

Chilblain  circulation  as  a  Cauac  of  skin 

Coitdyldmn  acuminata,  391                                   ^^^^H 

dtKaie.  58 

Congenital  achromo.  44}^                                       ^^^^H 

lii|)js,  59 

tibni  setmteuus  dix-ase,  774              ^^^^H 

Chilblains,  9:1 

^^^H 

Children,  acjiiired  sfphillts  in,  577 

leucasmu«,  44S                                    ^^^^^ 

atrophy  of  the  tWin  in,  453 

Icucoder ma,  448                               ^^^H 

comedones  in,  750 

leuco|>alhta,  448                              ^^^H 

congenital  syjihtltii  in,  578 

monilctliriK.  786                             ^^^^H 

diieaieofibe  ikio  in,  53 

syphilb.                                          ^^^1 

^^H                        ecrcnui  io.  ISO 

CongesttoDS,  S9                                                 ^^^^H 

^^H                       gangrene  of  the  skin  in,  365 

Congr^ive  mottling  of  the  skin,  90                    ^^^^| 

^^^L^                  lepra  in,  601 

C'iDglomcrAtivc  pustular   peri  folliculitis,         ^^^^| 

^^^Hp                   itchcn  pilaiLS  in,  313 

■ 

^^^V^                               planus  in,  joz 

Conofhinus  sanguisoga.  925                                ^^^H 

^^^V                                      scmfuloMUt  in,  311 

Cnnsiiiution«l   cau!>e&    of    skin   diaetsc,          ^^^^| 

^^B                       pemphigus  in.  ziz 

51                                      ^^^H 

^^^1                          pitynaui  rubra  in,  380 

ConslilniioDBl   causes  of   akin    diseue,           ^^^H 

^^H                     psoriosti  io,  356 

personal,  53                                                           ■ 

^^^^^  {)T4              ^^^^^K^/TiDEX.                ^^^^^^^^^^^M 

^^H                 CoBsiiluiional  cauKi  of    sklo    diseiM, 

Dermogiaphia,  135                                 ^^^^H 

^^H 

I>cnnoiii  cysts,  multiple.  745                     ^^^^| 

^^H                 Constitutional  predisposition  to  skin  erup* 

Diaheles  u  a  cause  of  skin  diiease.  5S           ^H 

^^H                    tioD<s,  56 

Diabetic  gangrene,  370                                       ^H 

^^H                 ContAgion  as  a  cnuse  of  slcin  t1is«ase,  52 

Diagnosis,  general,  63                                          ^H 

^^H                  Copaiba,  eruptions  from,  334 

DieiaiT  in  tlie  treatment  of  erupiioni,  67         ^| 

^H                Cor,  394 

Diffuse   tdiijjialhic  atrophy  of  llie   skin,         ^| 

^H               Com,  394 

m 

^^^1                  Cjjrile  <le  In  pcnii,  396 

Di|;itnlis,  eruptions  frnni,  335                     ^^^^H 

^^H                 Comu  cvtancum,  396 

DiKolorations  of  the  hatr,  702                 ^^^^^ 

^^H                                                  cpitlielioma  io,  397 

Dl&ca<^cs  due  to  pus  cncci,  l8j                     ^^^^H 

^^H                               hiimsnuni,  396 

uf  the  appendages,  715             ^^^^| 

^^H                 Cotmtcr  irriution   in  ibe  treatment    of 

bail  follicles,  775            ^^^H 

^^^1                      skin  diseases,  74 

aaiU,  S29                               ^1 

^^H                 Couperosc,  761 

aelMCeous  glanils,  732           ^H 

^^^B                  Crab  Iciune,  922 

sweat  glands,  715           ^^^H 

^^H                 Craieriform  uker,  674 

Dissection  wounds,  347                              ^^^^| 

^^^1                    Cntw-craw,  930 

Dissoninaled  clavus.  395                           ^^^^^ 

^^H                 CrofiiM,  41 

follicular  lupus,  754          ^^^^| 

^^H                  Cnixu,  definition  of.  4 1 

ringworm,  S$ii                  ^^^^| 

^^H                   Cubebs,  eruptinns  {mm,  334 

Disloina  emlnyns  in  skin,  932                   ^^^^H 

^^H                 Culex  pipieni,  925 

UistribuiioD  of  eruptions,  45                   ^^^H 

^^H                 Calancous  calculi,  747 

descii|)tive,       ^^^^H 

^^H                                  hom,  396 

terms  of,  46           ^H 

^^B                  Cute,  S98 

va^o  iii'-lor                ^H 

^^H                 C^Miccrcuji  celluloate  cutis,  93L 

cenireiin,4fi         ^M 

Diuiclici  in  ihc  treatment  of  sltin  dis-        ^H 

^^^^^^^^^^M 

eases.  73                                                      ■ 

^^^^^ 

Dracomtasis,  937                                              ^H 

Dracunculus  medineosis,  927                           ^M 

^^1                 DandrifT,  735 

asafoctida  tioat-        ^M 

^^H                  Darier's  di<>cnse.  4S4 

ment  of,  930         ^H 

^^^1                    t>ai1re  ruiigeaiite,  502 

Drug  enipttons,  324                                         ^H 

^^H                 Das  Sclcrem  tier  Neu^eborenen,  419 

forms  of,  34S                          ^M 

^^H                   Dedtlitous  vkiii,  273 

Dui-ting  [Kiwden  in  the  treatmeat  of  skltt         ^M 

^^H                   Degenerative  atroiiliy,  453,  463 

eruptions,  78                                                ^H 

^^H                                           sympiunintic  almphy,   468 

Dysjdrosis.  I98                                                ^H 

^H                 Delhi  twit.  697 

of  the  face,  iqS  hM,  730       ^^^H 

^^H                 Dcmwlrx  fDlliculorum,  913 

^^^^M 

^^H                   Dentition  as  a  cause  oT  skin  disease,  54 

^^^^H 

^^H                   Dcrinan)-uus  arium  et  gallinic,  9II 

^^^1 

^^H                   DcTOiAlatgia,  705 

^^H                 Dermalitis,  31S 

Ecchymomatti ,  372                            ^^^^^^^M 

^^H                                       calorioa.  319 

Eccbyni05es,  34,  37a                           ^^^^^^H 

^^^L^                                 contuiifotiais,  105 

Echinococcus  hydatid.  933                  ^^^^^H 

^^^^B                                 exroliativa,  274.  276 

Eclbyma.  185,  187                                      ^^^H 

^^^^^b                                                neonatorum,  281 

t^i6brant,  365                          ^^^H 

^^^^^H                            from  bichromate  of  pooub. 

due  to  bacitllia  pyo-       ^H 

^^^H                    330 

c>'8aeui,  369               ^1 

^^^^^m                            gangrenosa  infAntum,  365 
^^^^^^                               bcrpelirormix,  336 

'  Etiology,  152 

^H 

Diagnosis,  159 

^H 

^^^^^H                             medicamentosa,  334 

Pathology,  157 

■ 

^^^^^^1                                                     theory 

Eczema  ' 

Trealment^ — 
Internal,  I&4 

M 

^^^^^^B                          papillaris  capillitii,  Hzi 

Local,  168 

^H 

^^^^^H                           rcpciis  iSo 

Accoidicg   to 

^^^^^^B                               tfauoutica,  318 

poMiton,  175 

^^^^1 

^^^^^m^                                       i'9 

acute,                                             ^^^^^H 

^^^^'           Deniutolysia.  633,  633 

capitis,  149                              ^^^^1 

^^^B                 Derinatol>iic  fibroRifl,  632 

^^^^H 

^^H                   DciraatO'Scleiotis,  402 

ctrcumiciipiam,  147,  179          ^^^^| 

^^H                   Dermatosis  Kaposi,  454 

epidemic,  iSo,  933 

J 
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Eczemt,erytheniatosuii],  146 

geniuUuin,  149 

bypertrophicum  seu  tuberosuiri, 
6S4 

impetiginodes,  145 

impetigo,  145 

in  children,  150,  ijl 

in  the  aged,  152 

in  the  course  of  nerves,  155 

infantile,  150 

intertrigo,  93 

locale,  149 

mailidans,  147 

maTginatum,  853 

mercuriale,  153,340 

palmare,  149 

papillomatosum,  148 

papulosum,  14$ 

parasiticum,  179,  180 

pastes  in,  171 

primary  forms  of,  143 

pustulosum,  145 

rimosum,  149 

Tubrum,  144,  147 

sclerosum,  148 

seborrhoicum,  142, 732,  739,  740 

simplex,  145 

solare,  153 

spuigosifonne,  148 

spas  in,  174 

squamosum,  144,  147 

sulphur,  153 

trade,  153 

verrucosum,  148 

vesiculosum,  143 
Electrolysis  for  hirsnties,  780 

in  the  treatment  of  skin  dis- 
eases, 82 
Elephant  leg,  424 

r  Etiology,  428       "1 

I   Treatment,  431    J 

Arabum,  424 

erysipelas  as  a  cause  of, 

429 
filaria    unguinu    bominis 

in,  429 
Grsecorum,  596 
Indica,  424 
telangiectodes,  427 

lymphangi- 
ectodes  with,  427 
various     localizatioos     of, 
426 
Elephantoid  fever,  424 
End  aUopby  of  the  hair,  786 
Eniozodn  follicalorum,  913 
Ephelides,  434.  435 
Epfaidrotik,  716 
Epidemic  eczema,  180,  933 

exfoliative  dermatitis,  933 


Ei^demic,  skin  diseases,  933 
EpilheliAl  cancer,  [»«> 
Epiibelialkrelis,  <>t>o 
Epithelioma,  tx.10 

deep  seated,  66j 
juipilluiy,  (KU 
su|>erliciB)  discoid,  6(h.) 
Epilh61iomes  kystiques  I4uina,  65(1 
Enuinia,  35,^ 
ErDgrind,  IS40 
Erysipelas  a  caune  of  clephaDtlasls,  4Jt) 

su|WTficial,  114 
Erythema,  34,  90 

ab  igne,  gi 

annulare,  lo3 

bullntum,  102 

circinalum,  loa 

epi<lemicum,  121 

exudativum,  100 

ill  chililrcii,  103 

fug*",  95 

gnngncnosum,  II4 

gyratum,  loa,  loj 

hyixricmicuin,  group  i,  91 

il.  93 
induratum,  107 
intertrigo,  93 
iris,  103 
kerotodcs,  401 
iKve,  94 
marginatum,  io3 

f  Varieties,  103    | 

Kilology,  107     I 

I'atlioloKy,  109 

IJiaijnoais,  110 

I  Trealnienl,  113 

nodosum,  105 

trcalmciil  for,  113 
papu latum,  loa 
paratrimma,  95 
pernio,  9a 
purpuricum,  1 15 

ami  internal  hetn 
orrhagcs,  I  id 
roseola,  95 
scarlaljniforme,  97 

(]ev|uamaii- 
vum,  97 
simplex,  91 
tulierculatum,  102 
tul^erosufn,  102 
uncmic,  57,  98 
Hiticans,  95 
£ryth^nK,  90 

centrifuge,  527 
indur^  tcroluletlx,  107 
Doueux,  (05 
Erythrasma,  89*! 

£rytbrfxlennie  exfoliante  ( liesnier;,  274 
Ery  thr^jfDcUlcia,  705 
E«hioa>6ne,  502 
Elioiogy,  general,  49 
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^^^^^97fl                                              INDEX.                         ^^^^^^^^H 

^^H                  Examinalion  for  fiuigi,  mcthoi  of,  839 

Funguii  chalaj'.icut,  744                            ^^^^H 

^^H                EKBiKhcmftfa,  J4 

foot  vf             8S4                        ^^^H 

^^H                Excessive  swesling,  716 

RKttKtdt  10  find,  839                    ^^^^1 

^^H                EKrariKdons  denniiion  of,  42 

Furuncle.  188                                           ^^^H 

^^H                ExiuUtioEut,  100 

Fufuncutus,  188                                            ^^^H 

orientalis,  697                       ^^^^| 

^^V               Famllf  prevalence  as  a  causcof  &kiD  dis< 

^^H 

^^1 

Gadbree»,  926                                             ^^^^H 

^H                i'vcy,  III 

Gafsa  buitoii,  697                                      ^^^^| 

^^K^^         Fa\'vs,  fi4o 

Gale,  902                                                  ^^^^H 

^^^^^^L                    riingus,  nnlure  of,  848 

(Jalvano  cautery' in  the  rrenlmeni  of  skin  ^^^H 

^^^^^H                    lupinosA,  S42 

diseases,  82                                                         ^H 

^^^^^B                  of  the  non4i«iry  parts,  84^ 

Cangrtiie,  diabetic,  370                                ^^^^^ 

^^^^^H                               nail,  S4J 

(be           361                          ^^^H 

^^^^^^                    univemi,  ca^e  oT,  843 

in  adults,  370           ^^^^H 

^^^1                Fetgneil  rru|)iioos,  114,  333 

cltildreii,  363               ^H 

^^H                                             esaoiples  of,  333 

sponuncous,    of      the    «ye<          ^| 

^^H                 Fetter,  143 

lids,  369                                           ^1 

^^H               Fcucrgilncl,  30J 

symmdrictl,  362                              ^| 

^^H                 Feiieriiial,  640 

tnipJcal,  370                                        ^H 

^^H               l-lbrotna,  628 

General  faypeitropbr  of  ihe  sebaoeoua          ^| 

^^^^^^^                        fun^oidi-f,  (130,  634 

»ysirRi.  484                                          ^H 

^^^^^H|                                                 ileJcCIs  in,  634 

idiopathic     cutaneous    atrophy,          ^H 

^^^^^V                        li|x)inaio(Jc»,  4$7 

4t'7                                               ,^^H 

^^^^^^r                         niolluscum,  62S 

scboirhara,  363                                  ^^^^H 

^^^H^                          pco'liittitn,  633 

CefSssmat.  639                                         ^^^^| 

^^H                                 Mmfiles.  63S 

GeschwUlslc,  37                                            ^^^^| 

^^H                Fibrumyoma,  638 

Geschwtlre,  43                                              ^^^^| 

^^H                Fibfo-s^tttceous  disease,  coagenilal,  774 

Glanders.  353                                            ^^^H 

^^H                FicouA,  833 

Gluny  skin,  469                                            ^^^^| 

^^H                HUha  medinentit,  927 

Olycosurii  and  ecicma,  156                   ^^^^| 

^^^■^                             mtciuma,  ass  cause  of  sVia  dU> 

hilts,  9?^                                          ^^^^^1 

^^^^_^                                     ease,  930 

^^^^H 

^^^^^M                                            liiitory  of,  429 

Goo4«r  skin,  36                                          ^^^^^1 

^^^^^V                  sanguinis  homiDis,  life  hiiUory  of, 

tiranuluRU,  36                                              ^^^^H 

^H                  429 

luttgott^ci,  f)K4                          ^^^^^1 

^^H                 Fitch«hu|iiienaui»chUg,  37S 

Graves'  disease  and  cbloasma,  439              ^^^H 

^^H                KUb-ikia  diseaw,  378 

lucoderma,  453           ^^^H 

^^H                 FiuureK,  iletiiitlion  nl,  42 

Green  aweal,  734                                          ^^^^H 

^^1                Flache  Krelx.  der,  672 

Graynesi  uf  the  balr,  788                  ^^^^^H 

^^^1                 Flatmrl  raslj,  743 

Gru'um,                                                   ^^^^^^^| 

^^H                 FIct  bite*,  924 

Guinea  warm,  927                                     ^^^^^| 

^^H                 Kleckeiiraal,  445 

Gumr,  881                                                     ^^^H 

^^H                Flash  patch,  47,  446 

(tUrtelausschtag,  103                                  ^^^^^| 

^^H                 Fluxus  sebaccu-.  732 

Gtitla  rosacea,  761                                  i^^^^^^l 

^^H                 Follicular  iliAeue  of  ibe  scalp,  746 

rosea,  761                                      ^^l^^^l 

^^H                                iupus  di^eniiniied,  754 

^^^^^1 

^^H               Folliculilis,  821 

^^^^H 

^^^^^a                          barbce.  823 

^^^1 

^^^^^^P                         decalvaDs. 

^^^^^^^                        exalcerans,  igo 

Hn-nulidrosia,  371,  372,  374,  734             ^^^B 

^^^T               Food  as  a  cause  ol  skin  disease,  51 

H.-cnucomain.  372                                             ^H 

^^H                Formula-,  94S 

llit;nioglol>inuria    in    symmetrical    gao*           ^| 

^^H                 Fragilitas  criniam,  783 

grene.  363                                                      ■ 

^^H                 FrambcFSia,  689 

HicRionhagiie,  371                                         ^^^H 

^^H               Frefing  of  the  hair,  784 

Il.'ctnorrbagic  liullae,  373                           ^^^^| 

^^H                Freckles,  434 

)i:t;ini>Trfa'fa  pctecbialis,  37 1                       ^^^^| 

^^H                Frcsscndc  Flrchte,  502 

Hair,  diseases  of,  775                                   ^^^^H 

^^H^               Fungi  as  pathogenic  agcats,  61 

ealcrt,  Sw                                            ^^^^H 
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Hair,  lotions,  formulx  for,  953 

swelliag  and  barsdag  of,  784 
Harlequin  feet  us,  382 
HarvKt  bug,  911 
Hautabschiirfungen,  42 
Hautfinne,  751 
Hauthorn,  396 
Hautrdihe,  90 
Hautschriinde,  42 
Hautsclerem,  402 
Hemiatrophy  of  the  face,  417 
Heredity  as  a  cause  of  skin  disease,  52 
Hernia  carnosa,  424 
Herpes,  202 

circinatus,  852 

bullosus,  236 
desquamans,  881 
cndemicus,  213 
facialis,  203,  2ia 

shivering  before,  212 
febrilis,  212 
gestalionis,  236 
iris,  103 

a  variety  of  erythema,  103 
bullous  form,  105 
labialis,  203,  aia 

microbe  in,  213 
local  varieties,  205 
phlyctenodes,  204 
prseputialis,303, 114 
prt^enitalis,  203,  214 
pyxmicus,  250 
tonsurans,  855 

maculosus,  286 
maculosns    et    squa- 
mosus,  854 
Etiology,  207 
Patholi^y,  208 
Diagnosis,  210 
Treatment,  210 
an   acute   specific  disease, 

207 
arsenic  as  a  cause  of,  207 
atypicus,  2I  t 
complications  in,  204  205, 

206 
double,  205 
from  arsenic,  207 
in  children,  207 
local  forms  of,  205 
Herpes  circin^,  852 

esthiomenos,  502 
tonsurant,  855 
Herpetic  fever,  213 
Herpetism,  202 
Hidebound  disease,  402 
Hirsulies,  778 

electrolysis  in,  780 
Honeycnmb  ringworm,  840 
Horns,  396 

epithelioma  in,  397 
HQbnerauge,  394 
62 


zoster 


203 


Hydradenitis  destruens  suppurativa,  189 
Hydradenoma  with  epithelioma,  657 
Hydrad6nomes  iruptifs,  656 
Hydroa  sestivalc,  243 

buUeux,  240 

febrile,  212 

herpetiforme,  136 

tylosis  in,  221 

iodide,  336 

pueronim,  243 

pruriginosum,  240 

Tacciniforme,  243 

varieties  of,  236 

vAsiculeux,  105 
Hydrosadenitis  phlegmonosa,  189 
Hygienic  causes  of  skin  disease,  general, 

49 
Hygienic  causes  of  skin  disease,  personal, 

50 
Hypersemiae,  89 
Hyperceslhesia,  703 
Hyperidrose  huileuse,  732 
Hyperidrosis,  716 

fatal,  716 
Hypcrtrichiasis,  778 
Hypertrichosis,  77S 
Hypertrophix,  378 
Hypertrophic  scar,  623 
Hypertrophy  of  the  hair,  778 


I. 


Ichthyol  in  the  treatment  of  skin  erup- 
tions, 71 

Etiology,  384     1 
Pathology,  384   1    „o 
Diagnosis,  386    I   J' 
Treatment,  386  J 
acquired,  380 
congenita,  382 
cornea,  noU,  402 
hystrix,  381 

synonyms  for  localized 
forms,  382 
lingua,  382 
n  aerie,  379 
nigricans,  379 
nitida,  379 
palmse,  380 
sauroderma,  379 
scutellata,  379 
sebacea,  383,  73a 

cornea,  484 
serpentina,  379 
simplex,  379 
vera,  37S 
Idiopathic  multiple  pigment  saicoma,  6£o 
Idradinomes  Aruptifs,  656 
Idrosis,  716 
Ignis  sacer,  203 
Impetigo,  183 


Ichthyosis 


vJS 


INDEX, 


hcfpetirafmis,  Z49 

of  Uuliring,  1S4 

old  varielies  of^  14.5""^'',  '^i 
Itidurotip  tclK  ccHuIqsa;,  411) 
InfcClivc  angioma,  1346 

Intt3irim3ti(mf,  100 
[iD^ainiTiBtorv  I'uogoid  neoplasm,  6S4 
[QJecLJon  of  arsenic  For  sarcoma,  6S3 
Inlern^l  iliscAKefi  causes  ai  skin  disrosc, 

Inltfnrigo,  93 

Iodide  act!*,  335 

lodidts,  eruplion^  froDA^  3j6 

in  the  treaimcm  of  skin  ernp- 
lions,  7;; 
Iodine,  cruptiona  fiom,  335 

in  ihe   treatmenl  of   skLn    pnip- 
lions,  73 
lor^ororni,  emplions  from,  jjg 
Irritants  as  a  cause  of'skiin  eiuptious,  51 
lacbxniiia.  peripheral,  55 
Itch,  90Z 
Ixodes,  926 


J- 


Jacob's  ulctr,  67a 
JuckbUucm,  136 


K. 

Kandahar  &orc,  '697 

Kaiili  cure  fur  Icj^rosy,  neie,  614: 

Keloid,  621 

en  plflqaes.  623 

in  sycln^omyeliii,  624 

invuliiiion  of,  62a 

of  Addi^nn^  4I I 

oF  Alilien.  6zi 
Keralodcrmia  etylticroalosa  symmeiiica, 

401 
Keratolysis,  573 
Keriloma,  39S.  ^<^ 

hypcndrc^iK  05  a  cause  or,  401 
Kei&losi?  folliculnTis,  4S4 
pij^mtniosa,  390 
pilaris,  yj^ 
Kerion,  S56 

oC  iFic  beard,  S77 
Kidney    dffectiiids    as   a    CaU&e    of    slcill 

disease,  57 
Klcienflechle.  Sgl 
KiiBtchcii,  J5 
Knoten,  36 
KrSize,  902 
Krauiio&is  vulvEE-,  468 
KruMen.  41 


I^epra 


596 


Kupferlinne,  ^61 
KupftfrrDSe,  761 
Kupfrigcs  Ucslchi,  761 


Lactation  as  a.  cause  of  akin  disease.  55 

Lnfa,  1)8 1 

Land  scurvy,  37J 

Larva  migrans,  ^^6 

l.aA!iaE's  pasU-,  ^1 

LePita,  »yr 

L«icl:J>tn,  394 

L'etidisrcis3cment  atbi ipsiquc.  4C9 

Lentigo,  434,  435 

Leonliasi^,  396 

OS^CSk  428 

LepoLhrix,  &16 

Etiology,  605  1 
Pathology,  6d3  I 
Diagnosis,  612  j 
Treaimcnl,  614  j 
alpho<i,  25  C 

COcniDunicnied  by  mqculnlion,  (»C& 
mixed  [u))el:C:ulate>i,  605 
non-tubercitltited,  60I 
sy|thilitiCa,  5^4 
luberculnKd,  597 
Lftpre,  596 
l,e^lfOSV,  596 
Leptus  Amcmcanu;,  9I2 
■uiumnjlii,  911 

iirntaEis,  912 

Lesions,  primary,  34 
Secondary,  40 
Fpeci^l,  44 
Leucoderina,  44>9 

afier  jaundice,  44? 
aad  alo|]ec!a  are^iLa,  451 
Leucgpatbia,  449 
l.iclicn,  agitus,  I46,  393 

gunulalus  £ef|jtginr^£us,  74J 
circinaius,  294,  74a 
cifcuitiscciptus,  1 4^1,  743 
gyTHlus,  742 
]ividus.  291,  310,  37a 
mcQti,  S!J 
obtu<>u^.  30D 
pilaris.  293.  313.  J87 
variety  uf,  JI5 
r   Etioliigy,  303      1 
I'j[hoIi)};y.  304 
Uia^nosis.  306 
t^  Tr£3LnicnIj  307  J 
ncule,  zgg. 
biill;o  In,  301 
eryihematusus,  301 
t^iylheinaious  form  of, 

301 
hydrotFierapy  in,  30S 
in  chiUlrcD,  30Z 


planus 


297 
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Lichen,  planus,  bf  mucous  membranes, 
302 
vefTUCosus,  302 
pseudo,  varieties  of,  293 
psoriasis,  297 
ruber,  293 

acuminatus,  a8g,  293 
moniliformis.  301 
planus,  298 
Krofblosonim,  309 
scrofulosus,  ^93,  309 

in  children,  311 
simplex,  293 

spiiiulosus  (Devei^e),  313 
strophulosus,  293 
syphiliticus,  294 
t^langieciosique,  648 
tropicus,  293,  726,  728 
true  Bod  false,  35, 193 
urticatus,  ia6,  293 
Lichenoid,  36 
LiDex  albicantes,  468 
Liniments,  formulae  for,  956 

in     the     treat ment    of     skin 
erupt  tons,  77 
Linimentum  exsiccsns  (Pick's),  80 
Linseomal,  445 
Liodcrroia  essential  is,  454 
Lotions,  formulae  for,  951 

varieties  of,  in  the  treatment  of 
skin  eruptions,  78 
Lupus  acutus,  505 

disseminatug  vulgaris,  505 
erj'thematodes,  527 
erythematosus — 

f  Etiology,  533     1 
Pathology,  534 
Diagnosis,  535 
Treatment,  537  J 
circumscriptus,  52S 
disseminatus,  530 
in  children,  5^9,  533 
involution  after  erysipelas, 

530 
nodular,  532 

of  the  hands  and  feet,  532 
telangiectic,  531 
exedens,  502 
hypertrophicus,  506 
lymphaiicus,  630 
papillomatosus,  507 
sebacens,  527 
serpiginosus,  505 
supeHiciatis,  537 
verrucosus,  507,  540,  541 
multiple,  5ois 
vulgaris — 

Etiology,  510      "1 
Pathology,  512 
Diagnosis,  514 
Treatment,  517  J 
elephantiasis  in,  507 


527 


502 


Lupus  vulgaris,  epithelioma  in,  50S 
erysipelas  in,  507 
erythematodes,  506 
herpetic    distribution    of^ 

505 
inoculation  of,  $11 
miliaris,  755 
multiple,  504 
of    mucous     membranes, 

509 
of  the  vulva,  504 
phthisis  in,  510 
tbiosinamine  in,  51S,  959 
tuberculin    treatment    in, 

Lymphangioma  capillare  varicosum,  650 
cavernosum,  650 
circumscriptum,  650 
tuberosum  multiplex,  655 

Lymphad^nie  cutanie,  684 

Lympbangiectodes,  650 

Lymphangiomyoma,  638 

Lymphodermia  perniciosa,  684  note,  6S7 

Lymph  scrotum,  427 
tumors,  427 


M. 

Macule  atrophica,  463 

causes  of,  465 

ccerulefe,  922 

definition  of,  34 
Macules,  34 
Madura  foot,  884 
Mai  de  la  Baie  de  St.  Paul,  544 

la  rosa,  118 

los  pintos,  898 
del  pinto,  898 
roxo,  118 
Malabar  ulcers,  701 
Malignant  papillary  dermatitis,  668 

pustule,  350 
Massage  in  the  treatment  of  skin  diseases, 

83 
Mechanical  means  in  the   treatment  of 

skin  diseases,  82 

Medicinal  eruptions,  324 

Medicines  as  a  cause  of  skin  eruptions,  51 

Melanoderma,  437 

Melanopatbia  syphilitica,  91  nott 

Melanosis  lenticularis  progressiva,  454 

Melanotic  sarcoma,  679 

whitlow,  679 

Menstruation  as  a  cause  of  skin  eruption, 

55 
Mentagra  parasitica,  876 
Mercurial  hypodermic  injections,  formulx 

for,  968 
Mercury,  dermatitis,  320,  339 

eruptions  from,  320,  339 
Miliaria,  726 


^         980                                                                                                          ^^^^^^1 

^^^^^H            Miliaria,  alba,  726 

Mycosis  fnngoidcs,  6S4                                 ^| 

^^^^^B                          cryMaiUna.  736.  737 

like  leprosy,  685              ■ 

^^^^^m                          pnpulosa,  72^ 

yaws,  6S4                 ^M 

^^^^^^                              rubra,  736,  737 

nicTo&porinn,  891                        ^^^^^ 

^^V^                                   veskulosa,  737 

Myoma,  636                                          ^^^H 

^^H                     Mitfary  fever,  728 

^^^^1 

^^H                     MiliniD,  746 

^^^^1 

^H                                 )>r(m}K'),  747 

^^H 

^^H                                in  ponphfgm,  330,  74S 

^^H                     Mineral  waters  in  llic  trcalment  uf  skta 

Neevi  vascnlaire^  el  papillaircs,  7^9               ^| 

^^H                                                eruirtions,  73 

Nxvoid  elephantiasis,  437                         ^^^H 

^^H                                             vahciies,  943 
^^^1                       Mixtures,  fointulii;  for,  966 

Na-Tos  2raneu&,  644                               ^^^H 

capillary,  3$.  639                         ^^^H 

^^H                  Moin  wan,  391 

dammeus,  640                           ^^^^| 

^^^B                     Vole^,  (ItKtrtliution  of,  446 

li puma! odes,  446                          ^^^^H 

^^^K                                 varieties  of.  446 

lupus,  646                                     ^^^^1 

^^H                    Molluicuni  cltol<:»tiriquc.  487 

aeuroiicus,  382                          ^^^^^ 

^^^B                                    ccfltagiosum,  477 

papillaris,  3S2                                 ^^^^H 

^^^1                                    coDta^iostim,  pcatltor  fonns 

papillDirniosus,  446                      ^^^^| 

^H                                            af,  47.S,  479 

pigmcnioirc,  445                          ^^^^| 

^^^m                                    caaaat^icAam,  1'urkish    batbi 

ptgmcncosuft,  445                         ^^^^| 

J^^^H                                            as  a  ctui&e  of,  480  Mvff 

piloMus,                                          ^^^^1 

^^M                  Molluscuo)  fibr>i)iim,  638 

iftnguincm,  639,  645                 ^^^H 

^^^B                                           gi^niiteiiin,  478 

SfHlus,  445                                     ^^H 

^^^B                                          pendulum,  62S 

vsacuUrb,  639                         ^^^H 

^^H                                          Mljaceiim,  477 

TBtCuloSUS,  639                                        ^^^^1 

^^^H                                           scshIc,  477 

vermcoftiis,  383, 446                  ^^^^| 

^^H                                           simplex,  638 

Nail,  atrophy  of,  1)33                              ^^^^| 

^^^B                                           vertuco^um,  477 

Nails,  diseases  of,  831                            ^^^H 

^^H                   Monilethrix,  786 

etiok>gy  of,  832                ^M 

^^^B                     Munilirnnii  hair,  786 

bvm  of  the,  844                              ^^^M 

^^^B                     Morbi  appeoilicitim,  7t3 

furrows  of,  S35                              ^^^^| 

^^H                   Morbus  clcpbas,  634 

reedy,  835                                   ^^H 

^^H                                  maculrjsus  WerDioffii,  373 

shedding  of,  833                          ^^^^| 

^^H                   Moqibia,  ernpiuns  from,  340 

spoon.  B34                                   ^^^H 

^^H                   Mori>hce&,4ii 

syphilitic  affectioas  of,  577           ^^^^| 
lytosus  of  matrix  of,  S36            ^^^^| 

^^H                                       lai^lacea,  4 1 3 

^^H                                    tnaculou,  413 

^^^^1 

^^H 

Narben,  43                                                 ^^H 

^^H                                 Dot  local  leprosy,  417 

NtdMode  t'lechte,  143                           ^^^H 

^^H                                    lubcTOsa,  413 

Nfltal  sore,  697                                                  ^| 

^^H                   MoTpion,  933 

NaJunl  mineral  watcra  and  apu,  943     ^^^| 

^^H                   Morvan's  disease,  473 

Neoptnsms,  477                                         ^^^^M 

^^H                                                leproqr  iimulaiii^,  473 

Nen>'e  lurvus,  382                                  ^^^^| 

^^1                   Mcirve.  3S3 

tumor,  638                                   ^^^^B 

^^H                   Mo«|iiiio  biles,  925 

Nervous  lesiuits  as  a  cause  of  skin  dis-      ^M 

^^H                   Mottling,  con^CDtirc,  of   the  skin,  90 

case,  59                                                            M 

^^^H                            naif 

NesselausMhli^,  t3Z                                     ^M 

^^H                 Mouitla  KKkp  it)  tbc  treaiment  oT  skin 

Xesselsudit,  122                                        ^^^H 

^^^B                        di»«asi-<,  75 

Nettle  rash,  133                                        ^^^H 

^^H                     Mower's  mite,  9I 1 

Kcaroma,  638                                        ^^^H 

^^H                   Multiple  lieui;;!)  tumor -like  new  grovllis, 

Neuropathic  papilloma,  382                    ^^^^| 

^^H 

Neuroses,  704                                             ^^^H 

^^^K                                     dermoid  cysts,  747 

Neurotic  excoriations,  323                     ^^^^M 

^^H*                                     rui)|;uitl   pajHlIumatuas   lumon, 

N^vTuue,  63S                                           ^^^^H 

^H                                         f'H 

New  gruwtlu,  477                                ^^^^H 

^^^M                                     gaii(-rene  of  ihe  skin  in  adalts. 

Nigua,                                                   ^^^^^H 

^B                      370 

Nt^ulft,  36                                          ^^^^^1 

^^^B                                     gancienc  of  the  skin  to  infants, 
^B                                  3M,  365 

NodnlcK,                                              ^^^^H 

Noli  me  langere,  67S                                ^^^^| 

^^H                                  sarcoma  of  the  akin,  684 

Non-pi gmc't ted  »arcoma  cutis,  682          ^^^^| 

^^H                    Mycetoma,  S84 

Norwegian  itch,  904                                      ^H 
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OccupatioD  B5  a  cause  of  skin  disease,  50 
CEdenia  neoaatonim,  419,  421 
of  the  new-born,  420 
pcrsistcDt,  427 
CEstnis,  926 
Oils,  rormulse  for,  956 

in  the  treatment  of  skia  disease,  77 
Oiatments,  formuhc  for,  954 

in  the  treataieat  of  skiD  dis- 
ease, 76 
varieties  of,  in  the  treatment 
of  skin  disease,  76 
Oleates  in  the  treatment  of  skin  disease, 

82 
Onychaaxis,  831 
Onychia,  830 
Onychogryphosis.  831 
Onychomycosis,  831,  876 
Opbiais,  802 
Orange  patches,  438 
Oriental  boil,  697 
Orieotbeule,  697 
Osmidrosis,  719 
Osteitis  deformans,  42S 


P. 


Pachydermia,  424 

Facet's  disease  a^ecting  the  penis,  669 
of  the  nipple,  668 
scrotum,  668 
Panaris  analgi^ique,  472 
Papilloma  area  eleTatiim,  389 
neuropathicum,  382 
neurolicum,  382 
of  the  skin,  388 
Papube,  definition  of,  35 
Papules,  "      35 

Paquelin's   cautery  in  the   treatment  of 

skin  disease,  82 
Parakeratosis  variegata,  292 
Paranghi,  690 
ParasilSre  Bart6nne,  S76 
Parasitic  dlsea^es,  839 
sycosis,  876 
Parasiticides,  formula  for,  963 

in   the   (reatment  of    skin 
diseases,  79 
Paronychia,  831 

gaogrsenosa,  362 
Passive  congestion,  89,  90 
Pastes,  formuln;  for,  960 

hard,   in   the  treatment   of    skin 

diseases,  81 
in  the  treatment  of  eczema,  171 
soft,  in  the  treatment  of  skin  dis 
eases,  8t 
Patches,  caf£  au  lait,  34,  438 
mucous,  571 


specks 


ai6 


Patches,  orange,  34,  438 
pigmenlation,  35 
white,  35 
Pathology,  general,  6t 
Pediculosis,  915 
Pediculus  cafHtis,  915 
corporis,  918 

hemorrhagic 
in,  918 
palpebrarum,  922 
pubis,  922 

OD  the  head,  922 
tabescenttnm,  921 
vestimenti,  918 
Peliosis  rheumaiica,  114,  374 

and  cardiac  compli- 
cations, 115 
Pellagra,  118 

insanity  in,  119 

'  Etiology,  227     ") 

Pemphigus,  J  ^"^°'°^'2"9 

Treatment,  234 

acutus,  221,  222 

in  children,  222 

benignus,  221 

chronicus,  317 

drcinatus,  234 

congenital,  222 

coQtagiostts,  223 

tropicus,  224 

dipbtheriticus,  219 

bacillus     pyo- 
cyaneus,  369 

diutinus,  2lS 

epidemic,  223 

foliaceus,  216,  335 

tylosis  in,  221 

gangr^nosus,  219,  221,  365 

bsemorrhagicus,  2 1 9 

hystericus,  221 

m  children,  222 

leprosus,  221 

localis,  2t8 

malignus,  222 

milium  in,  320,  748 

neonatorum,  222 

of  conjunctiva,  220 

of  mucous  membranes,  220 

pruriginosus,  321,  234 

solitarius,  21S 

syphiliticus,  221 

tylosis  in,  221 

v^etans,  219 

vulgaris,  217 
Pendjeh  sore,  697 
Pendulous  tumors,  631 
Perforating  ulcer  affecting  the  hand,  471 

of  the  foot,  470 
Perifolliculitis,  317 
Pernio.  92 
Persistent  oedema,  427 
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rVriivian  w4rt,  695 

Phl«i;L]l&&U  MaUbiirica,  424 

rhuS(»bf}ric  acid,  eni^iiuii  (tarn,  341 
I'litHphorus    in   iht;    LreatmeDl  of    skin 

MiihiriEisis,  9E4,  917 
f'hlhiriu^i  puLiis,  922 

['icric  acid,  yeUaw  ^uSnlng   rrum  intefaal 

administ-atiuti  uf,  443 
I'iclald  skin,  449 
Pierira.  Si 7 

Pigment,  anomalies  (if,  35,  43a 
Vigtnentary  mole,  445 
na-vi,  436 
Ptginenlcd  pilyria.si<(  rubra,  i^j 

p^oriisia,  155 
Pipmenfmal,  445 
Hlls,  fonnulx  Tur,  965 
Pimples,  ^5 
Pinta.  ggS 
Fityrinsis,  732 

gtntra]  ncCoiint  of,  373 

tnacuktD  cl  ctrciD.^ta,  2'S6 

nigra,  437,  8ga 

nigricjins,  721 

piiariii,  387 

rosea.  zWb 
primitive  patch  in.  zS? 

{Eiiology,  281     1 
Treainleol,  285  J 
nt,;u  tDevergie),  ^74 
Biocq's  classificalion  of^ 

'^Htrbra),     euberculoEis 

in,  279 
Jlebra  lype,  279 
im  ciuldren,  280 
piltida,  2^ 

Ulltj     piCyriasiit 
nibra,  37G 
Theumacic  symptoraa  in, 

with  bulli?,  276 
timpLex,  14S 
venicoior,  S91 
plaques.,  3g 

ortiies,  39 
Plaster  muslins  in  (he  treatment  of  sVm 

Piasters  fonnulfc  r<jr,g[6l 
Plicst  Sio 

neuropBthica,  S.20 

piilonica,  Szo,  915 
PodelcoBia,  781 
PoliothriK,  7S8 


PolyltLchia,  J7S 
Prtniphi,  definition  of,  39 
Pcirnpholyx,  ig8,  3|fi 
F<_iircapii)e  men.  381 
Porrigo  coDWgioiB,  JS4 
deCalvnng,  7^7 
fdvosa,  iJ40 
furfuraiis,  3;^ 
lLi]7inosa..  S\o 
Port-wine  mari^,  640 
Pust-niortem  [njs'ule;,  3jS 
iswefltiii;j.  717 
wnrls,  J4S 
Pm.u&iiim  chlorate,  trupiion*  froro,  332 
Poijltice;^  ill  ibe  Ireaimcnt  of    skin    djs< 

^ases,  75 
Powders,  dusting,  formulBe  for,  962 

in    the    ireoimcnt    or 
skin  disensc^,  7S 
fotmulft  for,  g66 
Prcj^nancy  as  a  cnutie  of  skin  diSMUC,  54 
Prickly  beat,  7^6.  728 
PriiBiuy  lesioim.  34. 
PrimiiU  oliciinica  dergquititM,  J22 
Propldsift  from  urticaria,  rxj 
Prurigo,  136 

ferox,  136,  137 
mills,  136 

relation  af,  to  urtidiria,  138 
senilis.  707 

vancius  tnctbods  ai  tncalinait  In^ 
140 
PfLiiiluji',  7n6 

ani.  707 

k>ci],7aa  ' 

paling  e't  planCw,  709 
scroti,  709 
senilis,  707 
iiiiiverMi.lia,  707 
vuIts,  707 
Pseiido-[>ellagra  duelo  aJcoholiHii,  \2a 
Psora,  25 1 

f  Eliolcgy,  256 
I'atholojiy,  257 
Psaria^is  -|    Diagnosis,  26a    '-  ajz 
TreatiQent,  2fi4 
Ificnl,  Z6S 
nflcr  bnras^  357 
i;irctnaia,  253 
Cninniunicalile?    iy, 
d^ti^usa,  253 
d4»coiJea,  253 
ec?emaleux,  2^3 
erapyodes,  253 
epithelioma  in,  256 
gtildta,  252 

in  Lhildrcn.  257 
ingcnlatiqn  of,  257' 
ibveterdla,  253 
keloid  nficr,  Jj6 
"'Era.  255 
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Psoriasis, numularis,  253 

c^the  nails,  254 

palmoe  «  planla;,  149,  254 

pilaris,  316 

punctata,  252 

rupioides,  253 

scarring  after,  255 

aypbiliticB,  553 

universalis,  253 

warty  hypertrophy  in,  256 
Psorospenns  as  pathogenic  agents,  61 
Psorospermose  follicuiaire  v6g6tanie,  484 
I*ter\giuni,  830 

Puberty  as  a  cause  of  skin  disease,  54 
Pulex  irritans,  924 
penetrans,  924 

r  Etiology,  374 

Purr«r«  J   ^'^llJoloKV.  375 

[  Treatment,  377 

bullosa,  219 

hemorrhagica,  371,  373 

morbid  changes  in  the  sympa- 
thetic t^anglia  in,  376 

neonatorum,  375 

papulosa,  372 

iheumatica,  ii4k37'>374 

senili:>,  374 

simplex,  371,372 

thrombotica,  116 

turpentine  in,  377 

urticans,  124 
Pusteln,  definition  of,  39 
Pustula  maligna,  350 
Puiilulx,  definition  of,  39 
Pustular  ringworm,  recent,  858 
Pustule,  post-mortem,  348 
Pustules,  definition  of,  39 


Quaddelm,  39 
Qualitative  atrophy,  454 
Quantitative  atrophy,  453 
Quinine,  eruptions  from,  341 

in  the  treatment  of  skin   erap. 
tions,  70 
Quirica,  898 


R. 

Radezyge,  544 
Raynaud's  disease,  362 
Recurrent  tibroid  of  the  skin,  683 

summer  eruption,  243,  247 
Red  gum,  727 

sweat,  724 
Resio,  eruption  from,  343 
Resorcin  in  the  treatment  of  skin  erup- 
tions, 72. 


Respiratory  diseases  as  a  cause  of  skin 

disease,  58 
Rhagades,  definition  of,  4a 
Rhinophyma,  762 
Rhinoscleroma,  617 
Rhubarb,  eruption  from,  343 
Rhus  dermatuis,  320 
Rhynchoprion,  924 
Ringed  hairs,  791 
Ringworm,  852 

beard,  876 
of  the  body,  852 
scalp,  85  s 
yaws,  692 
Rodent  ulcer,  672 

in  early  life,  675 
Rosacea,  645,  761 
Rose  rash,  42 
Roseola,  34,  95 

idiopathic,  g6 
needless  varieties  of,  96 
S]'mptomaiic,  96 

Ro'i.  353 
Rouget,  911 
Rupia,  566 

escharotica,  365 


S. 

Salicylic  acid,  eruption  from,  343 
Salzfluss,  142 

Saiitonine,  eruption  from,  343 
Sarcoma,  arsenic  injections  in,  683 

cutis,  678 

idiopathic  multiple  pigmented, 
680 

melanotic,  679 

non-ptgmented,  682 
Sarcomatosis  generalis,  684 
Sarcoptes  scabiei  communis,  911 
Satyriasis,  596 

(Etiology,  905     1 
Dt^nosis,  906    \  902 
Treatment,  909  J 
extensive  in  a  lei»cr,  904 
Scales,  definition  of,  40 
Scars,  atrophic,  44 
definition,  43 
hypertrophic,  44 
keloid,  44,  202 
Schecrende  Plechte,  855 
Scherlievo,  544 
Schmeerfluss,  732 
Schuppen,  40 
Schnppenflechte,  251 
Sclerema  adullorum,  402 
neonatorum,  419 
of  the  new  born,  419 
Sclir^me  des  adultes,  402 
Scleriaois,  402 
Sclirodactylie,  405 


^V              084                                                 INDEX,                                                    ^^H 

^^H                 SdcTotlennB,  402 

Soil  as  a  cause  of  kkin  disease,  50           ^^^^| 

^^H                                           circtimKrjt)e(],  402,  411 

Sutnniei»pfOise,  454                                    ^^^^B 

^^H                                       ciKumacribed.   ketotd    in, 

Spargotifi,  424                                             ^^^^B 

^^K                          414 

Sp.^».  943                                                      ^^H 

^^H                                      circuQiscnbcd,    ulc«railoa 

Special  lesions.  44                                           ^B 

^^1 

media  in  the  trealmenl  of  sltin^^^H 

Eiioloer,  407 

diseases,  80                            ^^^^B 

^^^H                               dlfliise 

Pathology,  408 

402 

SpedflUkbed.  ^96                                    ^^^^B 

Diitgnoftin,  409 

Spbacelodeima,  361                                    ^^^^B 

TreaUaenl,  410 

varieties  of,  361                 ^^^^B 

^^H                                       in  ehil'treti,  407 

S|<ii  Eencondyloma,  391                               ^^^^B 

^^H                                          mixed,  .|02,  417 

S|>iu«nwaTzc,  391                                       ^^^^B 

^^H                                       ncooatorum,  419 

Splenii:  fever.  350                                   ^^^^B 

^^H                                      pJcm^DlAtion  in.  406 
^^H                                       sobcaianeoiu    nodutci  in. 

5pliitiii)i  of  the  hair,  7S3                         ^^^H 

bjx)aianeous  gangrene,  363                     ^^^^| 

^H 

of  eyelids,  369            ^| 

^^H                                       subcuuDcous  tubercles  in, 

keloid,  621                           ^^^B 

^H 

SjM>ts  34                                       ^^H 

^^H                 Sclerodermic,  402 

spotted  tickncu,  898                                  ^^^H 

^^^B                     Scleroma,  402 

S>]uam;t.\  <lefiititiQii  of.  40                           ^^^^| 

^^^1                   ScIt^KMletKisiK,  403 

44                                                     ^^^^1 

^^B                 "  Scrnichcd  skin,"  description  of,  42 

StaliMtcs  of  »kjn  disease,  ()34                  ^^^^| 

^^^1                   Scrfllchin);  as  a  cau&e  of  skin  lii&eflse,  52 

Steirrhcea,  73Z                                         ^^^H 

^^H                 Scrofnlidc  bouionneiise  Mnijinc,  Ij6 

nigricarts,  721                        ^^^^B 

^^H                                     trytti^insteuse,  537 
^^H                                  tuberculcuse,  502 

S<ea:oma.                                                 ^^^^B 

SlcatOTTbtra,  732                                         ^^^^B 

^^H                  Serofylodernia,  540 

Siealnzoijo  lolliculonim,  913                     ^^^^H 

^^H                                          nlceralive,  6S4 

Stone  pock,  751                                           ^^^H 

^H               Scurf,  735 

Siramoiimrii.  erujjiion  from,  344              ^^^^| 

^^H                 SeuoDS  as  a  cause  of  skin  disetie,  50 

Sirix  airo|>hk;v.  463                                ^^^^| 

^^H                 Sebsceous  cv»t},  743 

et  Tnacuhr  atrophtcu;,  463                ^^^^| 

^^H                                  Flux,  732 

Strophulus,  727                                        ^^^^1 

^^H                 Sebonhft{^ia,  733 

albidus,  74(>,  74S                     ^^^^| 

^^H                 Scborrhtca,  732 

pn)ri|>meux ,  136                      ^^^^| 

^^m                                etna,  734 

Strychnia,  eniptioo  from,  344                   ^^^H 

^^H                                   coogcstiva,  527 

Sudamina,  726.  737                                     ^^^^| 

^^H                                      tarpons,  742 

Sudntorin,  716                                                  ^^^^H 

^^H                                ecicoufonnl£.  740 

Sulphonal,  eropiion  from,  344                 ^^^B 

^^H                                      (urfuraccs,  735 

Sutphut  m  tbc  Ircaimcnl  of  skin  erap*         ^B 

^^B                                   general,  383 

tions,  71                                                 ^^^H 

^^H                                      liclK'DoiiJes.  74Z 

Summer  prurigo,  24S                                  ^^^^| 

^^H                                       nigriciiu,  721 

Sweat  rash  of  face,  )iecul!nr,  73t               ^^^^| 

^^H                              olcmii.  732 

Sweating  sicltne<^9,  716,  738                     ^^^^| 

^^H                                      papuIrHB.  742 

pij!tl-mi>[tefn,  717                          ^^^^| 

^^H                                      piiynutformi*,  735 

Sycosis  bocilto^enlc,  S36                      ^^^^^H 

^^^B                                          pMitin^iform!-,  74I 

833  Hoie                   j^^^^^^l 

^H 

COCCOgCDlC,  Sz3                          ^^^^^H 

^^^B                                           lalwsccnCiuR),  735 

lupoid,                                      ^^^^^^^1 

^^H                 SeborrlMxic  dermnillis,  739 

noa-parasitaire,  $23               "^^^^^^B 

^^H                                   wart.  390 

parautairc,  >i-]i>                              ^^^^| 

^^H                 Secondary  le>ion&,  40 

parasitini  (bv[>b(>genic).876         ^^^H 

^H                Semeioloey.  33 

Symmetrical  coDt>eTivc  moltlitiK  of  th>«^^^H 

^^H                   Senile  c«lvtlie»,  794 

ricin,  90                             ^^^H 

^^B                            »[rom«,  540 

gan)<ttnc,  362                        ^^^H 

^^H                  SeiiKwy  tltMMtics,  704 

Symptottintic  atrophy  of  ^e  skin,  468             ^H 

^^H                   Sex  OK  a  cause  of  skin  disease,  53 

Symptoms,  general,  4;                                ^^^^^ 

^^M                 Sbin{;la,  203 

^^^B 

^^B                 Sibbens,  544 

siibjeclive.  48                           ^^^^H 

^^B                 StmoDca  folliculorum,  913 

Sypbiltde,    acnd/orm,  568                       ^^^H 

^Hr                 SiTvcns,  544 

annular,  554                              ^^^^H 

■                       Soapa  in  the  irealmeot  of  skin  diseases, 

bullous,  $66                                  ^1 

1                           '^ 

congenital,  586          ^^^H 
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Syphilide,    circinate,  554 

ectbymatous,  569 
eczema  form,  565 
erythematous,  550 

congenital, 
581 
follicular,  large,  S59 
small,  560 
herpetiform,  565 
lenticular,  558 
lichenoid,  559 
macular,  550 
nodular,  569 

congeniul,  585 
numular,  553 
orbicular,  554 
papular,  552 

large,  558 

small  congenital, 5S3 
pftpulo -squamosum,  553 

congeni- 
tal, 582 
pemphigoid,  567 

congenital,   584 
pigmentary,  574 
pustular,  564 

small,  56S 
rupia,  566 
squamous,  553 
tubercular.  569 

congenital,  585 
vari eel li form,  565 
varioliform,  566 
vesicular,  congenital,  5S3 

large    and     small, 

564.  565 
Sjrphilides,  anatomy  of,  548 

classification  of,  546 
general  characters  of,  549 
pathology,  547 
treatment  for  congenital,  595 
treatment,  general,  586 
local,  594 
Syphilis,  544     ■ 

congenital,  578 
[rigmenUry  change  in,  574 
pyrexia  in,  545 
Syphilitic  dopecia,  576 
exanthem,  550 
gummata,  57I 
keloid,  621 
lesions  of  mucous  membranes, 

571 
lesions  of  mucous  membranes, 

congenital,  582 
leucoderma,  574 
lupus,  570 
nail  affections,  576 
perionychia,  577 
psoriasis,  553 
purpura,  576 
roseola,  550 


Syphilitic  roseola,  congenital,  581 
ulceration,  573 
vitiligo,  575  ncte. 
Sypfailoderma  circinatum,  554 

papulo-squamosum,  553 
congenital,  5^2 
Synogo-cystad^nome,  656 
Syringo-myelia,  472 


T. 

Tacbe  de  feu,  640 
Taches,  34 

omlnves,  922 
Tannin,  eruption  from,  344 
Tar,  eruption  from,  344 

externally     in     the     treatment     of 

eczema,  173 
extemally     in     the     treatment     of 

psoriasis,  269 
internally  in  the  treatment  of  skin 
diseases,  71 
Tattooing,  443 
Teigne  faveuse,  840 
tondante,  855 
tonsuranle,  855 
Telangiectases,  35 
Telangiecttc  lupus  erytheroatosos,  53I 

warts,  648 
Terebene,  eruption  from,  345 
Thiol  in  the  treatment  of  dtin  diseases, 

72 
Thrush  of  the  buttocks,  94 
Tiiia,  850 

Tinea  amiantacea,  732 
asbestina,  732 
I  arbae,  876 
circinata,  852 

of  palms  and  soles,  854 
treatment  of,  865 
cniris  sen  axillaris,  854 
decalvans,  797 
favosa,  840 
imbricata,  881 
lupinosa,  840 
nodosa,  819 
sycosis,  876 
tondens,  85  5 

{Etiology,  858      ] 
rathology,  860 
I>iagnS862     ^^SS 
Treatment,  866   J 
bald  form  of,  857 
fungus  of,  860 

aerobic,  873 
in  fur  children,  858 
trichophytina,  852 
vera,  840 
ver^color,  891 

head  and  face  and  limbs, 
892 


INDEX. 


Tmea  versicolor,  in  black  races,  StjiJ 
childhood,  Sgj 
Tolteljiii  ringWDnn,  SSi 
Treuttient,  geii«ral,  66 

local,  74 
Tricbauxis,  77S 
TrichiaHS,  779 
Tricboclasjs.  784 

Trichomycosis  nod>i»,  Si  7  nolt,  819 
Trichonosis  catia,  78S 

discolor,  ^il& 

Tricho(iliiylie  circitiie.  852 

Tricliopiilfisis,  7S4 
TnchoTrlie«is  nodosa,  784 
Tropienl  ulcPT.  701 
Tubercles,  delinilion  of,  36 
Tubercular  diirrfise  of  ibe  fiot,  884 
Tuberculin,  cruptiiins  from,  (jS,  345 

in   ilie    irenlTDsnt   of    Euptts 

vulgaris,  51K,  557 
Etijcciioiij  as  1  C£>u5e  of  chil- 
bl.ain'i,  93 
Tuberculostt  of  tbe  skin,  543 

verrucota  cutis,  345 
Tuberculum  sebacenni^  746 
Turaenol  in  tb«  ireatmcnt  of  skin  dis- 
eases, 72 
Tu  mores.  37 
Tumore,  J  7 
Turperxinc,  auption  fmm,  545 

in  ihe  trcalmcnt  of  p^OTwris, 

267 
in  Ihe  trewment  of  skin  enip- 
ticDs,  7 1 
Tyloma,  3g3 
TvltisiB,  J9S 

palmx  eC  plauLif,  y^tj 

manus plana  from  arsenic, 

400 
verrucosa,  400 
produced  by  awenliag,  715. 


U. 

LUcw,  clelinition  of,  ^3 
pej-roraiitifj,  470 
Ulcerative  Btrofuloclcrma,  6S4 
ITlcire  chttncfeuK,  G71 

rungcant,  67  z 
Ulcus  exedenB|,672 

grave,  884 
Uleryibema  opliryogenrs,  796 

sycoaiforme,  825 
Uacleoiiliness  as  a  CDUS?  of  djscasL',  5 1 
Unilateral  atrophy  of  tlie  fflrt,  417 

iiiiopailHc   cuuneous  airoplty, 

467 
Bwenting,  716 


Urxmic  erytbems,  57 
Uridrosis,  725 
Unicairc,  122 

Varieties,  122,  133  1 

UniCaiia  \    Patliolcgy,  12S  J-   122 

Diagnosis,  129 

Trealiuem,  130 
dCbta,  13  j 
bullosR,  122,  135 
chiaiiica,  E?5 
bctitia,  122.  125 
febrilia,  I25 
from  hydaiidi,  12S 

nk^nlfll  eiiiotion,  l^iS 

bemcrrbfigica ,  I23,  124 

in  children,  136 

tntemal  hemorrbsges  In,  134 

mu>ccius  raerobranes  affected  in, 

123,124 

obsolete  variMie&of,  125 
cedemalosa,  135 
papulosa,  123 
persistent  nodules  in,  124 
pignientaiion  after,  135 
pigmentosn,  132 

peculiar    form   of, 

'34 

while  cicatrices  in, 

subcuLanea,  1^4 

lubowa,  122, 123     _.  _  ____ 


V. 

VaccbiAtion  as  a  came  of  skin  disease, 

bullous  eruption  after,  35^ 
eciema  afirr,  ^59 
eruptions,   classilication    of, 

356 
erythema  e^sludativum  after, 

359 
gangrene,  j;67 

di^^eidinateil,  3.61 
local.  360 
hctnorrliagjc,  359 
hir^uli«&  alter,  360 
impeiigo    contagiosa    after, 

keloid  a.rter,  360 
ieprosy  after,  36O 
papular  eruptions  after,  359 
j.>apiilo°vcsicu1a.r       erupltoiis 

aftrr,  35  K 
psoriasb  after,  36a 
plistu1<ir  erLipliolii  ^fier,  3S^ 
rashes,  355 
Toseiila  after,  35^ 
septic  condilLOflj  After,  360 
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Vaccination,  syphilis  after,  360 
ulceration  after,  360 
urticaria  after,  339 
vesicular  eruptions,  358 
Vaccine  g^n^ralis^e,  357 

lichen,  358 
Vagabond's  disease,  437  note,  920 
Varicella  gangnenosa,  365 

prurigo.  368 
Varnishes,  formulae  for,  961 
Varus,  75 1 

Vegetable  parasitic  diseases,  839 
Vigdtaiions  (iermiques,  391 
vasculaires,  769 
\'enereal  wart,  389 
Venous  n^vus,  640 
Verruca,  389 

acuminata,  391 
contagion  as  a  cause  of,  392 
digitata,  390 
Sliformis,  391 
necrogenica,  34S 

identical    wiih  lu- 
pus verrucosus, 

3SO 

plana,  390 

senilis,  390 

vulgaris,  389 
Verrue,  389 
Verruga  Peruana,  695 
Vesicles,  definition  of,  37 
Vesiculse      "  "    37 

Vibices         "  <■    34,37a 

Vitiligo  of  Bateman,  464 

Willao,  449 
Viiiligoidea,  487 


W. 

Wadding  as  a  preventive  of  urticaria,  i  xz 

Wan,  389 

Wans,  contagiousness  of,  392 

Warze,  389 

Wen,  743 

Wheals,  anatomy,  129 

definition  of,  39 
White  leprosy,  451 
moles,  445 


White  nails,  836 
Whiteness  of  the  hair,  788 
Wood  ticks,  926 


X. 

Xanthelasma,  487 
Xanthelasmoidea,  132 

■  Etiology,  492      ] 

Xanthoma  ■    P^^^ology,  493   \   ^g. 
Diagnosis,  495     [   ^  ' 
Treatment,  496  J 
diabeticonim,  497 

without    diabe- 
tes, 498 
hereditary,  492 
in  children,  490 
involution  in,  496 
jaundice  as  a  cause  of,  492 
lineare,  489 
maculatum,  489 
multiplex,  487 
of  mucous   membranes,  489, 

491 
pulpebrarum,  487 
papulatutn,  489 
planum,  487 
simulated  by  dermoid  cysts, 

496 
striatum,  489 
tuberculatum,  487,  4S9 
tuberosum,  489 
urticaria  pigmentosa  mistflke:i 
for,  496  nole 
Xeroderma,  379 

ichthyoides,  378 
pigmentosum,  454 


Yaws,  689 


Y. 


Z. 


Zona, 203 
Zoster,  203 

atypicus  gangnenosus  et  hysteri- 
cus, 211 
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Oower*.       Diucuokia   uf    Dia- 

eftionf  (be  Brain-  Naw  Fjd.  i.«o 
Lcwlfl   iBevaa^    MfeiuI 

DiMtntci.  ■  ■         -  6  00 

Mmio'b  PiycholoBilcal  Med.  $,oa 
StMrna.  MciiUlD<i  Ill>i«.  y<a 
Tuk«.     IMclnmarir  uf  I'lycho- 

lailcal  UtdiLtDB.  a  VnU  lj.00 
Wood.    llnlnandOwrwoirk.    .y> 

CHEMISTRY. 
Stf  TttkHjitgital  lltrAt.  H'nttr. 
Allen.     l.>iaiiae>(;ial    Otgank 

AiiaipU    ad  KA.  Volune  I.  

.   —  —    VoltiniF  II.  -        -        ■ 
■  Voiiinic  III,     Part  I.    4.J0 

\V.lur..e  III.    P»«  M.  S.OO 

Vulunv*  111.  I'«n  III. 

Bartlcy.  Medical,  id  Ed.  a.jD 
Dloxam'a  IcM-Buok.  jdtEd.  4.ja 
Bowman'a  I'mcilcnl.  -  i.oo 
Caldwell.       QiialiiallTC    aiMt 

Quatilitaiive  Aiiflyti*  Nfl.^vi 
OrQvea  and  Tborp.    Cbemt- 

cat  icthnoli>By  Vol  1.  Fu«k  J.yi 
Hollaiid'a  Utiue,  PuUqiuiad 

M'U  Ar-alyit        41b  krUL  IA1 

Lcflmann'a  Nrw  Compend.      1.00 
^    J*!  iflittiJire  E«ertbe*.  I.oo 

Milk  .A'id1y*i».    -       -     t  aj 

MUlter.  VnO-  bciiI  Anal.  1. 15 
Ramaay.  Iitontaiiic  Itloi.  4  5" 
RIehter'a  Inoqtaiiic.  41b  Ed.  a.oo 
^^—     Ojannlc.    >d  Kd.  4  y> 

8m(th.  ElMlra.Chem.  Altai  t.oo 
Siaitb  ADd  K*ller.    EitwH. 

nunu.  id  Kd.  llli».  A'//,  .(-a 
Stunmcr.    tJhem.  Pioblcmi,    .7^ 

Sutton.      VoliimelricAlul.         J  ■30 

Syraoflda.     Mintialof.  a.oo 

Trimble.  Aiulyiical.  -  i.j* 
Wstu.    (t'owtiBt)  iDorg.        a  15 

-  —  -  (t'owiK'ft)  OrfMt.  a.t) 
Wolff.  Applied  MedkxL  i.oo 
Woe^y.   Kt^enitabef   }d  Ed.  i.tj 

CHILDREN. 
Qoodhart  and  Stair.  >.<m:SIi.  j.so 
Hale.     Cars  of  .75 

Hat  Acid.     Cuaipeodof.  1.00 

Melfa.      InEiru   Feedine   and 

Uilk  AaalrUn.  -         1.00 

Honey.  Tcimrmof.  -  j.oo 
Muakell.      'I  icaimenl  of.  (.71 

fltarr.  Dtcnhrc  Uru^at  oL  >.>j 
.^— ^HvK'Oof  Uie  Nursery. 1.00 


CUNICAI,  CHAKI-5, 
Davla.     Obiiicirluil.     Piidi,   $  .50 
Criflltha.    Gmphir,        "  .j* 

Tcmperatarc  Cbarta.   "         .50 

COMl'END.S 

BallOU.      Vc(rtt(v>ry  Anal.         t  OO 

Brubafcer'a  nij^ioL  Cth  Ed.  1  00 
Foa  knd  Gould,  llie  Eye.  i.oo 
Haineld.    t:iilblren.  1.00 

Morwltc.  Surgery,  jth  Ed.  t.oo 
Hughe*.  Praciice  a  Pi*.  Ea.i.oo 
Landia.  iit-^ictiic*-  jtb  Ed.  1.00 
Lefl'inann''iL'liEans(Ty.  3d  bd.  i.eo 
Maion.  EleciTicity.  •  i.oa 
Morna,     GynKColninr.     .  i  00 

Potter's    AnniMiiv.   iib  Ed.    i.ao 

MAienaMcdica.  uhEd.  i.dq 

StawBrt,  PtiJiinKy.  }d  Ed  1  00 
Warrco.     Deniiiiry.    ad  Ed.  i.oe 

DEFOKMl'llES. 
Raevea.      Uuiiity    Dvlunnilla 
and  iheir  TrFaunciil.      lUui.   %.W% 

DESTISTKY. 
B«rr«n.     Denial  Siitif     •  t.«5 

Slodgett.  Ocnwl  Patholocr.  '  7S 
Ftaga.  P'.aiik  Fitlinc.  •  4  DO 
Pillaorowti.  U|j.  Lie<M.  lUu*.  7,y 
Oorgaa.  UmimI  Mcdicioe.  j.^w 
Harria.  Prindptaaud  Pruc  7.00 
-  Dletlonan  of.    sih  fid.  joo 

Haath.  Di«,  e*  Jaw*.  -  <-jo 
■  LMture*  00  Jaw*.  Bdi.  1  oa 
Rlchardaon.  Mecb.  Den*.  4.90 
Sewell.  DctiUl  Sure-  *  ]-<" 
StockeD.  Mjiteria  Mcdlea.  a-jo 
Tain.  Uperative  I>euibtni.  4-aS 
—,  Index  at  Dental  Lit.  e.oo 
Talbot.  IrregiiUmy«f  Teeth.  3.00 
Tomes.     Denial  ^rceiy.  s.o<i 

—  —     Deriul  Anatomv.  4.00 

%V«fTea'a  Compend  0%.  •  1.00 
Whtu.    Mouth  and  Teeth.        .50 

DICTIONARIES. 
Cl«vel«ad*o  Pocket  Medical,    .n 
Oauld'a  New  Medical  I>ictli>Q- 

»»v.     W   Usa.,  >»5;   %  Mor. 

'rhumb  Indea.     ...     4.1; 
Qeuld'a    Poekrt     Dicilonry, 

11.000  nwdical  •'oni».    Lea., 

■  DO.    Ihonilt  Inden.         •  t.jj 

Harria' Dental.  Clo.^.ODj  Shp.6.00 
t.«> 


LonKlcy'*  Prvnounciu^ 
Maxwell.  Tcmilnalogia  Med 

let  Potyelolta,  -        -        4.00 

Xrcvet.    German.  EnglUi.        j.jj 

niRETTORY. 
M«i)lcal,  of  PhtladclphU,    a.yi 

EAR. 
Burnett.    Hcarins.  etc  ,*o 

Dslby.    Piwatca  ot    4^  Ed.  3.J0 
Pcltchard.     Dtseaaea  cf.  1.50 

fcLECl  KICITY. 
Bicclow.  Plain  I'alk^oo Medi- 
cal Klri:lrKit>.     4]  lUm.  I-UO 
Maaon'a    blcciriiiiy   and    iu 

yteav«n»an  ft  Jonea.  &le<li- 
tid  tiectriuiy.     Ul<».     •        e.so 

EYE. 
Aril,  Diicai^uoi,  -  a.yj 
PoK  and  Could  Cotupend.  1.00 
Oower'a  >j>>i>il>jlJivofcopy.  ^yt 
Mailan.  fc,ye»|;bt  .y> 
Hartiidge.  ltrira>.tioii.  jtb  fid.  1.75 
U|Uiili.ili>iou.irp<.     ■  I  JO 

Hanaell   and   Bell.    CUaical 
Upbihaliitok>cy.     ho  Ulua,     1.7s 


Hlggins.     Pracikal  Manial.  I1.7S 
Macnaiaara.     l>ii«aMa  of,       4  00 
Meyer  and    FeTgut.      Com- 
plex Teal-BwL.  with  Colored 
PUiei.iTDlllLji.  CI0.  «.so:Sb.s.^ 
Morion.     RefrKcilon.  41I1  Ed.  lao 
.    Phllllpa.   Specu^lctsodEya- 
I        gUite*.     47  lltH*.  •  I.ao 

'   Swanzy'»  Ka»dl>ook,  4th  Ed.  ). 

FEVERS. 
I   Collie.  On  Fe>m,   - 
I  HEADACHES. 

I    Day.    llieir  Trenuiicnl,  cic. 

I       HF.A1.TH  AND  IHIMBSTI 

MEDICINE. 

Bulkley.    I1w  :ikin. 

I    Buroett.    HeariiiK- 

,    Cohon.     'Iliroat  and  Voloa.         -jfi 

Dullea.    Emcrecncle*  4ih  Ed.  i.oo 

Harlan,      Fyrtlghl  -  .)» 

Hartahorne.    tjtn  Homea,        ,yt 

I    Lincoln.     School  HyiicM.         -JO 

I   Oagood.     I)jiisc(«(il  wibiar.    .tfi 

Packard.     S«.t  Air,  etc.  .jo 

Richardaon'a  Long  Life.  -jo 

Tanner.  On  PoUon*.   Ttb  Ed.    *g 

,    'WeatUnd.    Tbe  Wife  and 

Mviher.        -       -       -  a-OO 

White.     Moulb  and  Te«lh.         .JO 

Wllaoa.     Suuiincrandkti  Dii.  .je 

'    IWoad      Overwork.  .}a 

HEART. 
t   Ssnaoin.     Dttcakca  oC      -       y, 
HYGIENE. 
Sf*  WMfr, 
Canficld.  HygwneoftkcSkk- 
Kuom,      .        .       .       .        ( 
Coplin   and  Bcvan.    Prxeil- 

ci  HtuX'K-     lll>'>. 
Foa.     VVaiei,  Ait.  Focd  4 

Xenwood.      Public     Health 

l.ab»rai«>y  lluiiie  3 

Liacnla.    SchmJ  Hygicmi 
Porke'a  (E  >  Hwlrn*-  <ih  F.d  s 

(L  C  ).  M.ii>ii>l  i.n 

Statr.  llTKieoeof'bt  Nurtery.  1.00 
StcvenaoQ  aad  Murphy.  A 
i'lcjitiie  iiu  lt>Eienc.     In  ■ 
V..U  Vul.  I.    y.w 

Vol    II.     AV«r/y  Kftui, 
WUaon'a  H»«lbor>k    7th  Ed. 
Weyl.    Coal- 1  »r  C<.lot». 

JOVKNAUS,  Etc 
Archives  of  Surgery.  4  Niw.  j, 
Ophthalmic  Review    ■> 
New  Svd<nlLi«i  Society's 
I'iit>lHjiliun«     -        -        -        1 
KIDNEY  DISEASES. 
Beale.    Reiul  inJ  Ur>i>. 
Rail*.     Du.  vl  Kflncy,  etc. 
Thornton.    Surg   of  Ridiiey 
Tyaon.    Bright'i  Du«uc 
and  Diabetci,  Hhn 

M  as.sac;f.. 

Kleen  and  Karlwell. 
Murrell.     M»uge    lib  Ed 
Oatrom.   M;>»jkc    &j  lllus. 

MATERIA  MhDICA 

BIddle,     iriliKd  <..lo«h, 

Davia.     F.McnCialt  nl  Mai>rta 

Mcil  .iiid  l''c«   Wriline   A'<f. 
Gorgaa.     Dental      41I1  fcUl 
Meifell'a  L>>i|at. 
Potter'a  Lmtipendof    )lh  U. 
Poiter'a  Handbookof.   Fonnb 

VA     l.lnili    4  If  Sheep. 

White  ft  Wltcos.  Mat  Mad., 
I'hji  II.-C) .      Ph«na»cnl 
Bn«lTba»peuUCB.CI.3 
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CL.iSS/F/ED  LIST  OF  P.  SLAKISTON,  SON  A-  CO. 

MROICALJt'RISPRUDRNCK.  ' 

Maaa.  Koremic  Utd.  A'rf,  |6.jo 
■  mm.   Mritk-al  |iimpnid>»C« 

■    ■■    ■   PE. 
B««t*.  •  «ith.     T.y> 

-  I..  .  .  j,y. 

Carpenter.    *)U  Mic«oko9«. 

;-ii  I  l:  BwIIIu*.  <J.6.joL«*.7.so 
L<n  VjJ«  M«cuBi  M.  ji  l£d.  - — 
MacDofMld.     Lnunliuitim  ol 

SViicf  l.y  -  .  .  «,jj 

W/ethered.     Mc*l<cai    Micro. 
»(.«(<)!.     lUiu.     .        -       .    a,ja 

MISCELLANEOUS. 
Bcmle.     Prniajilaim.         -  1.7; 

Black.      Micro-Ofxantcmi,  i.yo 

Burnrl.  Food  and  DieUrid.  1.7} 
Davik.  TcKi-UMko(UiuUis}r.  t.oo 
Duchwonb.  On  Gout.  •  *ao 
Oarrod.  KhnjaatUcn,  dc.  6.00 
Haddon.  Fjobnrology.  •  6.o» 
HaiK.  l-'''c  Acid.  -  •  j.m 
Hare.  Mc-Jiuunal  Di*«a>«,  ^.00 
Haory.     Aii'iituL.        -  ,j^ 

HtllDn.  KrMinil  Pain.  .  j^oo 
PdwiII.      i-'inip,  eie,    -  .     j.oa 

Trevei.     fhyuc't  E<litc>lton.  1.S5 

NfcKVOUi)  DlStUSIfS,  Etc. 
Flower.    A itu  of  Nerves.         j.jo 
Bowlby.     Injuria  o(  ^.jo 

Ooodhart.   Neumic  EI<iB«nt 


m  l'i..-i.r      ...  .fc, 

0^1 -^  -    -      ■'       1*1  U.     »dEiJ. 

It.       Vui.  1.  l.td 

ly  Rwdy.  

- —  jtid  ihe  Ne«v- 

1.1         -  :         .  .  .         1.00 

— 11.      .  1  of  Brain.  (.00 

Horvley.      titmi   and    Spinal 

Cord'      Ilium.     -  -  ■  j.oo 

Obcrat«iae(.  Central  Nirroai 

liytieiit  ....  6,,aa 
Ormerod.  Munial  aC  -  •,o« 
Oaler.    i.erchnl  l^blca.  i.oo 

P«ga.    tfliurk*  of  SpkM.        

KaiUar  l)Ot>flca.      -      s.as 

Therbum.     Siitgcty  of  the 

Spinal  Cord    •  •  4.50 

Wataon.     ConcoitiiMH,  iaio 

NURSING. 
C*fiA4ld.  HriienBaf  iheSick- 

Haun.         •        -  -      I  50 

Cultincworth.    MaiHial  oC       .75 

M^iitiltly   NitrilM.         .jd 

Domvtile'a  .Manual  71^  Ed.  .75 
Fullertoo.  dbit.  Nuraiiif.  i.>j 
^    -    .'"'un.iiig   III   AUIaffllual 

Sut;  and  T>l>.  irf  Wo«i«B,  1.50 
Runphfcy.     Marvtrni  of  i,«{ 

Parvin.      ■  :    ■  .r^ing.     ,ji 

Shawe  ing        iM> 

Starr,  h    ,  -iitxry.i.oo 

TamperatuTc  i.riartt.    •  .w 

UH:sl  L  IKICS. 
Bar.    Aniiaepiic  .Mulwifcnr.     1.75 
Caseaai  and  Tarnler,    Siq- 

ilcnu'  Kd  C«>li>red  Hale*,  j.oo 
Davla.     liUrclfcal  LhaiL  .50 

Davli.  Ul»ieiii<:i.  lUut.  a.uo 
Galabin'a  MtnualDf.  Sbcep.j.jo 
LandiB.  loDipcuit  jih  Cd.  1.00 
Schuliie,  OlxinncDiagnnn, 

>o  f'tuTfk,  map  «i<e.  AVf,  afi.eo 
StrabaD.  Ealra-UioiDePiaf.  i.yi 
Winckel'a  T<ai-book.  6.aa 

PAMU>UJGV  ft  HIStOLOGV. 
Blackburn       .\iiio;'iirv  1,15 

Blodsett    i  '     'HCT      '-71 

Bowlby  l>  (.(n 

Gilliam,  i.oo 

Stirlitis'a  I  I     <    '.  iliituloitr- 

111  r.r..      1^,,  llliolnttlon*.  }.in 

Sutton.,   I'»itivi"()  4.)o 

Vlrchow.     i'lnt-MiaiicKi*.        i.m 

Wyntcrft  Welhercd.  Path.  4  00 

^'H^H\^Ai■-v 

fieii'    ,  .^'«ii*  Ree'a.    *.ij 

-     -       B.»i 

Ph..    .-.  (.ooa  IlatWa.    i.jo 

Mackeiiate.  Iliar,  of  Throat.  1.13 


MemU'a  Digeii.  f>4-oo 

Proctor.     Prjcitcal  Pharm.      4.yt 
Robinaon,  I.iliiiUraniiaaiaf.    ■.00 
Stewait'a  CvinpcniJ      ]•]  Ed.    i.oo 
U.    8.    Pharmacopixia.      Tth 
R«vi>ii>i>.  i\it.Ci.  »,so,  Sii,,  3.00 

PHYSICAL  UIA(>NOS1S. 
Fcowick'a  istuilcDt't  Guld*.    *.i5 
Tyaoo'a  Maoual.  .         i.jj 

PHVSIOLOCV. 
Brubaker'a  Compcitd.     Illia- 

irattd      6ih  Ed       -        .  un 

KirhM-  Ntw  ijOi  Kd.    (Aa. 

ihwr'l  td.)  Ui}lb,4.oo:  Sh.j.oo 
Laadols*  Tui-booV .  II45  lUut- 

iralXiRt.  aih  Ed.  CI.7DOl&h.  8.00 
Sanderaon^a  Labofaiorytrk.  s.oo 
Starling,  t'.krnvote  ol,  •  i.oo 
Sterling  I'lactu^  Phya.  ■  aj 
Tyaoa'a  Coll  Uoclrlnc  >,oo 

Yao'a  Manual,  m  llUitiraiion* 

6<h  Rd.   Cloth,  ijoo;  Sheep,  j.w 
POISONS.         ^    ■"" 
Black,    FMmatiiKi  cT,       •        1  jo 
Mutrcli.     PunoBinic.  r,t5 

RoMa.  Toiioolngy.  3d  Ed.  j.oo 
Tanaer.    Memarnnda  aC  ,n 

PRACTICE. 
Beat*.     Slrjfhi  Ailmenta.  ■.*] 

Charterli,(,u>J«  i<j.  •  a  00 
Pagfa'a  l'tai.i)i.«.  a  Vola.  I.cn 
Powler'a  Dkiionary  of.  •  j.oo 
Hui;hrB.  I'onipeiid  of    >  Pta.  a.ae 

PhrilciiM'  Fdiilon. 

I  Vnl    Morocco.  Gill  edn.     a.ja 

Roberta.  I'eai.tNwk.  Mh  Ed.  s.50 
Taylor'a  Manual  at.    -  a  00 

PRtSCRTPTION  BOOKS. 
Beaatey'a  .fKU  Pmi:n|iiiona.  a.aj 

Receipt  Rook.        -  >,•; 

Eonnalary.     .         .  ■.•! 

Davia      Materia   Medica   aod 

PmrriplMMi   Wriliou.      AV(,  I. JO 

Perein'i  Pocket-boulE.  i.ou 

Wylhe'a  L>tMc  .ind  Syiaptoa 
bjuk.     iTih  M.  ■        1.00 

SKIN. 
AoderaoD't  Trat-Book.  4.50 

Bulklay    TbelthiB.  .50 

Crocker.    Uit.  a(Skia     Illiw,   ;.oo 
Van    Harllngen.     l>iiigTuiaIa 
anil  TmintentorSkiD  Dw, 

id  Fd.     lllu..        -         .  

STIMULANTS*  NARCOTICS. 
Lltara.    On  Tobacco.     -  .u 

Miller.    OaAkoM  .^ 

Psrriih.    iMbrieljr.  i.as 

SUKGERV   AND  SURGICAL 

UlSF.A5.ES 
Calrd  and  Caihcan.  Surgi- 
cal HoihUwdIi.  Leather,  a.  jo 
Cooper  ft  Kdwatda.  Kecnim.  40a 
Oullaa.  EiDeritencLl^.  .  1.00 
Kackcr.  Wiwind*.  •  .  .7^ 
Heath'a  Minor,    loih  Ed.         ajoo 

■  DtKAie*  of  Jaw*.  a.50 
■  —  Lecture*  on  Java.  lob 

Horwiu.  Cumpeod.    jiti  Ed.   i.oo 
Jacobion.     t)|)FrBiii>nt  tif    -     yao 
Macready  ■■•<  Kiii'inm    Net,b:tatt 
HoNllln.      Comtilcte     Ifxl- 
Inoli      id   ^<i.  by  lluiliilton, 
frx)  lltu*lrall<7n>  and  Leioned 
Plata.      Ntt,  CL  7  oo;  Kh.   Sm 
W  Hu«.  •        -        -         B.OB 

Poner'a    SiMxeoa'a   Pocket* 

book.  -    Lather    a.*; 

Smith.     Abdoialital  Surg.  7U0 

Walaham.     Pfactkal  S«ug.    j  oo 

Wataon'a  .A m pHtatioM.  f.to 

TFfHNOI/WtCAL  BOOKS. 

Vf  itJit  Ckfmutry, 

Cameron.    'fiU  ft  Varnnhea.  a.ja 

■     iKMV  aid  l]!ain)la,         a.ej 

a«rdn«r.     Brewing,  etc,  1,7} 

Oardner.     Acinic  Aciil,  etc     t.75 

■  '  ■        llleachlug  ft  Ttyriig.     1.75 
Orovaa  and  Thorp.    CtxMt- 

ctl    Techfiolvgy.       Vol     I. 
MilUon  FubWO.  j.y».  KM.  9.00 
Ovartnv).    Mloaiawgy.    •      i.oo 


THERAPEUTICS. 
Allen.  HarUn,  Harte^Vaa 

Hiirlingen.  i^ica\  Tliera.gi.oo 
Biddle.  ,,ih  tUi  a  4.i.  bh.  1.0a 
Burnet.  Food  and  Dittxica  (.75 
Field. CalhaifiiJiand  biixiit*.   t,7t 

Headland.   Action  of  Med.      3.00 
M*ya.    Tbcrap.  Force*.  i.tt 

—  ■■  ■  1  beiae  -  •  -  j« 
Napbeya'  Therapeutic*.  Vol. 

■       Medical  arHl    [>»«»<«/ 
Children.  Hall  Rinau,  AW,  6m9 

—  ^Ol.  1.   Siirmiy,  iiyoBc 

ft  OlMte:.  HairKiix'j,  i%Vr(.oa 
Pottar'a  Compend      ^ll'  Ed.     t.oo 

,  Haiulhook  o(.   4  00 ,  Sh  i.aa 

White  and  Wilco«.  Mat. 
Med.  Phafma*.y,  I'harnucol- 
OO',  aiMj  llverapeulict  ],a« 

Wftring'a  PrMtlcal.    «tb  Id.  yoa 

THROAT  AND  NUSE, 
Cohen.    '1  htnai  >nd  V<ii<a         .^ 
HulchioaoB.   No*cft  Thiuai.  1  ai 
McBride.      Oin^l  Mjiaual, 

Crt  lore  J  Plate*,  -  -  700 
MurreU.  lliuncbiii*  .  1  jo 
Potter.  Stannering,  etc  (.oa 
Woakaa.  Fm-NaWlCatanh.  i.^o 

TRANSACTIONS  AND 
REPORTS 

TraBB.  CoUoge  of  Phyticlana.  j  }« 

Aner.  Sutg   A  woe.       yoo 

Aaaoc.  Amtr.  Phya.  3.30 

URINE  A  URINARV  ORGANS. 
Aetoa.    Hepno.  UigaiM.  «.«» 

Baalc.  Uriii.  Lkcuuatia.  Plata,  «.m 
Holland.   I  h«Lfuie,MUkand 

Cuiiiriiun  foixxia,  fth  Ed.  f  m 
Legg.     Oh  Vnnt.    jth  fc*l.  .73 

Marahall  and  Smith.  U11M.  i.oo 
MeiTiminger.     DiajiuuaU   by 

Ihs  Urine.  UIii*.  .  .  i.sQ 
Ralfc.  KidncT  i"d  Urt.  Org.  *  jj 
Thotopaoo.  Urtnary  Urgan*.  i.jo 
Calcak>«u  Da.  jd   Rrf.    1.00 

Liiliotomy.     .       .  t  ag 

Pnauic.     «ih  &I.         i.M 

Ttiorntna.  Surg,  of  Kidoey.  1.74 
Tyaon.  Eaan  of  Untie  i.m 
Van  NOya.    Urine  AoLilytw.    i.oa 

VCNCREAL  DISRASES. 
Hill  and  Coaper'a  Manual.    1,^ 
Oowere.      S>phi|,»  „,i   ,(1, 

Nmniii  Sj*lesi.  .         .      ■  en 

Jacobaoa.    l>i*eai«»  of  Male 
Uieaoa.     lllHUmiM).      AW,  e.os 

VETERINARY. 

Annat«ge.  Vet.  Keiaemb.  ■.*■ 
BallOH.     Anat.  and  Phy«.  i^qb 

VISITING   USTS. 
LInilaay  ft  Blahlatoa'a  Reg- 
aUr  billion. 
Jir«>/  /<»•  Ortafmr,      too  lo  3.00 

M'iNthlyEd.  "^ 

Plain,    7j;  Tuck*,  i.ao 

WATER 

Btalr.  PoUMc  Wjten,  •  1  oo 
Poi.     Waier,  Air.  t\Kni  4  op 

L^flmann  A  Baam.  K>aitk.of.  i.tt 
MacDonald.  EiamlMilonof.  e.73 

WOMEN,  DISEASES  Ut. 

Byford'a  Text-book.  «ih  E«L  J.M 
Edit.    Mei'llly.  •  1.73 

Lawara.  I'li.  of  Wooicb.  ■.»« 
Uorria,  OnpriMl  lUua.  1  bb 
Tut.     Chang*  (A  Life.  i.aj 

Winck«l,>>r  P*m4.   MaMual 
of.     lllu*.        CIb.,  ),oo.  bh.  J  ya 


GOULD'S  Medical  Dictionaries, 

By  GEORGE  M.  GOULD,  A.M..  M.D., 

OTHTIULMIC  SlIRGKOlf  TO  TII»  PHILADKLPirtA  HOSPITAL,  EDITOR  OF  "THE  MRDICAI.  HEWS. 

Compact,  Concise  Vocabularies-    Handy  In  aize.    Low  in  Price 
Convenient  for  Reference.    Authoritative. 

BASED  ON  RECENT   MEDICAL  LITERATURE. 


itaL 


The  New  Medical  Dictionary. 

INCLUDING  ALL  THE  WORUS  AND  PHRASES  CKNKRAU.V  USED  IN  MEOiaNE,  Wn 
PROfliJt  PRONUNaATION   AND  DEFINITIONS,    BASED  ON    RECENT    MEDICAL   LITERj' 

With  Tables  of  the  Bacilli,  Micrococci,  Lcucomatncs,  Ptomaines,  etc.,  of  the  Ai 

Muscles,  Nerves,  Ganglia,  and  Plexuses;  Mineral  Springs  of  the  U.  S.,  Vil 

tics,  etc.     Small  octavo,  530  pages. 

Half  Dark  leather,  ^3.35  ;  Half  Morocco,  Thumb  IndeiT 

*<  One  plMflng  fMnm  of  ibe  boolt  is  thm  the  rcAdcT  can  ahnost  inToriaU)*  find  the  deimilton  ui 
word  be  locJts  for.  wilhoul  iKtng  nrfnTcd  from  one  place  to  another,  as  is  ton  commonly  lh«  caw  in 
dictiaoanM.     The  tables  of  the  bacilli,  luictDcocci,  leacomalnet,  and  ptomalDcs  ar«  excellciu,  and  01 
large  ainounl  of  tnfomution  in  a  limited  sfwcc.     The  uialomical  tallies  arc  aim  concise  aiid  clear. 
We  should  uDb(^ulin^l>-  nxommrnd  this  dictiouary  to  our  readers,  fMliog  tan  thai  it  will  prorc  l 
value  to  them." — T4r  American  Jtmmat  of  Medkal  Hcienet. 

The    Pocket    Pronouncing    Medical    Lexicon. 
Ready.  About  1 2,000  Words. 

A  student's  PRONOUNCING  MEDtCAL  LEXICON.    Containing  ail  the  Words,  ihefl 
lion  and  Pronunciation,   that  the  Student  generally  comcii  in  contact  with 
elaborate  Tables  of  the  Arteries,  Muscles,  Nenes,  Bacilli,  etc.,  etc. ;  a  Dose 
both  English  aud  Metric  System,  etc.,  arranged  in  a  most  convenient  form  fo 
ence  and  memorizing.     Thin  64010.  Leather,  ^i.oo;  Thumb  Index 

The  great  success  of  Dr.  Gould's  *'  New  Medical  Dictionary"  suggested  the  p 
lion  of  this  smaller  volume  for  the  pocket.  It  has  been  prepared  upon  the  same  pn 
systematic  plan  as  the  larger  book,  and,  like  it,  has  been  based  upon  the  most 
medical  literature.  It  contains  about  u.ooo  words — nearly  double  the  num' 
any  other  pocket  medical  dictionary — and  as  many  of  thc^:  wurd:>  arc  not 
found  in  any  other  dictionary,  large  or  small,  it  may,  from  this  point  of  view,  be  > 
ered  as  a  supplement  to  them. 

The  fumi  and  size  of  the  volume  have  been  selected  as  most  practical.  It  is  ' 
on  very  good,  thin,  opaque  paper,  from  a  clear,  new  type  ;  it  is  no  wider  than  t 
shaped  books;  it  is  thinner;  and  the  length  of  the  page  Ims  permitted  the  addi 
several  thousand  words.  It  will  be  found  to  slip  readily  into  any  pocket  that  w 
the  •'3amos,"  and,  unlike  them,  will  not  feel  or  look  bulky. 

The  tables  will  be  found  oi  great  value,  as  much  of  the  material  thus  classifie<i 
obtainable  by  English  readers  in  any  other  work,  either  in  this  or  any  other  shape 

*,*Goi;ld's  New  Dictionarv  has  been  almost  unanimously  recommended 
medical  press  of  America  and  England.  It  has  been  recommended,  with  but  vi 
exceplioa-i,  in  alt  American  medical  colleges,  and  is  recognized  as  "  Standard ' 
thinking  men.  The  Pocket  Book  will  be  found  deserving  of  the  s.inie  high 
These  ix>Dks  may  be  ordered  through  any  bookseller,  or  upon  receipt  of  pr 
publishers  will  deliver  free  to  the  purchaser's  address.  Full  descriplivi 
sample  pages  ttntfree  up^n  applkalion. 


p.  BLAKISTON,  SON  &  CO.'S 
jyjedical  and   3^^^"^'^^  publications, 

No.  1 01 2  Walnut  St.,  Philadelphia. 


ACTOH.  The  FnnctionB  and  Disorders  of  the  Reproductive  Or^ns  in  Cliildhood. 

Yoiilh.  Aduli  Aj,'c  and  AJvarited  Lift,  consiiicied  in  ilicir  I'liysiolngical.  Social 
and  Moral  Relations.     i!y  \Vm.  Actos,  w.i>..  m.r.c.s.    71)1  Kdilion.     Cloth.  J2.00 

ALLEN.  HARLAN.  HARTE.  VAN   HARLINOEN.     Local  Therapeutios. 

A  Handbook  of  Local  Therapeutics,  bein^  a  praciicat  dcscriplion  of  all  those 
agents  used  in  the  local  treauncnt  of  diseases  of  the  Eye,  £.ar.  Nose.  Throat, 
Mouth,  Skin,  Vagina.  Rectum,  etc.,  such  as  Ointments.  PListers.  Powders, 
Lotions,  Inhalations,  Suppositories,  Bougies,  Tampons,  and  the  proper  methods  of 
preparing  and  applying  them.  By  Hakkison  Allen.  y.D.,  Emeritus  I'rofessor 
of  I'hysiology  in  the  University  of  Penna. ;  LarynKologist  to  the  Rush  Hospital 
for  Consumption ;  late  Surgeon  to  the  Philadelphia  and  St.  Joseph's  Hospttals. 
Geokue  C.  Harlan.  m.O..  lale  Professor  of  Diseases  of  the  Eye  in  the  Philadel- 
phia Polyclinic  and  College  for  Graduates  in  Medicine ;  Surgeon  to  the  Wills 
Eye  Hospital,  and  Eye  and  Ear  Department  of  the  Pennsylvania  Hospital, 
Richard  H.  Harte,  m.d..  Surgeon  to  the  Episcopal  and  St.  Mary's  Hospital; 
Ass't  Surg.  University  Hospital ;  Demonstrator  of  Osteology,  Univcrsit>*  of  Penn- 
sylvania; and  .Arthur  Van  Harlingen,  m.u..  Professor  of  Diseases  of  tlic  Skin 
in  the  Pliiladctphia  Polyclinic  and  College  for  Graduates  in  Medicine;  late 
Oinical  Lecturer  tm  Dermatology  in  Jefferson  Medical  College  ;  Dermatologist  to 
the  Howard  Hospital.  In  One  Handsome  Compact  Volume.     Cloth,  54.00 

'  ALLEN.    Commercial  Organic  Analysis.    A  Treatise  on  the  Modes  of  Assaying 
the  Various  Organic  Chcmiciik  and  Products  employed  in  tlic  Arts.  Manufactures, 
Medicine,  etc..  with  Concise  Methods  for  Ihe  Detection  of  Impurilies.  Adultera- 
tions, etc.     Second  Edition.     Revised  and  Enlarged.    FW  Alfred  Allkn,  PCS. 
Vol.  I.  Alcohols.  Ethers,  Vegetable  Acids,  Starch,  etc'  Out  of  Print, 

Vol.  II.  Fixed  Oils  and   Fats,  Hydrocarbons  and  Mineral  Oils.  Phenols  and 
their  Derivatives,  Coloring  Scatters,  etc.  Out  of  J^int. 

Vol.  ni— Part  I.     Acid    Derivatives   of  Phenols,  Aromatic  Acids,  'Tannins, 
Dyes,  and  Coloring  Maiteis.     8vo.  Clolli,  $4.50 

Vol.  Ill — Part  II.  The  Amines,  P>'ridine  and  its  Hydro7ine5  and  Derivatives. 
The  Antipyretics,  etc.     Vegetable  Alkaloids,  Tea,  Coffee,  Cocoa,  etc.     8vo. 

Cloth,  is-oo 
Vol.  Ill— Part  IM.  In  Press. 

ANDERSON.    A  Treatise  on  Skin  Diseases.    With  special  reference  to  Diagnosis 

and  'Ireatmcnt,  and  including  an  Analysis  of  11.000  consecutive  cases.  By  T. 
McCall  Asders*?n,m.u..  Professor  of  Clinical  Medicine,  University  of  Glasgow. 
With  several  Fullpa^e  Plates,  two  of  which  are  Colored  Lithographs,  andou- 
meroiis  Wnnd  Engravings.  Octavo.  6 ;o  pages.  Cloth.  W- 50;  Leather,  JI5. 50 
ARCHIVES  OF  SURGERY.  Edited  by  Jonathan  Hutchinso.v.  f.r.s.  Colored 
IHiistKiliiin?.     Published  Quarterly.  75  cents  a  number.     Per  Vol.    ^3.00 

AELT.  Diseases  of  the  Eye.  Clinical  Studies  on  Diseases  of  the  Eye.  Including  the 
Conjunctiva,  Cornea  and  Sclerotic.  Iris  and  Ciliary  Body.  By  Dr.  Ferd.  Ritter 
vos  Ahlt,  University  of  Vienna.  Authorited  Translation  by  Lvman  Ware, 
M.D.,  Sui^eon  to  the  Illinois  Charitable  Eye  and  Ear  InArmary,  Chicago. 
Illustrated.    8vo.  Cloth.  }3.S0 


ARMATAOE.    The  Veterinarian's   Pocket  Remembrancer:   heing  Cnncta 

Dircclions  for  llie  ■Ircjimeiu  of  l.'rpent  or  Kart  Cases,  embracing  Scmeiolo( 
Diagnosis,  Prognosis,  Surgery.  Therapeutics.  Toxicology,  Delection  of  Poisonj 
by   their  appropriate  Icsis.  Hygiene,  etc.     By  George  Akmaiage.  m.k.c.v.s 
Second  Eriilion.     32010.  Boards,  $1. 21 

BALLOU.    Veterinary  Anatomy  and  Physiology.    Ry  Wu.  R.  Ballou,  m.d.J 

Prof,  of  Equine  Anatomy,  New  VorJc  College  of  Veterinary  Surgeon^  Physician 
to  Bellevue  IJtspensary,  and  Lecturer  on  Gcnito-lIrinar>'  Surgery.  New  York  1 
I'olyclinic,  etc.  With  so  Graphic  Illustrations,  izmo.  A'o.  is  f  Quiz- Com fifndl^^ 
Sfties.  Cloth,  (I.CXX    Interleaved,  for  the  addition  of  Notes,  5i>2]H 

BAR.  Antiseptic  Midwifery.  The  Principles  of  Antiseptic  Methods  Applied  to 
Obstetric  Practice.  By  Dr.  PAur,  Bab.  Obstetrician  to.  formerly  Interne  in.  the 
M.iternity  Hospital,  Paris.  Authorized  Translation  by  Henhv  D.  Frv,  M.D.. 
with  an  Appendix  by  the  author.     Octavo.  Cloth,  Jl.7$ 

BARRETT.    Dental  Snidery  for  General  IVactitioners  and  Students  of  Medicine 

and  Dentistry.     Extraction  of  Teeth,  etc.    By  A.  W.  Barrett,  m.d.    Second 

■  Edition.     Illustrated      f3mo.  Clolh,  $1.2$ 

BARTLET.  Medical  Chemistry.  Second  Edition.  A  Text-book  for  Medical  and 
Pharmaceutical  Students.  By  E.  H.  Bartlev,  m.d.,  Professor  of  Chemistry  and 
Toxicology  at  the  Long  Island  College  Hospital;  President  of  the  American 
Society  of  Public  Analysts :  Chief  Chemist.  Board  of  Health,  of  Brooklyn.  N.Y. 
Revised  and  enlarged.  With  62  Illustrations.  Glossary  and  Complete  Index. 
423  pages,     ijmo.  Cloth.  J2.50 

BEALE.  On  Slirht  Ailments;  their  Nature  and  Treatment.  By  Lionels.  Beale, 
M.i>..  F.K.S..  Professor  of  Practice,  King's  Medical  College,  London.  Second 
Edition.     Enlarged  and  Illustrated.     8vo.  Cloth,  tl.l^ 

FiotopUtm.    Physical  Life  and  Law;  or,  Nature  Viewed  from  Without. 

Fourth  Edition.     l2ino.  Cloth,  $1.7$ 

The  TTse  of  the  Microscope  in  Practical  Medicine.  For  Students  and 
Prartiti oners,  with  full  directions  for  examining  the  various  secretions,  etc., 
in   the  Microscope.     Fourth  Edition.     500  Illustrations.     8vo.     Cloth.  $7.50 

How  to  Work  with  the  Microscope.  A  Complete  Manual  of  Microscopical 
Manipulation,  containing  a  full  description  of  many  new  processes  of 
investigation,  with  directions  for  examining  objects  under  the  highest 
powers,  and  for  taking  photographs  of  microscopic  objects.  Fifth  Edition. 
Containing  over  400  illustrations,  many  of  them  colored.    8vo.    Cloth.  >7.So 

One  Htindred  Urinary  Deposits,  on  eight  sheets,  for  the  Ho9pit.-iI,  Labora* 
tory.  or  Surgery.     New  Edition.     410.  Paper,  f2.oo 

BEASLEY'S  Book  of  Prescriptions.    Containing  over  3100  Prescriptions,  collected 
from  the    Practice  of  the   most   Eminent  Physicians  and   Surgeons — English, 
French,  and  American  ;  a  Compendious  Historj*  of  the  Materia  Mcdica,  Lists  of 
the  Doses  of  all  Officinal  and  Established  Preparations,  and  an  Index  of  Diseases      1 
and  their  Remedies.     By  IIrnry  Hkaslev.     Seventh  Edition.  Cloth,  t2.3|^l 

Dmggists'  General  Receipt  Book.    Comprising  a  copious  Veterinary  FonnuS^ 
lary;  Recipes  in   Patent  and   Proprietary  Medicines,  Druggists'  Nostrums, 
etc.;    Perfumery  and  Cosmetics ;  Beverages,  Dietetic  Articles  and  Condi- 
menu;  ;  Trade  Chemicals,  Scientific  lYocesses,  and  an  Appendix  of  Useful 
Tables.     Ninth  Edition.     Revised.  Cloth,  fJ-ZJ     1 

Pocket  Formulary  and  Synop^a  of  the  British  and  Foreign  PhamiacopfciafcH 
Comprising  SLindard  and  Approved  Fonnula?  for  the  Preparations  anoH^ 
Compounds  Employed  in  Medical  Pracdce.    Kleventh  Edition.    Cloth,  *2.25 


BIDBIiE'S  Kateria  Hediet  and  Therapeatics.  Twelfth  Edition.    For  the  Use  of 

Students  and  Physicians.  By  iVof.  \viis  15.  Bidule.  m.d.,  I^rofessor  t>(  Maieria 
Medica  in  leflcrson  MciiicaJ  CoUckc.  Philadelphia.  The  Twelfth  Fdition.  thor- 
oughl'^  rv^'ised  by  Clement  Biddls.  m.d.,  Assislant  Surgeon.  I'.  S.  Navy. 
Will)  64  Illustrations  and  a  Clinical  Index.  Cloth,  54  3?;  Slieep,  f;.oo 

BIGELOW.  Flain  TaDu  on  Kedical  Electricity  and  Batteries,  with  a  Then\. 
pcatic  Index  .ind  a  Glossary.  Prcpart.-d  for  l'ni<:utioDers  and  Students  of  Medi- 
cine. By  Horatio  R.  Bigelow.  m.u..  Fellow  of  the  Bnii&h  Gyniccoloj^cal 
Society  ;  of  the  A  -nerican  Electro-Therapeutic  Association  ;  Member  Amefican 
Medical  Association,  etc.    43  lllus..  and  a  Glossary.    3d  Ed.    i2mo.     Qoth.  ttxx) 

BLACK.  Mioro^r^aniinu.  The  Formation  of  Poisons.  A  BJologkal  study  of 
the  <icrm  Theory  of  Disease.     By  G.  V.  Black,  M.d.,  D.U.S.  Cloth.  ^1.50 

BLACKBn&S'.  AntOpsiei.  A  Manual  of  Autopsies.  Designed  for  the  use  of  Hos- 
VitaU  for  the  Insane  iind  other  Public  Inslilulions.  By  f.  \V.  BLACKaUB^.  H.D., 
Patholo^st  tolheCovernftienl  Hospital  fo»  the  Insane.  Washington.  D.  C.  WHh 
ten  Full-page  Plates  and  four  other  Illustrations.     l2mo.  Cloib.  ir.3$ 

BZiAtB.  Potable  Waters.  The  Organic  Analysis  of.  By  J.  A.  Blair,  h.  r., 
c.ii.,  D.  sc.  L*.din..etc.     Second  Kdinon.     ijm'o.  Cloth,  ;t.oo 

BLODGETT'8  Dental  Fathologr.    By  Albert  N.  BLOur.crr.  M.n..  Late  Prof,  of 

r.itbology  and  The  rape  uric  4,  BoMon  DeniAl  Coll.    33  lUus.    limo.    Cloth.  Sf.75 

BLOXAK.     Chemiitry.    Inorganic   and   Organic.      With    Experiments.     By 
Chakles  L.  Bloxam.     Edited  by  J.  M.  Thompson.  Professor  of  Chemistry  in- 
King's  College,  London,  and  A.  G.  Rij>xam,  Dem.  of  Chem..  Royal  AgriruliuratJ 
CoUege.  Cirvncesler.      Seventh   Edition.      Revised  and    Enlarged.      With  2S1 
Engravings.    8vo.  Qoth,  (4.50;  Leather.  Ij.jo 

BOWXBY.    Ii^'uriei  and  Diseases  of  the  Herres,  and  their  surgical  treatmenu 
By  .ANTHONY  A.  BowLBY.  r.R.C.s.,  Dem.  of  Prartical  Surgery  at  Sl  Bartholo- 
mews Hospital.    IIUis.  by  4  Colored  and  ;o  Full-page  Plates.    8vo.    Cloth,  $4.$i9' 
Sn^loal  Pathology  and  Morbid  Anatomy.     13s  Illustrations.  Cloth.  ^2.00' 

BOWMAJT.    Practical  Cheniistry,  including  analysis,  with  about  100  (Ilustrations. 
By  Prof.  JoH.N  E.  BowMA.v.    Eighth  English  Edition.    Revised  by  Prof.  Bloxah,  . 
Professor  of  Chemistry,  King's  College.  London.  Cloth.  $3j(a\ 

BRIIBAEEE.     Physiology.     A  Compend  of  Physiology,  specially  adapted  for  the 

use   ot  Students  and  Physicians.     By  A.  P.  Beubakek,  m.o.,  Demanstrator  of 

T%ysiolo^y  at  jetTcrM>n  Medical  Collegie.  Prof,  of  Physioloe>'.  Penn'a  College  of 

Dental  t>urgcry.  Philadelphia.     Sisth   Edition.       Revised,  Enlarged,  and  Illus- 

trated.    Ne.  4,'fQttis-Compnui J  Series.   i2mo.    Cloth,  fi.oo:  Interleaved,  f  1.15 

'*Tbc  ba  thai  n  founli  edition  oi  [hii  txiok  hu  been  Called  far  witlnn  tbrer  fKt,n.  of  ihe 

pabllcaiiuo  of  the  tint,  indicues  ihit  it  >u;>plies  a  real  wuu  unonf  mcdictl  stndeou.     It  b  a 

tne  oompcDfl,  and  contunt  nearly  ev^nthtni;  the  ttoilFni  iir  pfsctiticmcr  tt  rtpMlml  to  know 

about  the  rabfCCL     Phyiid&n*  will  (iod  tbt>  book  an  exccllcm  meins  of  zcqaaintin);  ihcnueWes 

la  a  ihoR  time  with  ibe  great  advances  made  in  (hts  depamncDt  of  medical  science  vilhtn  the 

put  four  year*,'* — Bmffih  MfMtal  and  SurgitaJ  Jiiimml. 

BtTLXLST.  The  Skin  in  Headth  and  Diseaw.  By  L.  Dtn«CAH  Btn.Ki.Er,  m.o., 
Attending  Physician  at  the  New  York  Hospitai.    lUusirated.  Cloth,  .^ 

BXTZTOK.  On  Anasthetios.  A  .Manual.  Uy  Dudley  Wiu«ot  Buxton,  h.r.cs.. 
ji.Kx.p..  Ass't  to  Prof,  of  Med.,  and  Admmistrator  of  Anesthetics,  University 
College  Hospiul,  London.    Second  Edition.  Enlarged  and  Illustrated,     tsmo. 

Cloth,  11.50 
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BTTBlfET.     Foods  and  Dietaries.     A  Manual  of  Clinical    Dietetics.     By  R.  W.' 

lUiRSET.    M.D..   M.R.C.P..    I'hysici.in    lo   the  Great    Northern    Central    Hospitil. 
General  Contents — Diet  in  Derangcmcnls  of  the  Digestive.  Nervous,  and  ReS' 
piralor>'  OrRans;  in  Goul,  Rheumatism,  Anaemia,  Kevcrs.  I')besity,  etc.;  in  Di 
eases  of  Children,  Alcoholism,  etc.    With  Appendix  on  Frcdi^esied  Foods  an 
Invalid  Cookery.     Full  directions  as  to  hours  of  taking  nourishment,  quantity, 
etc.,  arc  given.     Second  F-dition.     l2mo.  Cloui.  $1.75 

BURNETT.  Hearing,  and  How  to  Keep  It  By  Chas.  H.  Burnett,  m.d..  Prof. 
of  Diseases  of  the  Ear  at  the  Philadelphia  Polyclinic.     Illustrated.         Cloth,  .50 

BTFOKD.  Diseases  of  Women.  The  Practice  of  Medicine  and  Surgery,  as 
applied  to  the  Diseases  and  Accidents  Incident  to  Women,  liy  W.  \\.  Byford, 
A.M..  M.D.,  Professor  of  Gynecology  in  Rush  Medical  CoUepe'and  of  Obstetrics 
in  the  Woman's  Medical  College;  Surgeon  to  the  Woman's  Hoapital ;  Ex-I'resi- 
dent  American  Gynecological  Society,  etc.,  and  Hk.sky  T.  liVFOKn.  M.D.,  Sur- 
geon to  the  Woman's  Hospital  of  Chicago;  Cyna;cologist  to  St.  Luke's  Hos* 
pital ;  President  Chicago  Gyn;ecological  Society,  etc.  Fourth  Edition.  Revised, 
Kewritten,  and  Enlarged.  With  306  Illustrations,  over  100  of  which  are  original. 
Octavo.    832  pages.  Cloth.  55.00;  Leather,  J6.00 

CAIRD  and  CATHCART.    Surrical  Handbook  for  the  use  of  Practitioners  and 

Students.  By  F.  Mitchell  Caird.  m.u,.  p.h.c.s.,  and  C.  Walker  Cathcart. 
M.li.,  r.K.C.5.,  As^'t  Surgeons  Royal  Infirmary,  With  over  200  Illustrations. 
33mo.     400  pages.     Pocket  siie.  Leather  covers.  |2. 50 

CALDWELL.  Chemical  Analysis.  Elements  of  Qualiutivc  and  Quantitative 
Chemical  .Analysis.  By  G.  C.  Caldwell.  U.S.,  Ph.d.,  Professor  of  Agricultural 
and  Analytical  Chemistry  in  Cornell  University,  llbaca.  New  York,  etc.  Second 
Edition.     Revised  and  Enlarged.     Octavo.  Cloth,  AV/,  $1.50 

CAVEEOH.    Oils  and  Tarnishes.    A  Practical  Handbook,  by  James  Camf-ron, 

p.i  C      With  Illuslratians.  Formul.t-,  Tables,  etc.     iimo.  Cloth,  $2.50 

Soap  and  Candles.    A  New  Handbook  for  Manufacturers.  Chemists.  Ana- 
lysts, etc.     54  Illuslrations,     i2rao.  Clolh,  $3.25 

CANTIELD.  Hy^ene  of  the  Sick-Room.  A  book  for  Nurses  and  others.  Being 
a  Brief  Consideration  of  Asepsis.  Antisepsis,  Disinfection.  Bacteriology,  Immun- 
ity. Heatine  and  Ventilation,  and  kindred  subjects,  for  the  use  of  Nurses  and 
other  Intelligent  Women.  By  William  Buckingham  Canfielo.  a.m..  m.d.. 
Lecturer  on  Clinical  Medicine  and  Chief  of  Chest  Clinic,  University  of  Mary- 
land, Physician  to  Bay  \'iew  Hospital  and  Union  Protestant  In5rmar>',  Balti- 
more.    i2mo.      Interleaved  for  Notes.  Cloth,  f  1.50 

CARPENTER.    The  Hicroscope  and  Its  Revelations.    By  W.  B.  Carpenter. 

M.U.,  K.R.s.  Seventh  Edition.  By  Rev.  Dh.  Dallinger,  f.  r.  s.  Revised  and 
Enlarged,  with  800  Illustrations  and  many  Lithographs.    Octavo,    iioo  Puges. 

Cloth,  #6.50 
CAZEAUZ  and  TARNIER'S  Midwifery.    With  Appendix,  by  Knndf    The 

Thcor)-  and  Practice  of  Obstetrics,  including  the  Diseases  of  Pregnancy  and 
Partiu'ition.  Obstetrical  Operations,  etc.  By  P.  Cazsiaux,  Member  of  the  Im- 
perial Academy  of  Medicine.  Adjunct  Professor  in  the  Faculty  of  Medicine  in 
Paris.  Remodeled  and  rearranged,  with  revisions  and  additions,  by  S.  TarniER. 
M.D.  Eighth  American,  from  the  Eighth  French  and  First  Italian  Edition. 
Edited  by  Robert  J.  Hess,  m.d,,  Physician  lo  the  Northern  Dispensary,  Phila., 
etc.,  with  an  Appendix  by  Paul  F.  SIukd^,  m.d..  Professor  of  Gynaecology  at 
the  New  York  Polyclinic.  Illustrated  by  Chromo- Lithographs,  Lithographs,  and 
other  Full-page  Plates,  seven  of  which  arc  beautifully  colored,  and  numerous 
Wood  F.ngravings.     One  Vol.,  8vo.  Cloth,  J5.00;  Full  Leather,  |6.oo 

CHARTERIB.    Practice  of  Kedicine.   The  Studem's  Guide.   By  M.  Charteris, 

M.D..  Professor  of  Tlierapeuiics  and  Materia  Medica,  Glasgow  University,  etc 
Sixth  Edition,  with  I  herapcuiical  Index  and  many  Illustrations.        Cloth,  ^3.00 
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OLSTELAVD'S  Pocket  Dictionary.  A  Pronouncing  Medical  Lexicon,  containing 
correct  l'ronunr,i.i:ion  .ind  Definition  of  terms  used  in  medicine  and  die  col- 
lalcraj  sciences,  abbreviations  used  in  prescriptians,  list  of  poisons,  their  anci* 
doles,  etc.  By  C.  H.  Cleveland,  m.d.  Thirty-lhird  Edition.  Very  small 
pocket  siic.  Cloili.  .75;  Tucks  with  Pocket,  (li.oo 

OOHEK.  The  Throat  and  Voice.  By  J.  Sous^ohen,  m.d.  Illus.  izmo.  Cloth,  .50 

COLLIE,    On  Fevers,     A  Praclic.1l  Treatise  on   Fevers,  Their  History,  Ktiology, 

Uli^hosIs.  i'ro^^nosis,  and  Treatment.    Uy  Alexander  Colxie,  h.d.,  M.a.c.p., 

Loncl.,  Medical  Officer  of  the  Homcrton  and  of  the  London  fever  Hospitals. 

VVttli  Colored  Plates,     ismo.  Cloth,  $3. JO 

COOPER  AND  EDWARDS.    Diseases  of  the  Rectum  and  Anns.    By  Alfkeu 

CuoiKK,  F.K.C.S.,  Senior  Surgeon  to  Si.  .M.irk's  Hospital  for  Fistul.i,  and.F. 
SwiNPORD  EnwARDS,  P.R.C.S.,  Surgcon  to  the  West  London  and  St.  Peter's 
Hospitals  and  Senior  Aifsislant  Sur^jeon  lo  Si.  Mark'b  Ho!>pitat.  Second  Edition, 
Knl.irgcd.     Ultisir.ited  willi  9  Plates  and  fjo  Woodcuts.  Cloth,  ^.00. 

COFLIH  and  SEVAN.    Practical  Ky^ene.    By  W.  M.  L.  Copun,  m.d..  Adjunct^ 
Profcssot  of  Hyyiene.  Jefferson  Medical  College.  Philadclphin,  and  D.  Bbvan, 
•Xi.D..  Aw't  Department  of  Hygiene,  Jefferson  Medical  College;  Bacteriologist, 
St.  Agnes'  I^lospital,  Philadelphia,  with  an  Introduction  by  Prof.  \\.  h.  Hare, 
and  articles  on  I'lumbin^,  Ventilation,  etc.,  by  Mr.  W.  P.  Lockington,  Editor  of| 
tlie  ArchUeciural  Era.     Illustrated.  hi  Preu. 

CROCKER.  Diseases  of  the  Skin.  Their  De&cripiion,  Pathology,  Diagnosis,  and 
Trcatmcnl,  with  special  reference  to  the  Skin  Eraplions  of  Children.  By  H. 
Radclifpe  Ckockek,  M.O.,  Physician  to  the  Dcpt.  of  Skin  Diseases,  University] 
College  Hospital.  London.  92  Illustrations.  Second  Edition.  Enlarged,  987 
pages.     Ortavn.  Cloth,  S5.00 

CULLIHOWORTH.   A  Hanual  of  Norsing,  Hedioa]  and  Surreal   ByCHARLss 

J.  Ct'LLiNGWOKTH,  M.D.,  ['hysici-in  to  St.  Thomas*  Hospital,  London.  Third 
Kfvisfd  r.dition.     With  18  Illustrations.     i2mo.  Cloth.  .75 

A  Uannal  for  Honttily  Norses.    Third  Edition,    jimo.  Cloth,  .$0 

DALBY.  Diseases  and  Ii^niies  of  the  Ear.  By  Sir  William  n.  Oai.hy,  m.d.. 
Aural  Surgeon  to  St.  t  .coryc's  Hospital,  Ixindon.  Illubtrated.  Fourth  Fdition. 
With  :8  \\  ood  Eoyraviiig*  and  7  Colored  I*lates.  Cloth,  53.50 

DAVIS.  Biolo^.  .'\n  Elementary  Treatise.  By  J.  R.  AiNSWORTH  Davis.  oI 
I'liiversity  College,  Aberystwyth,  Wales.  Thoroughly  Illustrated.    l3mo.     |l4.oo, 

DAVIS.  A  Manaal  of  Obstetrics.  Being  a  complete  manual  for  Physicians  and' 
Students.  By  Edward  V.  Uavis,  m.d..  Professor  of  Obtetrics  and  Diseases  of 
Infancy  in  the  Philadelphia  Polyclinic,  Clinical  Lecturer  on  Obstcincs.  JeiTer- 
son  Medical  College;  Professor  of  Diseases  of  Children  in  Woman's  Medical 
College,  etc.  Witli  11  Colored  and  other  Lithograph  Plates  and  1 28  other 
Illustrations.     i2ino.  Cloth,  f  2.00. 

Clinical  Obstetrical  Chart.  Designed  bv  Ed.  P.  Davis,  m.d.,  and  J.  P.  Crozer 
Gkipfith.m.d.   Sample  copies  tree.     Put  up  in  loose  packages  of  50,  J^ 

Price  to  Hospitals.  500  copies.  M-oo;  looo  copies,  $7.50. 

DAVIS.    Essentials  of  Materia  Uedica  and  Prescription  Writingr.    By  J. 

AUBREV  Davis,  m.d.,  .Assi  Dcm.  uf  Obstctrici  and  Ouii  Maater  m  Materia 
Medica,  University  of  Pennsylvaaia;  Ass't  Physician,  Home  for  Crippled  Chil- 
dren, Philadelphia,     umo.  Nel.%\.%o 

DAT.  On  Headaches.  The  Nature.  Causes  and  Treatment  of  Headaches.  By 
Wm.  H.  [)ay.  m.d.     Fourth  Edition.    Illustrated.    8vo.    Paper.  .75;  Cloth.  Jl.2'5 

DOHVILLE.  Manual  for  Nurses  and  others  e.igagcd  in  attending  10  the  sick.  By 
Ei).  J.  DoMvii.i.K,  M.D.  7th  Edition.  Revised,  With  Recipes  for  Sick-room 
Cookery,  etc.     tamo.  Cloth,  .7$ 


DUCXWOHTH.  On  Qont.     IllTiitr«t«d.     A  treatise  on  Gout.     By  Sir  Dy 

nucKwoRTii.  M.D.  (Edin,).  i-.R.c.i-..  rhysician  to,   and    lecturer  on    Clinic 
Medicine  at.  Si.  Buitliolomcw's  Hospital.  London.    With  Chrotno-lithograpfas 
and  iCngravings.     Octavo.  Cloili.  ^.oo 

DULLES.    What  to  Do  First,  In  Accidents  and  Poisoning.    By  C.  W.  Dulles,  m.d. 

Fourth  Kdi(ion,  Enlarged,  wiili  new  lUuslrations.     izmo.  Cloth.  $l.oo 

EDIS.  Sterility  in  Women.  Hy  A.  W.  Ldis.  u.u..  f.k.c.p..  late  President  llntislL 
(lyna-coingical  Soctely;  Senior  Physician,  Chelsea  Hospital  for  Women;  Ph>'>ician 
to  British  Lyinj^-in  Fiospiul,  etc.  '  Illnslr-iied.     8vo.  Cloth,  f  1.75 

FAOO£.    The  Principles  and  Practice  of  Medicine.    By  C  HiltokFagcb.  .m.d., 

F.K.C.r.,F.K.u.c.b.,  Physician  to,  and  Lecturer  on  PaUiolo^  in,  Guy's  Hospital, 

■  etc.    Edited  by  Philip  H.  I've-Smith.  m.u.,  Lect.  on  Medicine  in  Guy's  Hospiul. 

Including  a  Chapter  on  Cardiac  Diseases,  by  Samckl  Wiuci:s,  m.u.,  f.k.s..  and 

Complete  Indexes  by  Robert  Ldhu.nd  Cakrington.    2  vols.     Royal  8vo. 

Cloth.  5S.OO-.    Leiithcr,  f  10.00;    Half  Russia.  f;i3.oo 

FENWICE.  Student's  Guide  to  Physical  Dia^oais.  By  Saml.  Fenwick.  u.d., 
M. It. cc,  I'hysician  tothe  London  Hospital.  7ih  Ed.    ii7llius.  i2mo.  Cloth,  $2.35 

FIELD.  Evaouant  Medication— Cathartics  and  Emetics.  By  Hesrv  M.  Field, 
M.D.,  Professor  of  Therapeutics,  Dartmouth  Medical  College,  Corporate  Mem- 
ber {>yniJL-colo^cal  Society  of  Boston,  etc.     i2mo.     288  pp.  Cloth.  $1.75 

FILLEBBOWN.    A  Tez^Book  of  Operative  Dentistry.    Written  by  mviudon 

of  ihr  Naiioiiiil  Asf>oci;ilioii  of  Denutl  Kacultiei.  By  Thomas  Fillebrowx,  M.d.. 
D.u.D..  Professor  of  Operative  Dentistry  in  the  Dental  School  of  Harvard  Uni- 
versity;  Member  of  ihe  American  Denial  Assoc,  cic.  Illus.  8vo.  Clo.,  $2.50 
FLAOQ.  Plastics  and  Plastic  Fillings,  as  pertaining  to  the  tilling  of  all  Cavities 
of  Deca)'  in  Teeth  beluw  incdluiu  in  structure,  and  to  difTicuU  and  inaccessible 
cavities  in  teeth  of  all  grades  of  structure-  By  J.  FOSTER  Flagc.  D.d.s.,  Professor 
of  Dental  Pathology  in  Philadelphia  Dental  College.  Fourth  Revised  Edition. 
Wilh  many  Illustrations.     Svu.  Ctotli.  5.|.00 

FLOWER'S  Dia^ams  of  the  Nerves  of  the  Human  Body.  Exhibiting  their 
Origin.  Divisions  and  Connections,  with  their  Distribution  to  the  various  Regions 
of  the  Cutaneous  Surface  and  to  all  the  Muscles.  By  William  H.  Flower, 
F.K.C.S..  F.K.:>.,  Hunterian  Professor  of  Comparative  Anatomy,  and  Conservator 
of  the  Museum  of  the  Roval  College  of  Surgeons.  Third  Edition,  thoroughly 
revised.     With  six  Large  l^olio  Maps  or  Diagrams.     4to.  Cloth,  $yy3 

FLTJCKIOER.  The  Cinchona  Barks  Pharmacognostically  Considered.  By 
Professor  Fkieuricu  FLCcKinER,  of  Sirasburg.  Translated  by  Fkedekick  B. 
Power,  ph.d.     With  8  Lithographic  Plates.     Royal  octavo.  Cloth.  $1.50 

FOWLER'S  Dictionary  of  Practical  Medicine.  5/  Vmwus.  Writers.  An  Ency- 
clopedia of  Medicine.  Edited  by  jA.Ht:b  Kingston  Fowlek,  m.a,.  m.d..  k.r.c.p., 
Senior  Asst.  Physician  to,  and  Lecturer  on  Pathologic.i]  Anatomy  at,  the  Mid- 
dlesex Hospital  and  the  Hospital  for  Consuiription  and  Diseases  of  the  Chest. 
Biuinpton,  London.     8vo.  Cloth.  {5.00;  Half  Morocco,  ^.00 

FOX  Water,  Air  and  Food.  Sanitar>-  Examinations  of  Water.  Air  and  Food. 
By  Cornelil's  B.  Fox,  m.u.    no  Engravings.    2d  Ed.,  Revised.        Cloth,  $4.00 

FOX   AND   OOULD.     Compend  on  Diseases  of  the  Eye  and  Refraction. 

including  Treatment  and  Surger^'.  By  L.  Weh.stek  I'ox.  m.u,.  Chief  Clinical 
Assistant,  Ophthalmologics  I  Department,  Jclferson  Medical  College  Hospital; 
Ophthalmic  Surgeon, Gcrmantown  Hospital,  Philadelphia;  late  Clinical  Assistant 
at  Moorfields.  London,  England,  etc..  and  Geo.  M.Gould,  m.d.  Second  Edition. 
Enlarged.  71  Illustrations  and  39  Formulie.  Heing  No.  S,  f  Quis-Comptnd  t 
Siriii.  Cloth,  Sl.oo.      Interleaved  for  the  addition  of  notes,  {1.35 
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FULLERTOK.  Obstetrical  Nursing.  A  Handbook  for  Nurses,  Students  and 
Moihers.  Hy  An.na  M.  Ki-i.lf.rt(in.  m.d„  Uemonstrator  ot  Obstetric^  in  the 
Woman's  Medical  College;  lliyaician  in  charge  of,  and  Obstetrician  and 
GynwcoIoRisi  lo,  the  Woman's  Hospital,  Hhiladelphia,  etc.  3S  Illustrations. 
Third  F.dilion.     Revised  ainl  F.nUiryed.     12ino.  Cloth,  $1.7^ 

Nursing  in  Abdominal  Surgery  and  Diseases  of  Women.    Coniprib-jn^  ihc 

Kegutar  Courac  of  Instruction  at  the  Training;   School  of  the  Woman's 
Hospital,  Philadelphia.    Second  Ed.     70  Illustrations,     ismo.     Cloth,  $1.50 

OALABIN'S  Midwifery.  A  Manual  for  Students  and  Practitioners.  By  A.  Lewis 
(_iAi-ABiN,  M.U..  P.R.C.P.,  Profcssor  of  Midwifery  at,  and  Obstetric  Physician  to, 
Guy's  }lospital,  London.     227  Illustrations.  Leather,  $^.$0 

GAKDKER.    The  Brewer,  Distiller  and  Wine  Manu&ctnrer.    A  Handbook  for 

atl  Interested  in  the  M:inufaf:(ure  and  Trade  of  Alcofaul  and  Us  Compounds. 

Edited  by  JoHs  Gakdnf.h.  P-cs.     Illustrated.  Cloth.  #1.75 

Bleaching,  Dyeing,  and  Calico  Printing.  With  FormuIiC.  Illustrated.  I (.75 
Acetic  Acid,  Vinegar,  .-Vmmonia  and  Alum.    Illustrated.  Cloth,  Jti.75 

GA£fi.OD.  On  Bbeumatism.  A  Treatise  on  Rheumatism  and  Rheumatic  Arthritis. 
Bv  Akchiralu  Kdwakd  Garrqd.  m.a.  Oxen.,  h.u.,  u.r.c.s.  Eng..  As«t.  Phy- 
sician, West  London  Hospital.     Illustrated.     Octavo,  Cloth,  $6.00 

GIILIAU'S  Pathology.  The  Essentiab  of  Pathoioj-y ;  a  Handbook  for  Students. 
By  D.  Tod  Oiuuiam,  m.i>..  Professor  of  Physiology,  Starling  Medical  College, 
Columbus,  O.    With  47  Illustrations.   i2mo.  Cloth,  $3.00 

OOODHABT  and  STAKK'S  Diseases  of  Children.  The  Student's  Guide  to  tlic 
Diseases  of  Children.  By  J-  F.  (-KIudhakt,  m.d.,  p.r.c.f..  Physician  to  Evelina 
Hospital  for  Children  and  to  Guy's  Hospital.  -Second  American  from  the  Third 
English  Edition.  Rearranged  and  Edited,  witti  notes  and  additions,  by  Lot.'ls 
Starr,  m.o.,  Clinical  Profeswr  of  Diseases  of  Children  in  the  University  of 
Pennsylvania;  Physician  to  the  Children's  Hospital.  With  many  new  prescrip- 
tions. Cloth, ^3.00;  Lcallicr,$3.5o 

600DHABT.  Common  Nenioaes,  or  the  Neurotic  Element  in  Disease  and  Its 
Kauonal  Treatment.  Uy  J.  F.  Coodhart.  m.d..  P.r.c.i*.,  Physician  to  Guy's 
Hospital,  etc.     i2mo.  Parchment  Covers,  fo.6o 

OOfiOAS'S  Dental  Kedicine.    A  Manual  of  Materia  Medica  and  Therapeutics. 

By  Fkkdinand  J.  S.  (.'.orgas,  m.d..  d.d.s.,  professor  of  the  Principles  of  Dental 
Science,  Dent.-il  Surgery  and  Dental  Mechanism  in  the  DenLtl  Dep.  of  the  Univ. 
of  Mar>'la.nd,    4th  Edition.    Revised  and  Enlarged.    8vo.  Cloth,  II3.50 

OOULD.  The  New  Medical  Dictionary.  Including  all  the  Words  and  Phraies 
gcner.illy  used  in  Medicine,  with  their  proper  i*ronun elation  and  Dehnitions, 
based  on  Recent  Medical  Literature.  By  Geokge  M.  Guulu,  b.a.,  m.d..  Ophthal- 
mic Surgeon  to  the  Philadelphia  Hospital,  etc..  With  Tables  of  the  Bacilli, 
Micrococci,  Leucomaincs,  Ptomaines,  etc..  of  the  Arteries,  Muscles,  Nerves.  Gan- 
glia and  Plexuses;  Mmcni!  Springs  of  U.  S..  Vital  Statistics,  etc.  Small  octavo, 
520  piiges.  Half  Dark  Leather,  S3. 25:  Half  Morocco,  Thumb  Index.  S4.2^, 

The  Pocket  Pronouncing  Medical  Lexicon.    A  Students'  Pronounrmi' 

.Medical  Lexicon.  Ont-iining  all  the  Words,  their  Dennition  and  Pro-"^ 
nunci-nlion,  that  the  Student  generally  comes  in  contact  with;  also  elaborate 
Tables  of  the  Anenes.  Muscles,  Nerves,  Bacilli,  etc.,  etc.;  a  Dose  [jst  in 
both  English  and  Metric  System,  etc.,  arranged  in  a  most  convenient  form 
for  reference  and  memorizing.  Just  Ready.  .-Vboui  12,000  Words.  Thin 
(S4ino.    (6  X  3V  inches.) 

Full  Limp  Leather,  Gilt  Edges,  ft,oo;  Thumb  Index,  $1.2$ 
•»"  SampU  pagfs  and  dturriptivt  circular  0/  Gould's  DutioNories  stnt  fret  upon 
appikatwn.    See  Page  4. 
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OOWERS,  Hannal  of  Biseasei  of  the  Nervoua  Syitem.    A  Complete  Texi-boolt. 

By  WrLLlAM  K.  Gowlhs,  m.d..  f.K.s..  Prof.  Clinical  Medicine.  University  College. 
London.  Physician  to  National  Hospital  for  the  Paralysed  and  Epile[ilic.  SecoRcl 
Edition.  Revised,  Enlarged  and  in  many  parts  rewritten.  With  many  new 
Illustrations.     Two  Volumes.     Octavo. 

Vni„  I.    Diseases  of  the  Nerves  and  Spinal  Cord.    6i6  pages.       Cloth.  $3.$ 

Vol..  n.     Diseases  of   the   Brain    and    Cranial    Nerves;    General  and 

Ftmotional  Diseases.  A.-<»/>  A\.uiy, 

Byphilis  and  the  Nervous  System.    Being  a  revised  reprint  of  the  Leti»o* 

nii,in  I.trclnri's  for  1890,  delivered  before  the  Medical  Society  of  London. 

i;mo,  Cloth,  jt.oo 

Di&gnosis  of  Diseases  of  the  Brain.    Svo.    Second  Ed.    Illus,    Cloth,  $2.00 

Uedioal  Ophthalmoscopy.    A  Manual  and  Atlas,  with  Colored  .Autotype  and 

Lithographic  l'late.<i  and  Wood-cuts,  comprising  Original  Illustrations  of  the 

changes  of  the  Kye  m  Diseases  of  Uic  Brain,  Kidney,  etc.    Third  Edition. 

Revised,  with  the  assistance  of  R.  Marcus  Gunn.  f.r.c.s..  Surgeon.  Royal 

London  Ophthniniic  Hospital.  Moorlields.     Octavo.  Clolh,  JS-S" 

OKIFFITH'B  Graphic  CUnical  Chart  Designed  by  J.  P.  Crozek  Griffith, 
M.U.,  Instructor  in  Clinical  Medicine  in  the  University  of  Pennsylvania.  PtinUd 
in  thru  cchn.    Sajnpie  copies  free.  Put  up  in  loose  packages  of  50,    .50 

Price  to  Hospitals,  joo  copies.  ^4.00;  1000  copies,  $7.50.  With  name  of  Hos- 
pital printed  on.  go  cents  extra, 

GROVES  AND  THOEP.  Chemical  Technolo^.  A  new  and  Complete  Work. 
The  Application  of  Chemistr)'  id  llie  Arts  and  Manufactures.  Edited  by 
Chaklks  E.  Groves,  K.R.ii..  and  Wm.  Thokp,  b.sc.,  p.i.c.  In  about  eight  vol* 
umes.  with  numerous  illustrations.    Eaeh  z-oiutne  so/J  separaUfy. 

Vol.  1.  KuEL.  By  Dr.  E.  J.  Mills,  r.K.s.,  IVofeasor  of  Chemistry,  Anderwn 
College,  Glasgow,  and  Mr.  F.  J.  Kowan,  assisted  by  an  American  expert.  607 
niM\tr.nnons  and  4  pLites,     Octavo.  Cloth,  7.50;  Half  Morocco,  {9.00 

HACKER.    Antiseptic  Treatment  of  Wounds,  Introduction  to  the.  according  to 

the  Method  in  Use  at  Professor  Billrolh's  Clinic,  Vienna,  By  Dr.  Vltn^OK  K.  v. 
Hackeh.  Assistant  in  the  Clinic  Billroth.  Professor  of  Surgery,  etc.  Authorized 
Translation,  by  Surgeon-Capiain  C.  K.  Kilkeillv,  m.b.,  British  Amiy  Medical 
Sl.iff,  with  a  Photo- Engraving  of  Ilillroth  in  his  Clinic.     l3mo.  Cloth,  ,75 

HADDON'S  Emhryolo^.  An  Introduction  to  the  Study  of  Embryology,  For 
the  L'sc  of  Students.  By  A.  C.  Haudon,  M.A.,  Prof,  of  Zoology,  Royal  College 
of  Science.  Dublin.     190  Illustrations.  Cloth.  }6.oo 

HAIG.  Causation  of  Disease  by  Uric  Acid.  .\  Contribution  to  the  Pathology  of 
High  Arterial  Tension,  Headache,  Epilepsy,  Gout,  Kheumatism,  Diabetes, 
llright's  Disease,  etc.  By  Alex.  Haig,  m.a.,  M.n.  Oxon.,  P.R.c.f..  Physician  10 
Metropolitan  Hospital,  London.     Illuslraied.     Oclavo.  Cloth,  J3. 

HALE     On  the  Uanaeement  of  Children  in  Health  and  Disease.    A  Book  fi 
Mothers.     By  Amie  M.  Hale.  m.d.     New  Enlarged  Edition,     ijmo.     Cloth.  .75 

HANSELL  and  BELL.  Clinical  Ophthalmology.  Illnstrated.  A  Manual  for 
Students  and  Physicians.  By  Howakd  V.  Ha.nsell,  A..M.,  M.D.,  Lecturer  on 
Ophthalmology  in  the  JetY'crson  College  Hospital,  Philadelphia,  etc.,  and  James 
K.  Bell.  M.U.,  late  Demonstrator  of  Anatomy  in  Jelfcrson  Medical  College; 
Member  Ophthalmic  SiafT.  Jefferson  College  Hospital;  Ophthalmic  Surgeon , 
Southwestern  Hospital.  Phila.  With  Coloreo  Plate  of  Normal  Fundus  ana  120 
llhisirationi.     lamo.  Clolh,  51.75 

HARE.  Mediastinal  Disease.  The  Pathology,  Clinical  History  nud  Diagnosis  of 
Affections  of  the  Mediastinum  other  than  those  of  the  Heart  and  Aona.  By  H.  A. 
Hark.  m.d.  (Univ.  of  1*0.],  Professor  of  .Materia  Medica  and  Therapeutics  in 
Jefferson  Medical  College,  Phila.    8vo.    Illustrated  by  Six  Plates.      Cloth,  $3.oo 
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HAXLAI.  ^vn^lt,  and  How-  to  Cne  for  lu  By  Gbokge  C.  Hari^n,  m.d., 
Prof,  of  Diseaies  of  the  Eye.  I%iladei}^ia  Polyclinic.     Illustnued.         Cloth,  .50 

HAXSS'B  FzineqilBi  ud  !£imctiae  of  TVntiftry  Including  Anatomy,  Physi- 
cdogi.'.  Pazfaol(»g\-,  Theiapenacs,  Denud  Surgen*  and  Mechanism.  By  Chapin  A. 
Harris.  11.0..  i)J3.s.,  late  President  of  the  Bahunoie  Denial  Coll^.  author  of 
"Dictionan-  of  Medica]  TenninoU^^  and  Dental  Surgen'."  Twelftti  Edition. 
Revised  and  Edited  by  Fexsikaxd  I.  S.  Gokcas,  km..,  h.d..  D.D.S.,  author  of 
"Dental  Medicine:*'  Proiesor  of  the  Principles  trf  Dental  Science,  Dental 
Snrgen'  and  Dental  Mediatusm  in  lite  University  of  Man'land.  Two  Full-page 
Plates  and  iafi6  Illustiaiifms.    1=5  pageK.    8vo.       ClfAh,  f7iJo:  Leather,  fS.00 

SietilBiliy  of  Seiltilby.  Fiftii  Edition.  Rc\-i9ed.  Including  Definitions  of 
such  Words  and  nuaaes  of  the  Collaieral  Sciences  as  Pertain  to  the  An  and 
Practice  of  Denti5tT\'.  Fifth  Edition.  Rewntten,  Re^'iaed  and  Enlarged. 
By  Ferdinaku  1.  S.  GORGAS.  MJi.,  I>.D^.,  Author  of  "Dental  Medicine  ;  " 
Editor  of  Harris's  "Principles  and  Practice  of  Dentistry;"  Professor  of 
Principles  of  Dental  Science,  Dental  Surgery,  and  Prosdietic  Dentism'  in  the 
University-  of  Mar>*l3nd.     Octavo.  Qotfa.  $5.00 ;  Leather.  f6jx> 

KUXSIBGZ.    BefrUtiiB.     The  Refaaakm  of  &e  Eve.     A  Manual  for  Students. 


By  GusTAVts  Haktkumz.  f.r.c.s..  Coitsohing  C^^afaalmic  Surgeon  to  St.  Bar- 
duDlomev's  Hospital ;  As't  Smgcmt  id  the  Royal  Westmipslgr  C^^itfaalmic  Hos- 
pital, etc    96  Ulusnitiiins  and  Test  Types.     FiAh  Edition.  Qoth.  Si.75 

Ob  TW  l^dlflialafl«a|pe.    A  Manual  for  Riysicians  and  Students.    With 
Colored  Piaies  and  nuuiy  Wooden^    izmo.  Cloth,  f  1.50 

HAXIBHQUK.  Onr  Hff»w  Their  Situation,  Conttniction,  Dninage,  etc.  By 
Hekrt  Hakt^cskc,  HJi.     Ulnoraied.  Qoth,  .$0 

HAIFIKIJI.  SuBSHI  of  CkdUraiL  By  Marcts  P.  Hattteld.  Professor  of 
Diseases  of  Children;  Chicago  Medical  CoUc^e.  With  a  Colored  Plate.  Being 
J>t0.i4,  r  QmM-Qnm^emdf  Sena.     izmo.  Cloth,  fixjo 

Intd^caved  for  the  ad^bon  of  note^,  si  .25 

EKADLAIVB  Aetion  of  Modknm.  On  the  Action  of  Medicines  in  the  Svstem. 
By  F.  W.  H£ADiJoa>.  MJi.    Nindt  Americaa  Edition.    8vo.  Qoth^  J^S-oo 

HXATHY  Knar  Buigoit  and  Budagn;.    By  Christopher  Heath,  f.r.cs., 

Hobne  Professor  ol'  Oinical  Surgen-  in  University  CoDege,  London.     Tenth 

Edition-     Revised  and  Enlarged.    With  142  Illosttations.     iztno.      Qoth,  j:2,oo 

Tnetieol  AmtOBy.      A  Manual  of  Dissections.      Eighth  London  Edition. 

3D0  Illustrations.  Qoth.  $5.00 

VK^^V     ImvriM  and  Bubuh  of  tiie  Jawi.    Third  Edition.    Revised.  «  ith  over 
150  iBustialions.     Svo.  Qoth.  54.. 50 

Leetoret  on  Certain  DiMont  of  Hw  Jawt.  deli>'ered  at  the  Ro\-a]  Coliege  of 
Surgeons  of  England,  18S7.     64  Illustrations.    Svo.  Boards,  $1.00 

HEH&T.  AnwiMia-  A  Practical  Treatise.  By  Fred'k  F.  He.vry,  m.d..  Prof. 
Clinical  Med.  Phila.  Polyclinic,  Physician  to  Episcopal  and  Phila.  HosnitAls.  to 
Home  for  Consumptives,  etc     l3mo.  Half  Cloth,  .75 

HI06ZVB'  Ophtlialnuc  Fraettee.  A  Manual  for  Studenu  and  Practitioners.  By 
CBARL.F3  HiGGENS,  F.R.C.S..  Ophthalmic  Surgeon  at  Guy's  Ho^itAl.  Illus- 
trated,    irtno.  Cloth.  Ji.75 

HILTOV.     Bait  and  Pain.     A.  Course  of  Lectures  on  the  Influence  of  Mo<-hAnical 
and  Physiological  Rest  in  the  Treatment  of  Accidents  and  Sur^icAl  Hiseasef 
and  the' Diagnostic  Value  of  I^n.     By  John  Hilton,  f.r.s,     Kdited  hv  W.  H 
A.  Jacobsos,  F.R.c.s^    Ocuvo.    504  pages.  CK'rth,  J3.0 


HIXL  KKD  COOPER.    Venereal  Disewei.    The  Student's  Manual  of  Venereal 

Uiscaics.  beinj;  a  concise  description  of  those  Affections  and  their  Treatment. 
By  Bkrkelev  Hiu,,  m.i>.,  i'rotessor  of  Clinical  Surccr)-,  University  College,  and 
Arthi'R  Coopek,  M.U.,  Late  House  Surgeon  to  uie  Lock  Hospital,  London. 
41)1  Edition.     I2niu.  Cloth.  (I.OO 

H0IJ)£N'8  Landmarks.  Medical  and  SurgicaL  ^ih  Edition.  8vo.  Cloth,  $1.2$ 
HOLDEK'S  Anatomy.  Sixth  Edition.  A  Manual  of  the  Dissections  of  the  Human 
Body-  By  John  1_a.nc.ton,  f.k.c-S.,  Surgeon  to.  and  Lecturer  on  Anatomy  at, 
St.  Bartholomews  Hospital.  Carefully  Revised  by  A.  Hewsos,  m.d..  Demonstra- 
tor of  Anatomy,  Jefferson  Medical  College;  Chief  of  Surgical  Clinic.  Jefferson 
Hospital :  Mem.  Assoc.  Amer.  Anatomists,  etc.    230  Illustrations.  Svo.  h 

Nearly  Ready,  ^^ 

Human  Osteology.  Comprising  a  Description  of  the  Bones,  with  Colored 
Uetineations  of  the  Attachments  of  the  Muscles.  The  (leneral  and  Micro- 
scopical Structure  of  Bone  and  its  Development.  Carefully  Revised,  by 
the  Author  and  Prof.  Stewart,  of  the  Royal  College  of  Surgeons"  Museum. 
With  Lithographic  Plates  and  Numerous  lUustiations.   7tli  Ld.   Cloth,  f6.oo 

HOLLAKD,  The  Urine,  the  Common  Poisons  and  the  Milk.  Memoranda.  Chem- 
ical .^nd  Microscopical,  for  Laborator>-  Use.  By  J.  W.  Holland,  m.d..  Professor 
of  Medical  Chemistry  and  Toxicology  in  Jerfferson  Medical  College,  of  Philadel- 
phia. Founh  Edition.  Kniargcd.  Illustrated  and  Interleaved,  rimo.    Cloth,  ^i.aa 

H0RSLE7.   The  Brain  and  Spinal  Cord.   The  Structure  and  Functions  of.    Being 
the  FuUerian  Lectures  on  Physiology  for  1891.     By  VlcrOR  A.  Horslev,  M.S.,  Hi 
r.R.s,.  etc..  Assistant  Surgeon,  University  College  Hospital,  Professor  of  Pathology,  ^| 
University  College.  London,  etc.    With  numerous  Illustrations.  Cloth.  >3.oo^l 

HOKWITZ'S  Compend  of  Surgery,  including  Minor  Surger>-,  Amputations,  Frac- 
tures, Dislocations,  Surgical  Diseases,  and  the  latest  Antiseptic  Rules,  etc.,  with 
Differential  Diagnosis  and  Treatment.  By  Orvillr  Horwitz,  u.s.,  m.d..  Pro- 
fessor of  rrfnilo-Urinary  Diseases,  late  Demonstrator  of  Surgery,  Jefferson  Medi- 
cal College.  Fifth  Edition.  Very  much  Enlarged  and  Rearranged.  Over  300 
pages.     167  Illustrations  andgS  Formulae,    izmo.  No. a  tQuixCompendt  StrUs. 

Cloth,  f\.oo.    Interleaved  for  notes,  %\.^% 

HUOHES.  Compend  of  the  Praotiee  of  Medicine.  Fourth  Edition.    Revised  and 

Knlarged.    liy  Dasiei.  E.  l-kIGH^:-S,  m.d..  Dcnionslralor  of  Clinical  Medicine  at 

Jefferson  Mcdiral  College,  Philadelphia.     In  two  parts.     Bting  Nos.  2  and  j, 

t  Quit- Compend  f  Sfries. 

Part  1. — Coutinued,  Eruptive  and  Periodical  Fevers,  Diseases  of  the  Stomach. 
Intestines,  Peritoneum,  Biliary  Passages,  Liver,  Kidneys,  etc.,  and  General 
Diseases,  etc. 

Part  II. — Diseases  of  the  Respiratory  System,  Circulatory  System  and  Ner- 
vous System  :  Diseases  of  the  IHood.  etc. 

Price  of  each  Part,  in  Cloth,  f  1.00;  interleaved  for  the  addition  of  Notes,  $1.3$ 
Physicians'  Edition. — In  one  volume,  including  the  above  two  parts,  a  sec- 
lion  on  Skin  Diseases,  and  an  index.     Fourth  rnns^d,  cnhr^td  Edition. 
462  pagfs.  Full  Morocco.  Gilt  Edge.  J2.50      1 

"  Carefully  aud  systetnfttically  coinjiilcd." —  Tkr  Londen  Laneti,  ^| 

"Tlic  btsi  coodoiiwtioD  of  the  wsenliaU  of  Practice  I  have  yel  *ren.     .     .     ,     It  will   l«  ^ 
an  adinirAblc  tcview  book  for  students  after  a  tolid  counc  of  fttudy,  and  it  will  be  xcarcely  lest 
useful  to  the  busy  practitiaaer  as  a  rc&dy  means  of  rcfrcihirE  his  memory." — C.  A.  /.inittlty^  _^\ 
At D.,  P'^'ffiior  of  Theory  unJ  Prattue  of  Steiiiiine,   YaU  Cc^lege,  jVr»  tlavtH.  ^H 

HUMPHREY-  A  Mannal  for  Nones.  Includinggeneral  Anatomyand  Physiology.H 
management  of  the  sick-room,  etc.      By  Lai'rencr  Humphrey,  m.'a.,  m.b., 
M.R.C.S.,  Assistant  Physician  to,  and  Lecn'ircr  at,  Addenbrook's  Hospiul,  Cam- 
bridge, England.    6th  Edition,     uroo.    Illustrated.  Cloth,  fi.3S 


!*CHINS01T.    The  Hoae  and  Throat    A  Manual  of  the  Diseases  of  ihe  Nose 

.iiiii  Tliroat,  iin-liiiliii^'  ihc  Nosf.  N.»so-Pharynx.  Pharynx  »fid  Larynx.  By 
Procter  S.  Hutchinson.  m.r.C.s..  Ass't  Surgeon  to  ihe  London  Hospiul  for 
Diseases  of  ihe  Throat.  Illustrated  by  several  Lithogrsph  Plates  and  ^o  <rther 
Illus.,  many  of  which  have  been  made  from  original  drawiD|rs.  ismo.  Cloth,Si.>5 

JACOBSOK.     Operationi  of  Snrgrery.     By  W.  H.  A.  Jacouson.  b.a.  okon.. 

F.R  C.S.,  Eng.;  Ass't  Surgeon.  Guy'*  Hospital;  Surgeon  at  Royal  Hospttai  for 
Children  and  Women,  etc.  With  over  200  Illust.  Cloth.  1,5.00  ;  Leather,  $6.00 
"  Tbis  b&iulMime  book  is  oa«  of  the  most  tuliiiiratile  worlu  on  operative  surgery  which  we 
h»»e  seen  for  a  long  time.  The  author  has  broogbl  to  its  preparation  a  large  observation  and 
ex]>erlciicc  and  a  very  iliorough  acijuainlance  with  the  meth'xls  of  other  surgeons.  His  book  U 
comprcheitiivc  and  lit  directions  are  clear  and  relbble.  Il  it  graiifyint;  to  an  American  rea<ler 
to  find  thirt  full  justice  is  done  to  the  work  of  American  nirgeons  tiy  Mr.  jnc«laon,  aiiJ  thai  bis 
book  hears  no  mnrki  of  (he  distance  whkh  Mrelcho  bcineen  his  land  and  ours." —  T^t  AteJieat 
mnd  Surgii-a!  Refmrter,  Philiultlphia. 

DiAeases  of  the  Hale  Organs  of  Oeneration.    S8  Ulusirations.    8vo. 

Cloth.  Ntt.  J6.00 

KENWOOD.    Public  Health  Laboratory  Work.     By  H.  R.  Kenwood,  u.r.. 

D.P.H-.F.c.s..  Instructor  in  Hyjjicnic  Laboratory.  University  College,  late  >\ssistant 

Examiner  in  Hygtcne.  Science  and  Art  Department,  South  Kcnsin^^ton,  London, 

etc.     With  1 16  Illustrations  and  3  Plates.  Cloth,  S3.00 

*«*  .\  manual  dealing,  in  a  concise  and  practical  manner,  with  those  analyses 

ol  Water,  Air.  Food,  etc.,  which  arc  especially  related  to  Hygiene,  and  a  knowledge 

of  which  is  valuable  to  the  Public  Health  Student  and  the  Medical  Officer  of  Health. 

The  book  includes  a  brief  account  of  the  more  common  Bacteriological  methods 

employed  in    the    Examination  of  Water,  Air.  Food,  etc.,  by  Ruben  Boyce,  m.h., 

M.R.C.S..,  Assistant  Wofessor  of  Pathology  in  University  College,  London. 

JUUKKS'  Physiolotry.  {i3(k  Authoristd  Edition.  Just  Ready,  tano.  Dark  R«d 
Chth.)  A  (lanithook  of  Physiology.  Thirteenth  London  Edition,  Revised  and 
Enlarged.  By  W.  Mokrant  Baker,  m.d.,  and  Vincent  Dokhek  Harris,  m.d. 
516  Jllusirations.  some  of  which  are  printed  in  Colors,     tzmo. 

Cloth,  14.00;  Leather,  fs  00 

KLEEN  AND  HARTWELL,    Handbook  of  Hassaee-    By  Emil  Ki.een,  m.d., 

PH.D..  Stockliolui  and  Carlsb-id.  .Authorised  Translation  from  the  Swedish,  by 
Edward  Mussev  Hartwell,  m.d..  pm.i>..  Director  of  Physic.il  Training  in  the 
Public  Schools  of  Boston.  With  an  Introduction  by  Dr.'S.  Weir  Mitchell, 
of  Philadelphia.  lUualrated  nnth  a  series  of  Photographs  made  specially  by 
Dr.  Kleen  for  the  American  Edition.     8vo.  Cloth.  f2.75 

LANDIS'  Compeud  of  Obitetrics ;  especially  adapted  to  the  Use  of  Students  and 
Fhy^cians.  By  Henky  G.  Landis,  m.d.  FJfiu  Edition.  Revised  by  Wu.  H. 
WaLLS,  Assistant  Demonstrator  of  Clinical  Obstetrics,  Jefferson  Medical  College ; 
Membrr  Obstetrical  Society  of  Philadelphia,  etc  Enlarged.  With  Many  Illus- 
trations.    Ai>.  J  f  Quis- Comfi^nd  f  Series. 

Croth,  |t.oo;  interleaved  for  the  addition  of  Notes,  $1.25 

LANBOIS.  A  Text-Book  of  Htiman  Physiology ;  including  Histology  and  Micro- 
scopical Anatomy,  with  special  reference  to  me  requirements  of  Practical  Medi- 
cine. By  Dr.  L.  Lancwis.  Professor  of  Physiologj-  and  Director  of  the  Physio- 
logical Institute  in  the  University  of  tireifswald.  Fourth  Americin,  translated 
from  the  Seventh  German  Edition,  with  additions,  by  Wm.  Stirling,  m.d.,  d.Sc, 
Brackcnbury  Professor  of  Physiology  and  Histologj-  in  Owen's  College,  and  Pro- 
'fessor  in  Victoria  University.  Manchester  ;  Examiner  in  Physiology  in  University 
of  Oxford,  England.  With  845  Illustrations,  many  of  which  are  printed  in 
Colors.    8vo.  Cloth,  $7.00;  Leather,  58.00 

"  ITie  MOST  COMPLETE  reiumt  of  all  the  tacLt  in  plwiiology  in  the  languagi:." —  T%t  Lantit. 
"EXCHLLUTTLY  CLEAR,  ATTRACTIVE,  AND  SUCCI.NCr,"— .tfr//»i4  MtJitat J.mm<tt. 
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LEE.     The   Hiorotoniut*s  Tade    Hecum.     Third   Kdition.     A  Hnndbook  of 

Melhods  of  Miiroscopical  Analomy,  l\y  Akthuh  Bollks  Lee.  A&s'r  in  ihe  Rus- 
sian Laborator)'  of  Zoologj-,  at  \'il)efranche-sur-Mer  (Nice).  ,  660  Formulx,  etc. 
Enlartjctl  and  Rtvised.  *  /«  I'rtss. 

LEFFHANN'S  Compend  of  Chemistzy,  Inorganic  and  Organic.     Including  Urine 
An^iysis.     flv  Hi:.NUY  Lp.fkmann.  m.ij.,  Piof.  of  ChemiHry  and  Metallurgy  in 
the  Penna.  College  of  Dental  Surgery  and   in   llie  Wagner    Free    Initilute   of 
Science,  Philadelphia.      A'c  10  f Quis- Comptnd  f  Si-rus.     Third  Edition.     Re- 
written. Cloth,  fi.oo.     Interleaved  for  the  addition  of  Notes,  (1.2$ 
The  Coal-Tar  Colors,  ^ich  Special  Reference  10  their  Injurious  Qualities  and 
(he  Restrictions  of  their  Use,     A  Translation  of  Theodore  W^v'l's  Mono- 
graph.    i2mo.  Cloth.  $1,25 

lEFFMANN  AND  BEAU.    Examination  of  Water  for  Sanitary  and  Technical 

Piiiposcs.  By  Mi-:nky  Leffmann.  m.h,.  Professor  of  Chemistry  and  Metallurgy, 
Penna.  College  of  Dental  .Surgery.  H)j,'ienisl  and  Food  Inspector  Penna.  State 
Uoard  of  Agriculture,  etc.;  and  William  Beau,  a.m.,  formerly  Chief  Chemist 
B.  &  O.  R.  R.  Second  Kdition.  Enlarged.  Illustrated,  ismo.  Clo(h,  f  1.35 
Analytis  of  Kilk  and  Uilk  Products.  Arranged  10  suit  the  needs  of  Analyi- 
ical  Chemists,  nairynien,  and  Milk  Inspectors.     i2mo.  Cloth.  $1.25 

FrogressiTe  Exercises  in  Practical  Chemistry.    A  Laboratory  Handbook. 
Illustrated.     i2mo.  Cloth,  ^1.00 

LEQO  on  the  Urine.  Practical  Guide  to  the  Examination  of  I7rine.  By  J. 
WicKiiAM  Lw.{j,M.i>.  Seventh  F.dition,  Enlarged.  Illustrated,  ismo.  Cloth,  .75 
LEWERS.  On  the  Diseases  of  Women.  A  Practical  Treatise.  By  Dr.  A.  H. 
N.  LivWUKb,  Assistant  Obstetric  Physician  to  the  London  Hospital ;  and  Phy- 
sician to  Out-patients,  Queen  Charlutlc'>  Lying-in  Hospital;  Examiner  in  Mid- 
wifery and  Diseases  of  Women  to  the  Society  oiApothecaries  of  London.  With 
146  Engravings.     Third  Edition.  Revised,  Cloih,  52.50 

LEWIS  (BEVA17).  Mental  Diseases.  A  text-book  having  special  reference  to  the 
Pathological  aspects  of  Insanity,  By  BevaN  Lewis,  l.k.c.p.,  m.r.C.s.,  Medi- 
cal Director,  West  Riding  Asylum,  Wake^cld,  England.  18  Lithographic  Plates 
and  other  Illustrations.     8vo.  Cloth.  $6.00 

LINCOLN.    School  and  Industrial  Hygiene.    By  D.  F.  Lincoln,  u.d.    Cloih.  .50 
XIZARS  (JOHN).    On  Tobacco.    The  Use  and  Abuse  of  Tobacco.  Cloth.  .50 

LONOLEY'5  Pocket  Medical  Dictionary  for  Students  and  Physicians.  Giving 
the  Correct  Dclinition  and  ProiiufiLiation  of  all  Words  and  Terms  in  General 
Use  in  Medicine  and  the  Collateral  Sciences,  with  .in  Appendix,  containing 
Poisons  and  their  Antidotes,  Ahbrevi.itions  Used  In  Prescriptions,  and  a  Metric 
Scale  of  Doses.  By  Klias  Lonclev.  Cloth,  $1.00;  Tucks  and  Pocket.f  1.25 
MACNAHARA.  On  the  Eye.  A  Manual.  By  C.  Macnamara.  M.t>.  Fifth 
Edition,  Carefully  Revised;  witli  Additions  and  N'umerouK  Colored  Ilates,  Dia- 
grams of  Eye,  Wood-cuts,  and  'i'est  Types.     Demi  8vo.  Cloth,  14.00 

MACALISTER'S  Human  Anatomy.    800  lUustrations.   A  New  Textbook  for 

Students  and  Practitioners.  Systematic  and  Xopo(;raphical,  including  the 
Embryology,  Histology  and  Morphology  of  Man.  With  special  reference  to  the 
requitcinents  of-  Practical  Surgery  and  Medicine.  Bv  Al£X.  Macalister,  M.O., 
F.R.S..  Professor  of  Anatomy  in  the  University  of  Cambridge.  England;  Examiner 
in  Zoology  and  Comparative  Anatomy,  University  of  London  ;  formerly  Professor 
of  Anatomy  and  Surgery,  University  of  Dublin.  With  816  Illustrations.  4jOO  of 
which  are  original.     Octavo.  Cloih,  $7.50;  Le.ither,  $8.50 

MACDONALD'S  Microscopical  Examinations  of  Water  and  Air.  With  an  Ap- 
pendix on  the  Microsropir,il  rx.Tniin.tlir.n  of  Air.  By  J.  I>.  MacDOVALD,  M.D, 
25  Lithographic  Plates,  Reference  Tables,  etc.    .Second  Ed.    8vo.     Cloth,  J2.75 
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HACBEADT.     A  Treatise  on  Baptorei.     By  Iosatiias  F.  C.  H.  Machraov, 

F  K,r  s.,  Surgeoii  lu  the  Great  Nurtlicrn  Ccnlnil  Hospital ;  to  the  City  of  1-onJon 
lIos|»it3l  fur  Diseases  of  llie  Cheil ;  to  the  City  of  l^ndon  Tnis^  Suciety,  cic. 
With  24  fuU-|xige  Lithographed  PUtcs  and  numerous  Wood-F.ngraving*.  Octavo. 

Cloth,  Net,  >6.oo 

TN.  Forensic  Kedioine  and  Toxicology.  A  Text-Doofc  hy  J.  Dixos  Mann. 
M.D..  F.RC.p.,  Professor  of  Medical  Jurisprudence  and  Toxicology  in  Owens  Col- 
lege. Manchester  ;  Examiner  in  Forensic  Medicine  in  University  of  I-ondnn,  etc. 
<^VtavQ,  Cloth.  AW,  J6.50 

MAKK'S  Hannal  of  Psychological  Mediolne  and  Allied  Nervous  Diseases.  Their 
Diagnosis,  Palhology,  Prognosis  and  Treatment,  including  their  Mcdico-I^gal 
Aspects  :  with  chapter  on  £xpert  Testimony,  and  an  abstract  of  the  laws  relating 
to  the  Insane  in  all  the  Stales  of  the  Union.  By  Rdwaro  C.  Mann,  m.i>., 
member  of  the  New  YorkCoonty  Medical  Society.  With  Illustrations  of  Typical 
Faces  of  the  Insane,  Handwriting  of  the  Insane,  JUtd  Micro-photograpbic  Sec- 
tion!* of  the  Brain  and  Spinal  Cord.    Octavo.  Cloth,  S5-00 

MARSHALL'S  Physiological  Diagrams,  Life  Size,  Colored.    Eleven  Life-size 

Diagrams  (e.ich  7  fed  by  3  feet  7  inches).  Designed  for  Demonstration  before 
the  Class.  I3y  John  .Marshall,  k.k.s.,  p.b.c.s..  Professor  of  Anatomy  to  the 
Royal  Academy ;  Professor  of  Surgery.  University  College,  London,  etc. 

In  Sheets  Unmounted.  AW.  JI40.0D 
Backed  with  Mu&Iin  and  Mounted  on  Rollers.  A>/.  y6o.oo 
Ditto,  Spring  Rollers,  in  Handsome  Walnut  Wall  Map  Case  (Send  for 

Special  Circular) Nel,  (lioo.oo 

Smgic  Pl.itcs.  Sheets,  Net.  f>.oo;  Mounted,  S7.50;  Explanatory  Key,  ;o  cents. 
No.  1 — The  Skeleton  and  Ligaments.  No.  2 — The  Muscles  and  Joints,  with 
Animal  Mechanics.  No.  3 — The  Viscera  in  Position.  The  Structure  of  the  Lungs. 
No.  4 — Tlie  Heart  and  Principal  Blood-ves^H.  No,  5 — Tl»e  Lymphatics  or  Absorb- 
ents. No.  6^The  Digestive  Organs.  No.  7 — The  Brain  and  Nerves.  Nos.  8  and  9 — 
The  Organs  of  the  Senses,  Nos.  10  and  11 — The  Microscopic  Structure  of  the 
Textures  and  Organs.     iSenii/or  Sptein/  Circular.) 

MARSHALL  &  SMITH.  On  the  TTrine.  The  Chemical  Analysis  of  the  Urine. 
f'.\  JOHN  Marsh  ALL.  M.D,,  and  Prof.  K[>GAR  F.  Smith,  of  the  Chemical  Labora- 
'.orics,  University  of  Pennsylvani.1.     Phototype  Plaies,     izmo.  Cloth.  tl.oo 

MASON'S  Compend  of  Electricity,  and  its  Medical  and  Surgical  Uses.  By 
Charles  F.  Mason,  m.u..  AssisUnt  Surgeon  U.  S.  Army.  With  an  Intro- 
duction by  Charles  H.  May.  m.d..  Instructor  in  the  New  York  Polyclinic. 
Num^rrms  Hluslralinns.      i;mo.  Cloth,  51,00 

McBRIDE.  Siseafles  of  the  Throat,  Nose  and  Ear.  A  Clinical  Manual  for  Stu- 
dents and  IVactilioncrs.  By  P,  McIiRinc.  m.  d..  v.  r.  c.  p.  Edin.,  Surceon  to  the 
Ear  and  Throat  Department  of  the  Royal  Infirmary;  Lecturer  on  Diseases  of 
Throat  and  Ear.  Edinburgh  School  of  Medicine,  etc.  With  Colored  IKustraiion* 
from  Original  Drawings.     Octavo.  Handsome  Cloth,  Gilt  top.  J7.00 

MAXWELL.    Tenninologia  Medica  Polyglotta.    by  Dr.  Theodore  Maxwell, 

as.si>itcd  by  oihers  in  vannus  countries.     Hvo.  Cloth.  $4.00 

1'hi  iitijcct  r.f  iK»  i>r,ik  ts  m  ouui  ihc  mcdlnl  men  of  Any  luiloiuUiir  In  r«k(lln(  iii*4ic>l  Il<era<ur«  wHllsn 
In  ■  lun^kut^c  ^lll  •■hr\r  r.urn  Kj»fh  lenil  li  utually  xiveo  in  *vtra  Ui^ubcci,  vir ;  Enflbh.  Frciii:!),  Ucrmmn, 
lulUn.  S:>iiii<>i.  KuiMAii  ind  Ljiin. 

MATS'  Therapeutic  Forces  ;  or.  The  Action  of  .Medicine  in  the  Light  of  the  Doc- 

[liiie  yf  Conservation  of  Force.     By  Thomas  J.  .Mays,  m.d.  Cloth,  Ji-is 

Theine  in  the  Treatment  of  neuralgia.    i6mo.  >j  bound,  .50 

MEDICAL  Directory  of  Philadelphia  and  Camden.  1889,  Containing  lists  of 
Physicians  of  aii  S^hiwli  of  Practwe,  Dentists,  Veternarians.  Druggists  and 
CheniisUi,  with  infuruiatiun  concerning  Medical  Soactics.  Colleges  and  Associa- 
tions, Hospitals.  Asylums.  Charities,  etc.  Morocco.  Gilt  edges,  %i.yy 
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MEIGS.    Vilk  Analyiii  and  Infant  Feeding.    A  Treatise  on  the  Examination  of 

Human  antl  Cows'  Milk.  Crcain.  Condensed  Milk,  etc..  and  Directions  as  to  the 
Diet  of  Voiing  Infants.    By  Arthi'r  V.  Meigs.  M.n.     i2nio.  Cloth,  ^i.oo 

HEHUIKGEIL  Dia^nosu  by  the  Urine.  The  Practical  Examination  of  IVme, 
with  bpccial  Kefcrence  to  Uia)^nosi!>.  By  Allaku  Memminuek,  m.d..  Professor 
of  Chemistry  and  of  Hygiene  in  the  Medical  College  of  the  State  of  S.  C. ;  Visiting 
Pliysician  in  ihc  City  Hospitnl  of  Charleston,  cic.    23  lUus.     lamo.     Clath.  f  1.00 

M£BB£LL'S  Digest  of  Materia  Medica.  Forming  a  Complete  Pharmacoptxia  for 
the  u&e  of  Physicians,  Pbannacists  and  Students.  By  Albert  .Mekrell,  md. 
OcUvo.  Half  dark  Calf.  J4.00 

MEYER.  Ophthalmology.  A  Manual  of  Diseases  of  the  Eye.  By  Dr.  r:i>0UAR0 
Mkvrr.  Tr.Tnslated  iVom  the  Third  French  Edition  by  j\.  Fkeeuland  Fer- 
gus, m.  8.,  Assistant  Surgeon,  Glasgow  Eye  Infirmary.  With  370  Illiisiralions 
and  two  Colored  Plates.     8vo.  Cloth.  I4.50  ;  Leather,  J5.50 

KILLS.    Fuel  and  Iti  ApplicationB.    By  E.  J.  Milus.  d.st..  p.r.s..  and  E.  J. 

Rowan.  c.E.  (See  Groves  amj  Thojp  Technology.) 8vo.  Clo.,  ^7.50;  Half  Mor.  $9,00 
HONEY.  On  Children.  Treatment  of  Disc.\se  in  Children,  including  the  Outlines 
of  ni.if;nubis  and  the  Chief  Pathological  Differences  between  Children  and 
Adults.  By  AsGEi.  Money,  m.o.,  m.R.C.p.,  Ass't  Physician  to  the  Hospital  for 
Sick  Children.  Great  Ormond  St.,  and  to  the  Victoria  Park  Chest  Hospiul,  Lon- 
don,    zd  Edition.     i2mo.     ;6o  pages.  Cloth,  ^3.00 

MOREIS.  Compend  of  Gyneecology.  By  Hbkrv  Morris,  m.d.,  late  Demonstrator 
of  Obstetrics,  Jefferson  Medical  College.  Phila..  etc.  With  Forty-five  illustrations. 
Being  t  Quit- Compendt  No.  7.  Cloth.  Jl.oo;  Interleaved  for  Notes,  $1.25 

MORRIS.  Text-Book  of  Anatomy.  791  lUtistrationi,  many  in  Colon  A  com- 
pile Ttxt-buok.  lidiicd  by  Hi',.nky  Mokkis,  k.k.c.s.,  Surg.  10,  and  Lett,  on 
Anatomy  at,  Middlesex  Hospital,  assisted  by  J.  Bland  Suito.S.  P.RC.s..  J.  h. 
Davies-Cou.ev.  F.R.cs..  Wii.  J.  Walskam.  p.R.c.s..  H.  St.  John  Brooks,  m.o,. 
R.  Marcus  Gunn.  f.b.c.s..  Arthur  Hensman.  r.K.cs,,  Freubkick  Treves. 
p.R.c.s..  William  Andbrso.v.  p.r.c.s..  and  Prof.  W.  H.  A.  Ucobson.  One 
Handsome  Octavo  Volume,  with  701  Illustrations.  214  of  which  are  printed  in 
colors.  Cloth,  ^7.50;  Leather,  S8.50;  Half  Russia.  J9.50 

HOVLLIN.  Surgery.  Second  Edition,  by  Hamilton.  A  Complete  Textbook. 
By  C.  W.  MAN.-iELL  -MouLi.iN.  M.A..  w.i).  oxoN.,  K.R.C.S.,  Surgeon  and  Lec- 
turer on  Physiology  to  the  London  Hospital;  formerly  RadcTiffc  Traveling 
Fellow  and  Fellow  of  Pembroke  College,  Oxford.  Second  American  Kdition. 
Revised  and  edited  by  JOH.s  B.  Hamilton,  H.U.,  ll.u.,  Professor  of  the  Principles 
of  Surgery  and  Clinical  Surgery,  Rush  Medical  College,  Chicago  ;  Professor  of 
Surger>'.  Chicago  Polyclinic  ;  Surgeon,  formerly  Supervising  Surgeon-General. 
U.  S.  Marine  Hospital  Service;  Surgeon  to  IVesbyleri.in  Hospital,  Consulring 
Surgeon  to  St.  Joseph's  Hospital  and  Central  Free  Dispensary.  Chicago,  etc. 
With  colored  Frontispiece.  600  Illustrations,  over  200  of  which  are  original, 
and  many  of  which  are  printed  in  Colors.  Ruyal  Octavo.  1200  pages.  ,  Hand- 
somelv  bound  in  Cloth,  AW.  17,00:  Leather,  AW,s8.oo 

Just  iifatiy.  Half  Russia  Cttished.  Marbled  edges  and  linings,  AW,  9.00 

"The  aim  to  make  ibii  raluablc  ireube  pnctical  by  giving  special  ait«nliDQ  10  questions  of 
tieatnieitt  has  been  .vtniirably  carried  out.  Many  .n  reader  will  consult  itic  wurk  wiib  n  feeliog 
of  satisfaction  that  liia  wants  have  been  understood,  and  that  ibcy  have  been  inlclliecntly  meL 
He  will  not  look  in  vain  for  details,  withoot'proper  attention  lo  which  be  well  knows  tliat  the 
hi(jh«i  succcsi  U  iraposaiblc." —  The  Ameriean  journul  of  AUMtit!  Scirnttt. 

MURRELL.  Matsotherapeutios.  Massage  as  a  Mode  of  Treatment.  By  Wm. 
.VhiKRRLi..  MI).,  P.H.C.P.,  I-ecturer  on  Pharmacology  and  Therapeutics  at  West- 
minster Hospital.     ;ih  Edition.    Revised.    lamo.  Cloth,  (i.^ 

Chronic  Bronchitis  and  it»  Treatment.    (Authorixed  E>i:HoK.)    A  Clinical 

Study.      l2mo.      176  p.if;es.  Cloth.  $1.50 

What  To  So  in  Cases  of  Poisoning.    Seventh  Edition,  Enlarged  and  Re- 
vised.   64mo.  Cloth.  51.25 
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K USKETT.  Prescribing  and  Treatment  in  the  Bueatei  of  Infiuitt  and  Child- 
ren. Ily  I'MiLii*  K.  \ri:sKrrr.  i-ne  Surgeorno  ihe  Sydney  Hospiwl,  l-onn«rly 
Senior  Re&Jdcnt  Medical  Officer.  Sydney  Hospital.     32rao,'  Cloth,  f  1.7S 

■0RT017  on  Be&action  of  the  Eye.  Its  Diagnosis  and  the  Correction  of  its  Fxrors. 
Willi  Chapter  on  Kcmloscopy.  and  Test  Types.  By  A.  Morton.  Jw.B.  Fourth 
Kilition.  Revised  and  Enlarged.  Cloth.  51.00 

]nTT£&.    Praotical  and  Analytical  Chemirtry.    By  Johs  Muter,  p.r.s.,  p.c.s.. 

etc,  Kounh  Kdition.  Revised,  lo  meet  the  requirements  of  American  Medical 
Colleges,  by  Claude  C.  Hamilton,  m.o..  Professor  of  An.-*lytical  Chemistrj' 
in  University  Med.  Col.  and  Kansas  City  Col.  of  Tharmacy.     51  Illus.    Cloth,  ft!  .2$ 

"  Mater's  Manual  of  Analjnical  Oieminry,  several  previdus  edition*  of  which  we  have 
noticed,  now  appears,  revised  in  tui  American  edilinn  by  I>r  Claude  C.  Kamilton.  This 
tewisn.H  IS  bated  upon  the  foorth  English  edition.  The  editor  ha*  nia<le  only  web  chingcj  a« 
w«re  rr<:iuir«d  lo  adapl  the  bouk  U>  the  V-  S,  Pbnnnaco|^«riR,  ex(;e[>l  in  ibe  chafXer  an  urine 
aoalytik,  which  has  been  enlarged  and  lo  which  cuts  of  micniKopic  sediments  arwl  other  itlus- 
I  traijons  have  been  added.  The  chapter  r>n  wMcr  Analysis  has  bocn  aUercd  lo  oirrespood  with 
WanVlyn's  merbodi,  as  the^  are  most  generally  used  in  America.  Several  other  processes  have 
be«rn  adiicil.such  «<i  evtimaiion  of  chlonl  bylrate,  of  fat  in  milk,  etc  ,  and  varioui  minor  changes 
in  arrangement  have  t«eo  made  in  Ihe  interest  af  convrnieocc  i»  iruag  the  irvailK."— ^/ 
Pppuiar  Srimrc  McfUhfy. 

VAFHETS'  Modem  Therapentics.  Ninth  Berised  Edition,  Enlarged  and  Im- 
proved. In  Two  li.inflsome  Volumes.  ICdiled  by  Ali.kn  J.  SMITH,  M.n..  Pro- 
fessor uf  Fatho[o){y,  L'nivcrsity  of  Texas,  Galveston,  late  jVss't  Deinonbtratur  of 
Morbid  An.)tomy  and  Palliological  Histology.  Lecturer  on  Urinology.  University 
of  Pennsylvania  ;  .-ind  J.  Aurrey  Davis,  m.d.,  Ass't  Demonstrator  of  Obstetrics, 
University  of  Pennsylvania ;  A&s't  Phy^sician  to  Home  for  Crippled  Children,  etc. 

Vol-  I.— General  Hedicine  and  Diseases  of  Children. 

iianduimc  Half  Russia  binding,  Alet,$6.oo 

Vol.  II. — General  Surgery.  Obstetrics,  and  Diseases  of  Women. 

Handsome  Half  Ru»ia  binding,  AW.  Si^.do 

jrSW  STDERHAH  SOCIETT  Pablioationi.  Three  to  Six  Volumes  published 
each  year.    /Jst  of  Voiumti  ufi>m  application.  Per  annum,  jS.oo 

OBERSTEINER.  The  Anatemyof  the  Central  Neryous  Orgnns.  A  Guide  to  the 
sillily  lA  their  structure  111  Ht-aJth  and  Uiscase.  By  I'roftssor  H.  Obebsteiner, 
of  the  University  of  Vienna.  Translated  and  Edited  by  Alex.  Hiu..  u.a.,  m.d.. 
Master  of  Downing  College,  Camtiridge.     I98  Illustrations.     8vo.       Clolh.  f6.oo 

OPHTHALMIC  AEVIEW.  A  Monthly  Record  of  Ophthalmic  Science.  Published 
in  London.     Strnple  Numben.  2^  crtits.  Per  annum,  $3.00 

OBMEROD.   Diseases  of  Nerrons  System,  Student's  Guide  to.    By  J.  A.  Ormerod. 

M.U..  Oxon.,  K.K.c.r.  (Lond.J.  Mem.  I'lth..  Clin.,  Ophth..  and  Neurol.  Societies. 
Physician  to  N.ntional  Hospital  for  Paralyied  and  Epileptic  and  to  City  of  London 
Hospital  for  Diseases  of  Uie  Chest,  D«m.  of  Morbid  Anatomy,  Sl  Bartholo- 
tiiov's  Hospital,  etc.     With  75  wood  engravings.     l2mo.  '       Cloth,  52.00 

OSGOOD.    The  Winter  and  Its  Dangers.    By  Hamilton  Osgood,  u.a.  Cloth,  .50 

OSLEK.  Cerebral  Palsies  of  Children.  A  Clinical  Study.  By  Williasi  Osl^h, 
M.D.,  P.R.C.P..  London,  etc.    8vo.  Cloth,  $^.^. 
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OSTROV.  Massage  and  the  Original  Swedish  Movements.  Their  Application 
t^i  V'.iiiiiii^  I.)i'^(^.i-,ci  ol"  the  liodv  A  M.muai  fur  Sunicnu.  Nurses  and  Flivsicians. 
by  KUKKE  \V,  OSTROM.  from  the  Koyal  University  of  Upsal.i,  Sweden;  Instructor 
in  Massage  and  Swedish  Movements  in  the  Hospiul  of  the  University  ot 
Pennsylvania,  and  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine,  etc.  Second  Edition.  Enlarged.  Illustrated  by  87  Wood  Engrav- 
infjs,  many  of  which  were  drawn  especially  for  this  purjmse.    (amo.     Cloth.  ^I.oo 

OVXRMAlf'S  Practical  Mineralogy,  Assayius;  and  Mininj^,  with  ,1  Description  of 
the  UMrful  Nfincrals.  etc.  IJy  Fredekick  Overman,  Mining  Engineer.  Elev- 
enih  Edition.     i2rno.  Qoth,  |l.ao 

PACKARD'S  Sea  Air  and  Sea  Bathing.    By  John  H.  Fackaeo.  u.d.     Cloth,  .50 

PAGE.    Railroad  Ix^juries.    WiUi  Special  Reference  to  those  of  the  Buck  and 

Nervous  bvbleni.     By  Herkert  Page,  f.k.c.s..  Surgeon  to  St.  Mary's  Hospital, 

.•snd  lecturer  nn  Surgery  at  its  Medical  School.     Octavo,  Cloth,  is.IJ 

Iiyaries  of  the  Spine  and  Spinal  Cord.     In  their  Surgical  and  MedicO'Legal 

Aspects.     Third  Edition.     Revised.     Octavo.  Prepanng. 

FARKES'  Practical  Hygiene.  By  Edward  A,  Parkes.  m.d.  The  Eighth  Re- 
vised and  Enlarged  Edition.  Edited  by  J.  Lane  Notter.  m.a..  M.d..  f.c-S., 
Professor  of  Hygiene.  Army  Medical  School.  Nelley.  England.  With  10  Lilho* 
jjraphlc  ri.iti'!i  and  over  loooiher  Illustrations.     8vo.  Cloth,  %%.ca 
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Laboratory,  iteing  Practical  Exercises  tor  Students  in  Physiology  and  Histology. 
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UHG.  M.I).,  sc.D.,  Prof,  of  Phys.,  Owens  College,  Victoria  University,  Manchester. 
Examiner  in  Honors  School  of  Science,  Oxford,  England.  Second  Edition. 
334  Illustrations.  Clolh,  $3-00 

Outlines  of  Practical  Histology.  344  Illustrations.  Second  Edition.  Re- 
vised and  Enlarged  with  new  Illustrations.     l2mo.  Cloth,  fj.oo 

STOCKEN'S  Dental  Materia  Hedica.  Dental  Materia  Mcdica  and  Therapeutics, 
with  I'harmacopoeia.     By  James  Stockkn,  D.D.S.     Third  Edition.     Cloth.  |2.so 

8TRAHAN.  Extni-Uterine  Pregnancy.  The  Diagnosis  and  Treatment  of  Extra- 
Uterine  Pregnancy.  Being  the  Jcnks  IVize  ICssay  of  the  College  of  Physicians 
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M.u.  Ldin.     With  19  Illustrations.  Cloth,  51.75 

TILT'S  Change  of  Life  in  Wom^n,  in  Health  and  Disease.  A  Practical  Treatise. 
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TEIMBLE.  Practical  and  Analytical  Cbemiitry.  Being  a  complete  course  in 
Chemical  Analysis.  By  Henkv  Trimble,  ph.m..  Professor  of  Analytical  Chem- 
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TYSOH.  Blight's  Diaease  and  Diabetes.  With  E$peci.-il  Reference  to  Pathology 
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Practical  Medicine,  Middlesex  Hospital  Medical  School,  Assstant  Physician, 
late  Pathologist,  City  of  London  Hospital  for  Diseases  of  Chest,  etc.  With  100 
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for  students,  as  well  as  a  work  of  reference  for  the  praaittoner,  we  can  conicientiouily  recom- 
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3^4  Wood    Engravings  and   a  Glossary.     Crown   Octavo.     Bting  No.  4,  Ngm\ 
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The  book  will  consist  of  jjoo  pages,  octavo,  and  n-ill  be  printed  upon  a  hani 
paper  made  specially  for  it.     The  illustrations  have  been- drawn  from  the  su 
artists  of  experience,  and  engraved  on  wood  in  the  most  careful  manner. 

10*  Send  for  special  circular  and  sample  pages. 
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AN   EMINEIMTLY  PRACTICAL  BOOK. 


MouUin's  Surgery, 

Second  Editioa.  Enlarged. 

A  C<iRipl«t«  Practical  TmtiM  on  Sorsery,  with  SpecUl  Rdcrcncc  to  TrMtmcnl. 


By  C.  W.  MANSELL  MOULLIN,  M,A..  M.I>.  Oxon.,  F.R.C.S., 


! 


■Sut^con  uul  Lecturer  uu  Fbyttiulog)'  lo  Hie  London  Husjiilal,  etc. 


Second  American   Edition, 


Edited  by  JOHN  S.  HAMILTON.  M.D.,  LL.O.. 
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About  Six  Hundred  Illustrations, 

Over  two  hundred  of  which  are  nngiail  with  thii  work,  ontl  ouny  of  which  are 
[wiDtcd  lo  icvcrat  colore. 

Royal  Octavo,     laoo  Pages,    nandsome  Cloth,  $7.00  ;  Leather.  Raised  BandB, 
$8.00;  Hall  Russia,  Crushed.  Marble  Bdges,  S9.00. 

THISE  PttlCU  ARE   ABSO«.uriLV   NiT. 


This  new  cdiiioo  has  been  very  thoroughly  revised,  important  additions 
have  been  incorporated, — including  a  chapter  on  mlhtary  surgery,— many  of 
the  old  illustrations  have  been  recul,  and  about  uoc  hundred  new  figures  added.! 

Our  claim  that  Moullin's  Surgery  is  the  best  text-book  for  the 
student  and  general  work  of  reference  for  the  praclitioncr  is  based  upon  the 
reviews  of  a  large  number  of  journals  that   have  pronounced  it  eminently 
practical,  and  upon  the  fact  that  so  many  teachers  have  seen  (it  to  recommend 
il.     But  beyond  this  we  may  say  that  broad  principle!>  are  stated  in  a  clear 
authoritative  manner,  that  the  relative  value  of  the  different  subjects  has 
carefully  considered,  and  that  .tbout  the  whole  there  is  an  air  of  responsibUit 
that  renders  plain  the  fact  that  the  author  knows  whereof  he  spciks,  not 
only  from  his  own  experience,  but  from  a  large  ac(]uainiance  with  America 
and  foreign  literature.     There  is  also  a  uniformity  of  style,  an  elegance 
diction,  that  attracts  and  interests  the  reader,  while  it  makes  plain  the  subjec 
under  discussion. 

9fA  complete  circular.  wtUi  •AnplepasM,  presk  notices,  etc.  will  l>e««iitfrce  it|>OD«ppil( 
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A  HANDBOOK 


or 


Local  Therapeutics 


JUST   PUBLISHED. 


A  Hmdboo'k  of  Local  Therapeatics,  beto;  a  practical  description  of  all  those 
^ems  used  ia  the  local  treannent  of  disease,  such  as  Ointments.  Plasters.  Powders, 
Lotions.  Inhalations.  Suppositories,  Bouses,  Tampons,  etc..  and  the  proper  methods 
of  preparing  and  applying  them.  By  Harrison  Allen.  u.D.,  Emeriliis  pTOfesi^or  of 
Physiology  in  the Xniventity  of  PennsYlv.inia:  Lar>ngologiM  to  the  Rush  Hospital 
for  Consumption :  late  Surgeon  to  the  Philadelphia  Ana  St.  Joseph'^  liospitals. 
George  C.  Harlan,  M.O.,  late  Professor  of  Diseases  of  the  Kye  in  the  Philadelphia 
Polyclinic  and  Col)es;e  for  Graduates  in  Medicine  ;  Surgeon  to  the  Wills  Kve  Hospnal, 
and  Eye  and  Ear  Ucpanment  of  the  Pennsylvania  Hospital.  Richard  H.  Kane. 
M.I)..  Surgeon  to  the  Episcopal  and  5t.  Mary's  Hospital;  .^st  Surgeon  Univerwiy 
Hospital :  Dcmonitralor  of  Ostcolngy,  Uni%-cr»ilj'  of  Pennsylvania  ;  and  Arthur  Van 
Harlingen,  H.D..  Professor  of  Disea^s  of  the  Skin  in  ihe  Philadelphia  Folydinic  and 
College  for  Graduates  in  Medicine ;  late  Clinical  Lecturer  on  Dennaiology  in  JefTenon 
Medical  College  ;  Dermatologtsi  to  the  Howard  Hospital. 

In  One  Handsome  Compact  Volume.    Cloth.  $4.00 
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ANNOUNCEMENT. 

The  importance  of  the  local  applicabon  of  simple  remedies  in  slight  ailments  of 
special  organs  is  not  always  realized  by  the  general  practitioner,  and  the  average 
teat-book  omits  altogether  any  mention  of  many  agents  that  in  the  hands  of  the 
specialist  become  valuable  aids  to  core.  The  diseases  which  chirfly  require  local 
treatment  are  those  of  the  Respiratory  Passages.  E^r.  Eye,  Skin,  together  with  certain 
general  Surgical  affections,  including  the  Diseases  of  Women.  In  order,  therefore, 
that  the  various  uses  of  each  remedy  should  be  thoroughly  set  forth,  it  was  necessary 
to  have  a  combination  of  authors  who  have  had  a  large  practical  experience  in  these 
various  branches  of  Medicine  and  Surgery. 

Each  remedy  is  taken  up  in  alphabetical  order,  and  after  a  succinct  description 
of  its  pharmaceutical  properties  is  considered  with  reference  to  the  local  treatment 
of  the  atfect:Dns  above  outlined.  The  pubhshers  beheve  that  the  information  con- 
tained in  this  work  will  not  be  found  elsewhere,  as  much  of  it  is  the  results  obtained 
in  private  and  hospital  practice,  by  eminent  profesisors  and  specialists.  The  activity 
in  the  various  lines  of  special  medicine  is  one  of  the  most  striking  phases  of  the  times, 
and  has  materially  changed  many  of  the  older  methods  of  ^eating  diacase  by  local 
m^ans.  The  greater  pan  of  the  literature  which  has  apiieared  is  not  accessible  to 
most  physicians.  This  Hamiho>.)K.  it  is  believed,  will  be  of  value  to  general  prac* 
titioners  a^  well  as  to  those  wlig.  like  the  authors,  are  especially  interested  in  sub- 
divisions of  the  clinical  licld. 

The  work  forms  a  compact  octavo  volume,  arranged  in  a  manner  to  facilitata 
reference,  and  contains,  besides  the  usual  index,  a  complete  index  of  diseases,  that 
will  greatly  enhance  its  usefulness. 
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*'  The  fact  ihat  this  Visiting  List  has  been  |nih1ished  annually  for  forty  years 
cicDl  gtiarantee  of  its  excellence  and  popularity.  In  addition  lo  the  visiting  list  pri 
it  contains  easily-accessible  suggestions  upon  many  of  the  emergencies  that  may  art 
a  physician's  practice,  as  when  he  is  too  far  from  home  10  learn  from  his  textbook 
antidote  for  a  poison  that  may  have  been  swallowed,  or  the  proiwr  method  of  rcsuscit 
a  half-drowned  person.  True,  he  should  know  these  things,  but  who  does  not  occa 
ally  forgel,  when  he  most  wishes  to  remember?  There  are  also  dosc-tablcs,  tables  o 
metric  sj'stem,  a  list  of  new  remedies,  rules  for  examining  urine,  a  table  for  calctil: 
the  period  of  pregnancy,*  and  other  equally  useful  information.  The  arrangemen 
entering  patients,  visits,  consultations,  etc.,  is  exceeding  simple,  and  the  whole 
thin,  compact,  and  easily-carried  volume." — Medical  JS/ews,  Pkiiatfa.,  January 

I^The  Perpetual  and  Monthly  Editions  can  be  commenced  at  any  \ 
itsed  until  full. 

aarThis  is  a  plain,  systematic  method  of  keeping  a  record  of  visits ;    well 
strongly  bound,  durable,  convenient,  and  small. 

This  Visiting  List  is  puhUsheJ  in  N&vember  cf  each  year. 

\         P.  6I-AKIST0N,  SON  &  CO.,  PHILADELPHIA. 


